'jrx: vs.va.varx: va vaa/a.vaafa!:ifaa/aaxsv^^ 


frm 3^ ?rR3ft TTsjta snmFT 

L B.S. National Academy of Administration 
MUSSOORIE 


ar^P^ ^r^iTT 

Accession I^o, 

Class No, _ 

Hook No, _ 


LIBRARY 


)ms- 

~j~ 

410-os 


\0VI 


ill_laii 






Porcelain lined Syphons 

FOR THE SICK ROOM 
also 

Schweppes 

SUGAR FREE GINGER ALE 
SUGAR FREE TONIC WATER 

AND 

SUGAR FREE SPARKLING LIME 


SPECIALLY RECOMMENDED FOR 
DIABETIC SUBJECTS 



Research in Therapeutics 

The research work undertaken by Parke, 

Davis & Co., since the establishment of the firm, ' 

more than half a century ago, has resulted in the 
introduction into medicine of many admittedly 
valuable therapeutic agents. Prominent among 
these have been ADRENALIN, PITUITRIN, 
CASCARA SAGRADA and VENTRICULIN. 

To Parke, Davis & Co. there must also be 
credited the application, for the first time, of 
chemical standardization of drugs which was 
begun in 1882; and later, in 1895, of physiologi¬ 
cal standardization of non-alkaloidal products 
which gained ofticmi recognition thirty-seven 
years later in the British Pharmacopoeia, 1932. 

Research is being carried on continuously, and 
necessarily over a widened area. In the Research 
Laboratory a staff of about 70 persons is engaged 
on this work, months, and sometimes years, 
being devoted to the completion of an investiga¬ 
tion which may even then prove fruitless. 

Examples of successful research work are fur¬ 
nished by investigations on the hormones of the 
pituitary gland which resulted in the introduction 
of PITOCIN, PITRESSIN, ANTUITRIN ‘S’ 
and ANTUITRIN ‘GROWTH.’ 

Parke, Davis & Co. are definitely committed to 
a perpetuation of this long-established policy of 
scientific research which may be expected to lead 
to equally important developments in the future. 

PARKE, DAVIS & COMPANY 

50 BEAK STREET, LONDON, W.l 

Laboratories: Hounslow, Middlesex. 



Inc. U.S.A., Liability Ltd. 





Some recent publications of the Press :— 

BLOOD TRANSFUSION 

By VICTOR HORSLEY RIDDELL. M.D., F.R.C.S. 

Pp. 384 65 Illustrations (9 in colour) 218. net 

PULMONARY TUBERCULOSIS 

Pathology. Diagnosis, Management, and Prevention 
By G. G. KAYNE. M.D., D.P.H.. W. PAGEL. M.D.. and 
L. O’SHAUGHNESSY. F.R.C.S. 

Pp. 580 365 Illustrations 42s. net 

HEALTH IN RELATION TO OCCUPATION 

By H. M. VERNON. M.D. 

Pp. 355 50 Figures 190 Tables 15s. net 

A SURVEY OF CHILD PSYCHIATRY 

By 21 Contemporary British Authorities, edited by R. G. GORDON, M.D., 
D.Sc., F.R.C.P. 

Pp. 290 lOs. 6d. net 

MEDICAL PRACTICE IN RESIDENTIAL SCHOOLS 

By F. G. HOBSON, M.D., F.R.C.P. 

With a Foreword by SIR FARQUIIAR BUZZARD 
Pp. 300 8 Figures 3 Coloured Plates lOs. 6d. net 

DYSMENORRHCEA 

Aetiology, Pathology, and Treatment 
By ALBERT A. DAVIS, M.D., Ch.M., F.R.C.S. 

Pp 266 34 Illustrations 1 Coloured Plate 12s. 6d. net 

HEART DISEASE AND PREGNANCY 
By CRIGHTON BRAMWELL, M.D., F.R.C.P., and E. A. LONGSON, 
M.B., Ch.B., D.P.H. 

Pp. 206 57 Illustrations 8s. 6d. net 

THE HEART-SOUNDS 

In Normal and Pathological Conditions 
By O. ORIAS, M.D., and E. BRAUN-MENENDEZ, M.D. 

Pp. 278 127 Illustrations ISs.net 

URINE 

Examination and Clinical Interpretation 
By C. E. DUKES, M.Sc., M.D., D.P.H. 

Pp. 418 97 Illustrations 12 Colour Plates 258. net 

HUMAN GASTRIC SECRETION 

By BENGT J. E. IHRE, M.D. 

With a Foreword by SIR ARTHUR HURST 
Pp. 232 36 Illustrations 128. 6d. net 

THE EMOTIONAL FACTOR IN VISllERAL DISEASE 

By H. G. McGREGOR, M.D., M.R.C.P. 

With a Foreword by R. D. GILLESPIE 
Pp. 210 " 4 Figures Ss. 6d. net 

FUNCTIONAL DISEASES OF THE INTESTINES 

By GUSTAV SINGER. M.D. 

Pp. 98 43 Illustrations 88.6d.net 


OXFORD UNIVERSITY PRESS 




■ AR-TIME practice, both civil and military, 
throws in great relief the need for a true 
physiological tonic. This is interpreted in 
j day-to-day practice as the necessity for a 
' liquid food which completely meets every 
metabolic need, is readily accepted by the 
patient and is immediately assimilated. 

‘Ovaltine’ meets this necessity in a highly satisfactory 
manner, both as an emergency measure and as a 
regular routine. The nutritive and energising con¬ 
stituents of‘Ovaltine’ arc rapidly assimilated, providing 
every dietary essential and, at the same time, allaying 
nervous tension in a most helpful manner. 

‘ Ovaltine' is widely used in war-time hospital practice, 
both m England and overseas Tt is without a rival as a 
routine dietary supplement designed to meet abnormal 
demands on the nervous system, while its use at night 
produces a definite and very desirable sedation. 
‘Ovaltine’ possesses many advantages over ordinary 
food drinks It is a concentrate derived from malted 
barley, full-cream milk and new-laid eggs from the 
world-famous ‘Ovaltine’farms, and contains vitamins 
A, B complex and D, and important mineral elements 
Its content of ‘ first class ’ protein, carbohydrate and 
fat conforms to the optimal ratio for metabolic needs. 
Moreover, ‘Ovaltine’ possesses special properties which 
make milk more digestible, and thus easily assimilated 
by even the most acutely ill patient. 

A liberal supply for clinical trial sent free on request 

A WANDER Ltd., 184 Queen’s Gate, London, S.W.7 

LahoratoTies, Works and Farms King's Langley, Herts. 

Branches CANADA Peterborough, Ont. AUSTRALIA. I York 
Street North, Sydney NEW ZEALAND* Maritime Buildings, Custom 
House Quay. Wellington SOUTH AFRICA PO. Box 597, Cape 
Town STRAITS SEITLEMENTS P.O Box 660, Singapore 
HONG-KONG* 18 Redder Street Also at Berne, Pans, Chicago, 
Milan, Malta, Mauntius, Colombo, Cairo, etc. 

Dtstrthuting Agents INDIA: 85a Ripon Street, Calcutta 
























































































































PHARMACOLOGICAL ACTION 
OF BOVRIL 


In a recent series ol tests on human beings, it was found that 
Bovril possessed exceptional power of stimulating gastric 
secretion, surpassing that shown by any other substance studied, 
and that the secretion was of normal hydrochloric acid content. 

This furnishes a definite pharmacological reason why Bovril 
should be considered an important adjunct to medical 
treatment. 

Following most acute illnesses there is commonly a depression 
of gastric secretion, and the secretion is poor in hydrochloric 
acid. In such cases Bovril helps by stimulating the gastric 
mucosa and restoring the gastric juice to normal, both in 
volume and activity. 


Stoneycrest 
Nursing Home 

HINDHEAD, SURREY 

850 feet above Sea level 
Facing South 

for 

SURGICAL, MATERNITY 
Ml^DICAL, CHRONIC and 
CONVALESCENT CASES 

DAY AND NKSHT NURSES 
RESIDENT MASSEUSE 

Apply; Miss D. M. OLIVER, S.R.N. 
Phone; JhnJheacl 577 & 578 



Trained 

Nurses’ Institute 

18 BRIGHTON ROAD 


GODALMING 

Fully trained Nurses supplied 
for Da^ or Night Duty 






Brooks Rupture Appliance 

for every known type of Hernia 



Every Brooks Appliance is carefully made to individual measure¬ 
ments, and Is guaranteed to fit perfectly and hold securely. In 
addition to the usual types (Inguinal, scrotal, umbilical, femoral, 
etc.), we also make Tropical Rupture Appliances, Bathing and Swim 
"^russes. Children’s and Babies’ Appliances, and also Belts of 
all kinds. In fact our range includes everything for the ruptured, 
and we are privileged to co-operate with an increasing number 
of medical men and Hospitals. Let us send you full particulars. 

Brooks Appliance Co. Ltd. 

LONDON: (157) 80 Chancery Lane, London, W.C.2. 

Telephone : HOLBORN 4813. 

MANCHESTER: (157) Hilton Chambers, Hilton Street, 
Stevenson Sq., Manchester, 1. Telephone .* central 503i 


Also at BUENOS AIRES, JOHANNESBURG, SYDNEY, MELBOURNE, 
CALCUTTA, SINGAPORE, AMSTERDAM, etc. 





One of the May & Baker Research'Laboratones 



We maintain a well-staffed Medical Department for the 
sole purpose of providing the profession with an efficient 
information service. 

This Department has access to much unpublished in¬ 
formation and has at its disposal the resources of the 
May & Baker research organisation. 

Whatever your query we endeavour to give a com¬ 
prehensive and satisfactory reply. 


PHARMACEUTICAL SPECIALITIES 
(MAY & BAKER) LTD., DAGENHAM 










THE 

BRITISH ENCYCLOPAEDIA 
OF MEDICAL PRACTICE 


SURVEYS AND ABSTRACTS 
1939 



AFRICA: 

AUSTRALIA 

CANADA: 

INDIA: 

NEW ZEALAND 


BUTTERWORTH & Co. (AFRICA) Ltd. 
DURBAN: Lincoln’s court, masonic grove 
BUTTERWORTH & Co. (AUSTRALIA) Ltd. 
SYDNEY: 8 o’connell street 
MELBOURNE: 499 little collins street 

BUTTERWORTH & Co. (CANADA) Ltd. 
TORONTO: 137/143 Wellington street west 

BUTTERWORTH & Co. (INDIA) Ltd. 
CALCUTTA: avenue house, chowringhee square 
BOMBAY: Phoenix Building, Fort 

BUTTERWORTH & Co. (AUSTRALIA) Ltd. 
WELLINGTON: 49/51 ballance street 



THE 

BRITISH ENCYCLOPAEDIA 
OF MEDICAL PRACTICE 

INCLUDING 

MEDICINE SURGERY 
OBSTETRICS GYNAECOLOGY 

AND OTHER SPECIAL SUBJECTS 

SURVEYS AND ABSTRACTS 
1939 

Under the General Editorship of 

SIR HUMPHRY ROLl.LSTON, BT. 

G.C.V.O., K.C.B.. M.D., D.Sc.. D.C.I .. 

I MLRITLIS REGIUS PROEESSOR OE PilVSIC, t’AMBRIDGl 
SOMETIME PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF I ONDON 


Publishing Editor 
ADAM CLARK, L.M.S.S.A. 

Sub-Editor 

G. FAULKNER. D.Sc. 


LONDON 

BUTTERWORTH & CO. (PUBLISHERS), LTD. 

BELL YARD, TEMPLE BAR 



G Ic.- 03 

I 

1C,'.' c 


Published January 1940 


PRINTED IN GREAT BRITAIN 
BY R. A R. CLARK, LIMITED, EDINBURGH 



CONTENTS 

PART I-CRITICAL SURVEYS 

THE STATE AND NATIONAL HEALTH _ - - 

Sir Arthur MacNalty, K.C.B., K.H.P., D.M., F.R.C.P., 
F.R.C.S. Chief Medical Officer of the Ministry of Health, 
London 

GENERAL MEDICINE ------ 

F. R. Fraser, M.D., F.R.C.P. Professor of Medicine, 
University of London; Director of Department of Medicine, 
British Postgraduate Medical School 

GENERAL SURGERY ------ 

G. Grey Turner, LL.D., D.Ch., M.S., F.R.C.S., F.R.A.C.S., 
F.A.C.S. Professor of Surgery, University of London; Director 
of Department of Surgery, British Postgraduate Medical 
School 

OBSTETRICS AND GYNAECOLOGY - - - - 

James Young, D.S.O., M.D., F.R.C.S.Ed., F.R.C.O.G. Pro¬ 
fessor of Obstetrics and Gynaecology, University of London; 
Director of Department of Obstetrics and Gynaecology, 
British Postgraduate Medical School 


DISEASE IN CHILDREN ----- 
Sir Frederic Still, K.C.V.O., LL.D., M.D., F.R.C.P. Con¬ 
sulting Physician, Hospital forSick Children, Great Ormond 
Street; Consulting Physician for Diseases of Children, King’s 
College Hospital; Emeritus Professor of Diseases of Children, 
King’s College, London 

ALIMENTARY TRACT DISEASES - - - - 

Sir Arthur Hurst, D.M., F.R.C.P. Consulting Physician, 
Guy’s Hospital, London 


DISEASES OF THE BLOOD-FORMING ORGANS - 

L. E. H. Whitby, C.V.O., Af.C., M.D., F.R.C.P. Assistant 
Pathologist, Bland-Sutton Institute of Pathology, Middlesex 
Hospital, London 


PAGE 

3 


12 


23 


29 


37 


43 


52 


V 



vi CONTENTS 

CARDIOVASCULAR DISEASES _ _ _ _ 

William Evans, M.D., F.R.C.P. Assistant Physician, Cardiac 
Department, London Hospital 


DERMATOLOGY 

A. M. H. Gray, C.B.E., M.D., F.R.C.P., F.R.C.S. 
Physician in Charge of the Skin Department, University 
College Hospital; Consulting Physician for Skin Diseases, 
Hospital for Sick Children, Great Ormond Street, London 


PROTAMINE INSULINS IN DIABETES MELLITUS 

Wilfrid Oakley, M.D., M.R.C.P. Assistant Physician, Dia¬ 
betic Department, King’s College Hospital, London 


THE EXANTHEMATA AND DIPHTHERIA - ~ - 

William Gunn, M.B., Ch.B., M.R.C.P., D.P.H. Medical 
Superintendent, North Western Hospital, London County 
Council 


Q FEVER 

F. M. Burnet, Ph.D., M.D. Assistant Director, Walter and 
Eliza Hall Institute, Melbourne 

and 

E. H. Derrick, M.D. Director, Laboratory of Microbiology 
and Pathology, Queensland Health Department 


OTORHINOLARYNGOLOGY 

Lionel Colledge, M.B., F.R.C.S. Surgeon, Golden Square 
Throat, Nose and Ear Hospital; Aural Surgeon, West End 
Hospital for Nervous Diseases, London 


THE OTONEUROLOGICAL DIAGNOSIS OF INTl^ACRANIAL 
TUMOURS - _____ 

Lionel ColledcIe, M.B., F.R.C.S. Surgeon, Golden Square 
Throat, Nose and Ear Hospital; Aural Surgeon, West End 
Hospital for Nervous Diseases, London 


HEARING AIDS ______ 

Phyllis M. Tookey Kerridge, Ph.D., M.Sc., M.R.C.S., 
M.R.C.P. Lecturer in Physiology, University College, London 


PAGE 

56 


62 


67 


74 


81 


86 


94 


100 



CONTENTS 


vii 

PAGE 

PHARMACOLOGICAL ASPECTS OF THE ENDOCRINES - 108 

E. C. Dodds, M.V.O., D.Sc., M.D., F.R.C.P. Courtauld 
Professor of Biochemistry, University of London; Director, 
Courtauld Institute of Biochemistry, London 

DISEASES OF THE LUNGS AND PLEURAE - - 112 

G. E. Beaumont, D.M., F.R.C.P. Physician to the Middlesex 
Hospital and to the Brompton Hospital for Consumption 
and Diseases of the Chest, London 

MENTAL DISEASES - - - - - -116 

R. D. Gillespie, M.D., F.R.C.P., D.P.M. Physician for Psy¬ 
chological Medicine, Guy’s Hospital, London 

NERVOUS DISEASES ------ 120 

J. PuRDON Martin, M.D., F.R.C.P. Physician to Out- 
Patients, National Hospital for Nervous Diseases, Queen 
Square; Neurologist, British Postgraduate Medical School, 

London 


OPHTHALMOLOGY - - - - - - 128 

R. C. Davenport, M.B., B.S., F.R.C.S. Surgeon, and Dean 
of the Medical School, Royal London Ophthalmic Hospital 


CONTACT LENSES - - - - - - 132 

F. A. Williamson-Noble, M.B., B.Chir., F.R.C.S. Ophthal¬ 
mic Surgeon, National Hospital for Nervous Diseases, Queen 
Square; Assistant Ophthalmic Surgeon, St. Mary’s Hospital, 

London 


ACUTE RHEUMATISM - - - - - 135 

Bernard Schlesinger, M.D., F.R.C.P. Physician, Children’s 
Department, Royal Northern Hospital; Physician to Out- 
Patients, Hospital for Sick Children, Great Ormond Street, 

London 


TROPICAL MEDICINE _____ 142 

Sir Leonard Rogers, K.C.S.I., M.D., LL.D., F.R.C.P., 
F.R.C.S., F.R.S. Late Physician, Hospital for Tropical 
Diseases, London 



CONTENTS 


UROGENITAL DISEASES, VENEREAL - - - 150 

Brevet-Colonel L. W. Harrison, D.S.O., M.B., Ch.B., 
F.R.C.P.Ed. Technical Adviser in Venereal Diseases, Ministry 
of Health; Consultant in Venereal Diseases, British Post¬ 
graduate Medical School, London 

UROGENITAL DISEASES, NON-VENEREAL - - 157 

Kenneth Walker, O.B.E., M.B., F.R.C.S. Surgeon to the 
Royal Northern Hospital, and to St. Paul’s Hospital, London 


PART II-DRUGS 

SOME MODERN DRUGS - - - - - 163 

P. Hamill, D.Sc., M.D., F.R.C.P. Lecturer on Pharmacology 
and Therapeutics, St. Bartholomew’s Hospital Medical 
College, London 

THE PHARMACOLOGY OF SULPHONAMIDE DRUGS - 169 

Adam Clark, L.M.S.S.A., Publishing Editor, British Encyclo¬ 
paedia of Medical Practice 


PART III-ABSTRACTS OF MEDICAL 
LITERATURE 

ABDOMINAL PAIN AND ACUTE ABDOMINAL EMERGEN¬ 
CIES TO YELLOW FEVER - - - - 181 


INDEX 



LIST OF PLATES 


PLATE FACING 

I. Ether treatment of impacted gall-stones, i, Radiogram, after 
iodized oil. ii, Gall-stones dissolved after a fortnight’s treat¬ 
ment with ether, iii, Drain introduced through the papilla into 
the duodenum, iv, Gall-stones over the papilla, v, Papilla freed 
after four weeks’ treatment ----- 

II. Radiographs of chronic constrictive pericarditis. A, normal 

appearance of sternum and small granular calcifications in 
pericardial sac; b, size of heart before operation; and c, in¬ 
creased size of heart after operation - - - - 

III. A, Tuberculosis of right hip-joint. Skiagram taken before 
operation, b, Skiagram taken after operation (intra- and extra- 
articular arthrodesis) ------ 

IV. Oesophagus and stomach from child of 2 months with diph¬ 
theria of oesophagus and superimposed or coincidental thrush 
infection 

V. Pellagral rash; a. before, and b, after treatment with larostidine 

VI. Photomicrographs of sections of prostate removed a, before, 

and B, after treatment with testosterone _ _ _ 

VII. Vitamin-resistant rickets, a, Boy aged 4 years, showing short 
stature, enlarged epiphyses at wrist, rickety rosary, and genu 
valgum. B, Radiograph of hand of same patient, c. Radiograph 
of same patient after treatment with calciferol, calcium glucon¬ 
ate, intramuscular injections of vitamin D, and ultra-violet 
light -------- 


PAGE 

345 

366 

391 

450 

463 

494 

525 


IX 



LIST OF ILLUSTRATIONS 

FIG. PAGE 

I & 2. Blood-sugar curves after administration of zinc protamine 

insulin ______ 70 and 71 

3 & 4. Temperature charts in Q fever - - - - 83 

5. Hearing aids: auricles - - - - - - 100 

6 . Hearing aids: micro-telephone - - - - -100 

7. Hearing aids: valve amplifier ----- 101 

8 . Hearing aids: valve amplifier with multiple ear phones for use in 

a school for deaf children - - - - - 103 

9. Diagram of path of aircraft illustrating production of ‘black¬ 
out’ - 236 

10. Schema showing regions of eye and brain affected in the produc¬ 
tion of ‘black-out’ _____ 237 

11. Diagram showing apparatus for measuring clot retraction - 246 

12. Diagram showing apparatus for collection of blood - - 252 

13. Technique of ether injection treatment of impacted gall-stones - 345 

14. Technique of pericardiolysis _ _ - 366 

15. Direct inguinal hernia ------ 373 

16. Oriental sore: before and after treatment with fuchsin - - 401 

17. Congenital cystic disease of the lung: bronchogram - - 419 

18. Brain, showing site of the incision of intramedullary tractotomy 445 

19. Pyloro-duodenal region, showing position of gastric and duo¬ 
denal ulcers ------- 470 

20. Dissection of Xenopus laevis which had given a positive preg¬ 
nancy test _______ 488 

21. Anal and vulvar granulomas before and after X-ray treatment - 515 

22. Carcinoma of eyelid before and after treatment by Chaoul 

technique _______ 517 

23. Method of performing new knee-jerk test _ _ _ 520 

24. Osteomalacia: patient showing deformities resulting from skeletal 

collapse _______ 546 

25. Acute dilatation of stomach: Bailey’s tube for continuous aspira¬ 
tion --------550 

26. Intra-uterine aspirator ------ 587 

xi 



INTRODUCTION 

BY 

THE GENERAL EDITOR 

In this volume the text has been divided into three parts, which contain 
respectively a series of critical surveys of various fields of medicine, a 
discussion on some modern drugs, and abstracts from current medical 
literature. 

PART 1—CRITICAL SURVEYS 

This consists of a series of authoritative and signed reviews describing 
in general terms the present position and possible future developments in 
certain branches of medical science. The scope of these reviews and the 
subjects dealt with will vary in future volumes according to the circum¬ 
stances of scientific and medical progress. 

PART II—MODERN DRUGS 

In this section an outline is given of recent advances in pharmaceutical 
knowledge and of the application of these to therapeutics generally. 

PART III—ABSTRACTS OF MEDICAL LITERATURE 

This section is designed to complete the picture with regard to the 
latest work on the subject of medicine generally. In view of the vast and 
increasing amount of experimental and clinical research which is being 
pursued in modern times, the difficulties of presenting a fully compre- 
hersive account of this work are very considerable, but, by careful 
selection from current medical literature, British, American, and foreign, 
every effort has been made to overcome them and to present the most 
important information in the form of abstracts arranged as far as possible 
on the same plan as that adopted in the parent Encyclopaedia. Although 
the material in this part is intended to cover the various results and 
opinions recorded, it does not follow that they all will finally be accepted 
by the medical profession. 

H. R. 
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PART I 

CRITICAL SURVEYS 
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the state and national 

HEALTH 

By Sir ARTHUR Ma(NALTY. K.C B.. K.H P.. IXM., i R.i P. 
0\m Mudkal OllICkR Oi IWfc Mimsiry ov Himih, Lomrjn 


INTRODUCTION 

It must have been early in man’s history that use was made of medic^d 
knowledge for the service of the community as well as of the individual 
It arose from circumstances similar to those which led to organized govern¬ 
ment. As soon as men began to live in tribes, in villages, and in communities, 
civil laws became necessary to punish crimes against person and property, 
and to maintain just dealing. Furthermore, from time to time plagues and 
diseases ravaged the community, and it was soon noticed that these were 
more intense and fatal when they were associated with filth, insanitary 
surroundings, and lack of proper medical treatment. The book of Leviticus, 
for example, is a compendium of early sanitary law. Moses enforced com¬ 
pulsory notification of certain diseases, and set out in detail systems of isola¬ 
tion and of disinfection of patients and of their dwellings. Pestilence has always 
been a stimulus to Public Health. In this country leprosy brought about the 
establishment of leper hospitals by the ecclesiastical authorities, and the 
beginnings of our present hospital system and of our method of notification 
and isolation. Plague indicated the necessity of sanitation in the hovels of the 
poor. The first Sanitary Act was passed by the English Parliament at Cam¬ 
bridge in 1388; it was followed by quarantine laws, by the appointment of 
scavengers, by sanitary watchmen, and by penalties for the concealment of 
infected persons. From mediaeval times the City of London has been a 
pioneer in sanitary reform, and many were the edicts promulgated by the 
Lord Mayor and the City Council for maintaining the health of the City, 
especially in times of plague and pestilence. 

In another field, that of the Poor Law, the State had to make itself responsible 
for the relief of destitution and disease. The great monastic orders main¬ 
tained in mediaeval England an extensive system of social relief. They had 
hospitals and asylums, and gave alms to the vagrant poor. The dissolution of 
the monasteries by Henry VIII created a vast social problem of destitution, 
which was dealt with by the first English Poor Law Acts of Elizabeth (1601). 
Poor rates, overseers, and houses for the sick and infirm were made by these 
Acts. Workhouses were established in 1722, and Poor Law Unions were 
formed by Gilbert’s Act in 1782. 


THE STIMULUS TO STATE MEDICINE THROUGH 
MEDICAL PROGRESS 

It must be clearly understood that the State—though in times of stress and 
emergency highly appreciative of the advice and help of the medical pro¬ 
fession—has never sought of its own initiative to impose a system of State 
Medicine upon the community. The pressure and impetus to this end have 

3 



4 


SURVEYS AND ABSTRACTS 1939 


come from without, in great part from the medical profession itself, and it is 
interesting to note how this has happened. 

Greek medicine was active and progressive until it became doctrinal in 
Galen’s interpretation of the Hippocratic writings. The Arabians dis¬ 
seminated Greek medicine to Western Europe. The teaching, intended to 
stimulate progress through the influence of Galen, paradoxically retarded it 
by its very authority, and it was not until after the Renaissance that a golden 
age of medicine began at Padua. In this country, William Harvey and John 
Hunter brought new vision and new learning into the healing art, and the 
Royal College of Physicians, and later the Royal College of Surgeons, set 
the high standards of professional knowledge and authority which have 
helped to make British medicine so pre-eminent. 


MEDICAL CORPORATIONS CONSULTED BY GOVERNMENT 

From time to time the College of Physicians was consulted, frequently con¬ 
cerning the practice of preventive medicine and the administration of public 
health measures, by the City of London, the Privy Council, and Parliament. 
In particular, the following activities of the College in relation to national 
health may be mentioned: they advised the Government on plague, on 
cholera, on influenza; they prepared the first and successive editions of the 
British Pharmacopoeia, until the Medical Act of 1858 transferred that duty 
from the College to the General Medical Council; they introduced Registra¬ 
tion of the Cause of Death and official nomenclature of diseases; they peti¬ 
tioned Parliament in regard to the evils of excessive spirit-drinking, as a 
result of which Parliament passed the Gin Acts of 1736, 1751, and 1752 for 
the suppression of gin-shops and the restriction of private retail sales; for 
more than fifty years the College had control of the national movement 
for vaccination, inquired into its results, supervised the arrangements, and 
standardized and distributed the lymph. Subsequently, these duties were 
undertaken by the Privy Council from 1861 to 1871, by the Local Govern¬ 
ment Board from 1871 to 1919, and since that date by the Ministry of Health. 
Lastly, the Conjoint Board of the Royal Colleges in 1894 initiated work in 
the standardization, preparation, testing, and distribution to London hospitals 
of antitoxin for diphtheria. 

But, in addition to the weight of authority and influence of these and other 
great medical corporations upon which the State relied and has continued 
to rely for advice in health matters, the fundamental clinical studies of 
communal disease by individual physicians brought their authoritative 
results to bear upon the question of national health. In the seventeenth 
century Glisson described rickets and Thomas Sydenham sought out general 
laws as to the prevalence and course of epidemic diseases. 


PREVENTIVE MEDICINE IN THE EIGHTEENTH CENTURY 

But it was in the eighteenth century, par excellence, that British practitioners 
of medicine laid the foundations of the administrative practice of modern 
preventive medicine. What a galaxy of medical constellations shines in that 
eighteenth-century firmament! Huxham investigated typhoid, typhus, Devon¬ 
shire colic, scurvy, and diphtheria; Heberden, chicken-pox, rheumatism, 
measles, epidemic colds, and diphtheria; Fothergill, epidemic sore throat; 
Hay garth, smallpox and typhus; Pringle, gaol fever, dysentery, and influenza; 
Sir George Baker, Devonshire colic and scurvy; and Jenner, smallpox and 
cow-pox. Before the eighteenth century closed, two salient triumphs had been 
gained in the prevention of disease; smallpox had become controllable, and 
scurvy preventable through James Lind’s discovery backed up by the adminis- 
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trative support of Blane and Pringle. The work of these men not only revealed 
that instructed administration could prevent or mitigate communal disease, 
but it reinforced the medical profession as a whole with fresh arguments and 
educated the public in the need of a national system of public health. 

HEALTH ADMINISTRATION IN THE NINETEENTH CENTURY 

They and their successors were happy in their occasion. From quarters other 
than medical the hour of need for State concern in national health was 
striking, as the wonderful nineteenth century dawned. The Reform Act of 
1832 had given power to remedy long-standing abuses. The Factory Com¬ 
mission of 1833 had let light into the shocking conditions of children employed 
in the cotton trade. The Factory Act of 1833 limited the hours of work for 
children, and recognized the need for independent and impartial inspection 
by officials. A new and effective principle was thus introduced into the control 
of evils, whether of industry, of poverty, or of insanitation. 

This Factory Act made a beginning in industrial reform, and the Poor Law 
Amendment Act of 1834 started modern legislation in preventive medicine. 
In 1842 public attention was aroused to the shockingly insanitary conditions 
under which the people lived by the Poor Law Commissioners’ report on 
‘The Sanitary Condition of the Labouring Population of Great Britain’; this 
report was almost entirely the work of Sir Edwin Chadwick, their Secretary. In 
it Chadwick pointed out that the people could not be clean, because the water 
supplies were defective; that the annual loss of life by diseases induced by 
filth and bad ventilation was greater than the toll of lives exacted by modern 
warfare; that the physique of the younger population suffered from their 
bringing up in insanitary surroundings; that the effect upon the adult popula¬ 
tion was to make them short-lived, improvident, reckless, and intemperate; 
and that defective town-cleansing fostered habits of the utmost degradation. 
Then followed the Public Health Act of 1848, and the establishment of the 
General Board of Health, succeeded, first, by the Medical Department of 
the Privy Council, with Sir John Simon as chief medical officer, and, secondly, 
by the Local Government Board in 1871, of which the Ministry of Health is 
the successor. 

Sir John Simon and his colleagues (Southwood Smith, Sir George Buchanan 
the elder, and others) made investigations into communal ill-health and 
disease and desirable remedial measures which were embodied in a series of 
blue-books and reports to the Privy Council. Preceding, or side by side with, 
these investigations, Thackrah had been inspired by the work of Bernardino 
Ramazzini, Professor of Medicine at Modena in the seventeenth century, 
to explore the particular effects of ‘the principal arts, trades, and professions’ 
on health and longevity as he witnessed them in the rapidly growing industrial 
city of Leeds; John Snow discovered that cholera was conveyed by polluted 
water; Michael Taylor of Penrith showed that typhoid fever and scarlet fever 
could be conveyed by milk; and William Budd, Murchison, and Sir William 
Jenner were elucidating many problems concerning fevers. All this wealth 
of medical knowledge was reinforced by ‘the new humanity’ and by the 
books of four novelists, Charles Dickens, Lord Beaconsfield, Charles 
Kingsley, and Mrs. Gaskell, who quickened the public conscience in regard 
to health and social abuses. Preventive medicine owes these writers a great 
debt of gratitude. 

Yet the State moved slowly in those deliberate days, in spite of considerable 
dissatisfaction being expressed as to the lack of organization in public health 
and the disorderly state of the sanitary laws throughout the country gener¬ 
ally. Once more the motive power came from without, and from a medical 
corporation. In May 1868, a Joint Committee appointed by the British 
Medical Association and the Social Science Association ‘to promote a better 
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administration of the laws relating to registration, medico-legal inquiries, 
and the improvement of the public health’ petitioned the Government for the 
appointment of a Royal Commission in relation to these objects. The results 
of this Commission were wide and far-reaching. 


ESTABLISHMENT AND GROWTH OF LOCAL AUTHORITIES 

In 1872 local authorities, such as urban district councils and rural district 
councils, were set up, and in 1875 the great Public Health Act -the Magna 
Carla of Public Health, as it has been termed—was passed by Disraeli’s 
Government. This consolidated all the previous sanitary enactments into a 
great sanitary code. It confirmed an Act of 1872 making compulsory the 
appointment of Medical Officers of Health by local authorities; it aimed at 
securing the drainage of houses, the sewerage of towns, the scavenging of 
streets, the removal of house refuse, wholesome conditions within houses, 
and the isolation of infectious persons. 

Mark the growth of local authorities- first the parish, then the urban or 
rural district, lastly, in 1888, the creation of County Councils on an elective 
basis with the formation of Counties and County Boroughs. 

But it IS only within recent times that the Counties and County Boroughs 
have attained their present supremacy as Guardians of the Public Health. 
The County Councils at first had limited Public Health powers. The districts 
remained, as they do to-day, the administrators of the Public Health 
Acts. The years 1875 to 1900 cover a long scries of progressive reforms 
under the direction of the Local Government Board, which supervised 
especially such local government as related to the public health and the 
relief of the poor. These reforms comprise general sanitary improvements, 
pure water supplies, pure food supply, provision of isolation hospitals, public 
vaccination, and the supervision of slaughter-houses and common lodging- 
houses. Local authorities obtained control over housing, and powers to 
condemn slums and to provide new housing accommodation. Infectious 
diseases were made notifiable, and port sanitation prevented the admission 
of fresh disease, including plague and pestilence. 


IMPROVEMENT JN THE NATIONAL HEALTH THROUGH 
ENVIRONMENTAL HYGIENE 

One of the greatest boons during this period was the purity of the water 
supplies. For centuries English drinking-water had an unenviable reputation. 
In the fifteenth century Henry VII wrote to Ferdinand and Isabella to the 
effect that the water of England was undrinkable, and that therefore the 
young Princess Katherine of Aragon, betrothed to Prince Arthur, should be 
accustomed to drink wine. The water-borne diseases have become reducible. 
Cholera has been abolished among us, and typhoid fever is much less common. 
Personal cleanliness and lessened overcrowding have stamped out typhus, 
the deadly ‘gaol-fever’, which spread from the prisoner in the dock to the 
Judge on the bench. No longer is every second person we meet scarred with 
smallpox. The general decline in mortality and the improvement in national 
health were indeed remarkable, when it is remembered that urbanization, a 
process favourable to the diffusion of infection, was on the increase. 

During this period the emphasis was on environmental hygiene. Apart 
from the general establishment of isolation hospitals for infectious dis¬ 
eases, public medical services were, broadly, available only for the sick poor 
under the Poor Law; these services comprised the infirmaries provided in 
conjunction with the Poor Law institutions, and, for the home, the general 
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practitioners employed by the boards of guardians on a part-time basis as 
district Poor Law medical officers. 


WIDENING SCOPE OF PREVENTIVE MEDICINE 

The great advances made in medical and natural science contributed largely 
to administrative progress. For this was the age of Darwin, Huxley, and 
Lister, of Pasteur, Simpson, and Koch, and of Stephenson and Watt, in the 
fields of biology, antiseptic surgery, bacteriology, anaesthetics, and engineering 
science. The skill and experience of many branches of knowledge have been 
assembled to constitute the science of public health. 

As medicine progressed, preventive medicine took a new orientation. Before 
bacteriology was known and applied, environmental conditions, defective 
plumbing, miasmas and the like were looked upon as responsible for much of 
the generation and propagation of disease. When the microbic aetiology of 
certain diseases was revealed, individual hygiene assumed a new importance 
for the public weal. 

This new movement which has now come to fruition is based on recognition 
of the fact that the interest of the community calls not only for the removal 
of environmental conditions which favour disease, but, equally, for attention 
to personal hygiene, physical health, and nutrition, to the detection and 
treatment of disease in individuals in its early stages, and, indeed, to the 
general medical needs of those sections of the community which are not 
reasonably able to make provision for medical attention out of their own 
resources. 

The succeeding trend of preventive medicine from the reign of King 
Edward VII onwards has therefore been in the direction of placing the indi¬ 
vidual in the best possible condition to resist disease, of checking disease at 
its onset in the individual, of preventing the personal transmission of disease 
in human beings, and thus diminishing the dosage of infection, and of curing 
or ameliorating declared disease. At the same time progress in environmental 
hygiene has not stood still. There has been a long series of Housing and 
Town Planning Acts, and factory legislation has steadily advanced. 

Over and above all this, local authorities have the task of maintaining and 
extending sanitary amenities, water supplies, sewage and refuse disposal, 
and food control. Indeed, fresh strains have been thrown upon local 
authorities in these respects through the rapid increase of urbanization and 
new housing estates. 

Preventive medicine has now enlarged its activities by taking the individual 
in hand, by promoting facilities and education for keeping him healthy, and 
by treating disease in the individual in order to safeguard the community. 
The State has done this in successive stages. The services have been planned 
independently to meet some pressing need, e.g. tuberculosis, and it is only in 
these latter days that they are being integrated and co-ordinated. 

THE NATIONAL HEALTH SERVICES 

The State made an important contribution to this wider interpretation of 
public health by instituting the School Medical Service in 1907 with the support 
and insistence of the medical profession. It is designed ‘to improve the health 
conditions, both personal and in regard to environment, of the children of 
the nation’ and to endeavour to secure ‘the physical improvement, and 
as a natural corollary, the mental and moral improvement of coming 
generations’. 

In successive reports of the chief medical officer of the Board of Education 
it has been shown how medical inspection of school children has separated the 
impaired and defective child from the normal and healthy, how arrangements 



8 


SURVEYS AND ABSTRACTS 1939 


have been made for attending to the health of both sick and healthy chil¬ 
dren, how many morbid conditions have been reduced, how the general 
physique of school children has improved, and how, in addition to direct 
medical results, the teaching of hygiene and cleanliness, the physical training 
and the provision of school meals have reformed the physical condition of the 
children of this land beyond all comparison with the past. A health conscience 
has developed both in the children and in their parents. 

The reign of King George V is remarkable for steady and rapid advances in 
preventive and curative medicine. These have gradually brought all agencies 
for promoting national health under closer and more helpful control. The 
tuberculosis work of local authorities includes both prevention and cure; 
in the child welfare and maternity services the clinician works side by side 
with the hygienist; maternity services have been developed by the Midwives 
Act of 1936, and by reports of the Ministry of Health on Maternal Mortality; 
and the insurance medical service is designed for the prevention as well as 
the treatment of disease, and is now working in closer relation with the public 
health services. Lastly, the Local Government Act of 1929 greatly increased 
the hospital resources of county and county borough councils, and provided 
for a more intensified co-operation between municipal and voluntary hospitals 
in a joint war against disease. Thereby the administrative responsibilities of 
county and county borough medical officers of health have been greatly 
augmented and extended. It is to be observed, also, that the establishment of 
the Ministry of Health by the passing of the Ministry of Health Act in 1919, 
has largely contributed to this wider outlook upon preventive medicine. The 
Ministry is now a central authority of comprehensive health services, which 
is interlinked and intimately co-ordinated not only with local authorities and 
the multiple health bodies of Great Britain, but through the Office Inter¬ 
national d’Hygiene Publique and the Health Committee of the League of 
Nations with the health services of the whole world. Tt aims at bringing every 
advance in medical science, every measure calculated to maintain health and 
to prevent disease to the service of the people, and to make health the birth¬ 
right of every inhabitant of this country.’ The Ministry’s influence in this 
respect is greatly strengthened by the ungrudging help and advice which the 
Minister receives, not only from other Government departments, including 
the Medical Research Council, but also from the representative bodies of the 
medical profession and a host of voluntary societies and associations con¬ 
cerned with various aspects of public health. 

In recent years further conspicuous advances have been made in medical 
knowledge, and these, in turn, have enhanced the potentialities of preventive 
medicine. Mention may here be made of the wider recognition of deficiency 
diseases and the new and ever-increasing knowledge of vitamins. Closely 
associated is the successful treatment of pernicious anaemia by liver therapy. 
Still another biochemical triumph was the discovery in 1922 of insulin which 
revolutionized the treatment of diabetes mellitus, and the work on endocrines 
is opening out new lines of research. The study of chemistry of the blood has 
advanced the knowledge of metabolic disease. Fresh discoveries are recorded 
in neurology, psychiatry, heart disease, and many other branches of medicine. 
Orthopaedic surgery is preventing the onset of crippling, and treating cripples 
with new knowledge and new methods. Collapse therapy has achieved 
success in the treatment of pulmonary tuberculosis. In the most difficult 
problem of cancer important ground has been gained. Local authorities are 
co-operating with the Ministry of Health, the Radium Commission, the 
British Empire Cancer Campaign, and the voluntary hospitals in more 
adequate and wider measures; the Imperial Cancer Research Fund is 
organizing research on a more comprehensive scale; and radium and deep 
X-ray therapy are being increasingly employed. The Cancer Act of 1939 
makes modem methods of treatment more generally available. The vital 
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importance of medical research has been recognized by the creation of the 
Medical Research Council, which has now more than twenty years of 
successful achievement to its credit. 


SOME RESULTS 

The rapid expansion of the national health services within a life-time is 
evidence of progress. It is true that people now lead healthier, more temperate, 
and more open-air lives. But the following changes in mortality in a quarter 
of a century may be attributed, at any rate in part, to the operation of public 
preventive and clinical services. 

1910 1937 

(a) Infant mortality per 1,000 live births at ages 

0-1 years ----- 105 58 

(i) Common infectious diseases - - - 7 2 

(ii) Tuberculosis ----- 4 1 

(iii) Diarrhoea and enteritis - - - 13 5 

(iv) Developmental and wasting diseases - - 40 28 

(v) Other causes - - - - - 4 i 58 

{b) Death-rates per million children living at ages 5-15 2,491 1,499 

(c) Standardized death-rates per million from tuber¬ 
culosis 

Respiratory - - - - 988 523 

Non-Respiratory _ _ _ 434 I 34 

{d) ( 1 ) Standardized death-rates per million from 
general paralysis of the insane 

Males ----- 94 22 

Females ----- 24 8 

(ii) Death-rates from syphilis per million at ages 

0-5 years ----- 291 52 

(e) (i) Standardized death-rates per million from 

typhoid fever ----- 53 5 

(ii) Death-rates at ages under 15 per million living 

from 

Measles ----- 750 114 

Scarlet fever - - - 2(X) 31 

Diphtheria - - - - 384 310 

Whooping-Cough - - 798 195 

These are remarkable and indeed amazing figures. They answer with no 
uncertain voice the question whether national expenditure on the provision 
of health services has been worth while. 


ROLE OF THE MEDICAL PRACTITIONER 
IN STATE MEDICINE 

The success achieved by British State Medicine is due to the fact that its 
organization has not been imposed arbitrarily from above, but it has developed 
gradually to meet public needs, and has always associated with itself all forms 
of voluntary effort, both medical and lay. As already observed, there have 
been dsproportion and a certain amount of unnecessary overlapping and 
complication in such a planning. But the inconveniences, and sometimes 
unwieldiness, of the organization are fully compensated for by the good-will 
that cements its structure. 

In particular reference must be made to the medical practitioner. He is 
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the foundation of a medical service, ‘its pivot, its anchor, its instrument’. 
It must not be forgotten that many general practitioners are employed by 
the State either in a whole-time or in a part-time capacity, e.g. in the Ministry 
of Health, in the Post Office Service, the School Medical Service, the Public 
Assistance Medical Service, and so forth. There are 16,000 general practi¬ 
tioners employed in the National Health Insurance Service. 

During the greater part of the nineteenth century, every qualified medical 
practitioner was regarded by the public as competent to deal with all branches 
of medicine, surgery, and obstetrics. In theory this remains true, but the 
wealth of new knowledge demanding in its branches individual study, 
technique, and constant application makes the general practitioner of to-day 
unwilling to undertake major operations or to pronounce the final opinions 
upon difficult problems of disease. Neither is it expected of him by his 
patients. This state of affairs for many years has been recognized by the 
National Health Insurance Service, which only requires insurance medical 
practitioners to render to insured persons medical services which are within 
the ordinary competency and sphere of a general medical practitioner. 

The number of specialized services and pathological laboratory aids pro¬ 
vided by local authorities enables the private practitioner to obtain for his 
patients specialized treatment, which he himself could not give. 

But, in providing these services, the State has wisely done nothing to infringe 
the mutual confidence existing between doctor and patient. It is this mutual 
confidence which enables the doctor not only to treat the patient for declared 
ills, but also to advise him how to avoid them. From his knowledge of the 
individual patient the doctor is best fitted to prescribe for him rules of 
conduct, diet, and exercise, which are adaptable to his needs and capabilities. 
The practitioner can exert a great influence also for the common weal by 
familiarizing himself with the available health services, and by utilizing them 
for the benefit of his patients. He should be in close touch with the Medical 
Officer of Health and the Medical Officers of the local authority. They for 
their part should take full advantage of the practitioner's co-operation, and 
should keep him fully informed of the health services, including the aids to 
diagnosis and treatment, in his area. A wide knowledge of the health services 
needs also to be conveyed to the population generally, to the well to keep 
them fit, to the ailing in order that they may consult their doctor and take 
advantage of them. In this important matter of health education great 
assistance is being given to local authorities by such important bodies as the 
Central Council for Health Education, the British Social Hygiene Council, 
and the National Association for the Prevention of Tuberculosis. All these 
and similar agencies of repute enjoy the support of the Ministry of Health, 
the Board of Education, and the British Medical Association. 

CONCLUSION 

In these hundred years of organized work much has been achieved by the 
State for national health. While the encouraging side of the picture has been 
dwelt upon, much remains still to be done. 

Diseases of the heart and circulation, cancer, pneumonia and other 
respiratory diseases, nervous diseases, and tuberculosis still exact too heavy 
a loll in our national bills of mortality, and too many infants still perish 
in the first year of life. Preventive medicine no longer is restricted to the 
comparatively simple task in a particular area of dealing with sanitary 
evils and disease, of improving individual and environmental hygiene, and 
of introducing the next generation to a better state of things. Populations 
are shifting, urbanization is increasing, and the internal combustion engine 
and modern methods of transport have accelerated the speed of life. The 
human machine, especially in adolescence, is often driven so hard that it 
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breaks down. Nervous collapses and mental disease give cause for anxiety 
and cannot be dissociated from modern conditions of life, while from time 
to time disease, baffled in one form, breaks out in another, as epidemic 
encephalitis has done. 

Over and above these new difficulties and dangers, the health administrator 
has to consolidate the work done, and to keep the old and proved defences 
in repair, lest at any time the lurking enemy may make a breach in them. 
Nevertheless, through learning what has been already achieved, the outlook 
is one of confidence. Every year medical research forges new weapons and 
places them in the clinician's hand for the fight against disease. Each year 
the weapons are more keenly tempered and of greater potency. A great field of 
work lies open in the sociological side of medicine, such as the study and 
removal of those social conditions which promote ill-health, retard a patient’s 
recovery, or favour his relapse. 

The organization of British State Medicine is thus a comprehensive and 
responsible task. Its founders have realized that a national system of health 
must be supported by, and express the will of, the people, it must enlist all 
agencies, voluntary as well as official, under the national banner, and its 
planning must be sound and scientific. The success achieved by British State 
Medicine is due to the holding fast to these principles. Equally, they must 
inspire future advances in the subject. 



GENERAL MEDICINE 

By F. R. FRASER, M.D., F.R.C.P. 

Professor oj Mfdicine, University of London; Director oh Department 
OF Medicine, British Posigraduatl Medical School 


The present state of medical knowledge and the probable lines of advance in 
the immediate future can be appreciated only if the past is studied and direc¬ 
tions of recent progress ascertained. In a subject so large it is natural that 
advances are taking place more quickly in some parts, while others are at a 
relative standstill, but the divisions of medical science and medical practice 
are so intimately related that new knowledge in one branch soon affects others 
and leads to improvements in the practice of all branches, with regard to both 
the prevention and treatment of disease. Advances in knowledge of the causes 
of disease lead to measures of prevention and cure, and, if such advances are 
rare, they influence the lives of men and the progress of mankind endlessly 
and in unforeseen ways. These are landmarks in medical science. Advances 
in knowledge of human physiology and of the reactions of the body to diseases 
are constantly taking place, with a better understanding of the significance of 
signs and symptoms and a clearer visualization of the way in which the body 
can be aided to return to health. Closely linked with these advances are 
improvements in therapeutic measures based on physical or dietetic methods 
or on the use of drugs which, though not curative, assist the natural tendencies 
to recovery and the adjustment of damaged organs and tissues to a greater 
state of efficiency. A consideration therefore of the directions in which the 
science and practice of medicine are advancing may conveniently be made 
under the following headings: (a) causes of disease; (b) prevention and treat¬ 
ment of disease; (c) mechanism of symptoms and symptomatic treatment. 

CAUSES OF DISEASE 

In spite of extensive and detailed knowledge of the clinical and epidemio¬ 
logical aspects of diseases that appear to be due to bacterial or other infec¬ 
tions, efficient control cannot be exercised until the causal agents are known. 
In spite of the greatly increased knowledge of bacteria and their biological 
effects, the exact causes of many diseases considered to be due to infections 
with bacteria remain undiscovered. As methods of studying filtrable viruses 
are being evolved, and as methods for their recognition and identification 
improve, more of these infective diseases are found to be caused by agents of 
this class. Benign lymphocytic meningitis and lymphogranuloma inguinale 
arc now accepted as virus diseases, but of others, important because of their 
prevalence and the invalidity they produce, the causes are still unknown in 
spite of much organized research by all the new methods of investigation. 
Acute rheumatism, rheumatoid arthritis, mumps, influenza, and Hodgkin’s 
disease are examples. There is evidence that viruses play some part in these 
conditions, but whether they are causal, partly causal, or only accidentally 
associated, is still unknown. The curious association of a virus with a bacterium 
in swine influenza suggests that both types of infecting agents may be necessary 
to produce disease. Important advances may be expected on these lines in the 
near future. 
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Pneumonia 

Of the diseases due to bacteria, progress is occurring in details that are of 
the utmost importance for prevention and treatment. More exact analysis by 
methods based on immunology has shown that there are 32 types of pneumo¬ 
cocci that cause lobar pneumonia, thus complicating the problem of aetiology, 
but at the same time clarifying the possibilities of treatment by immune sera. 

The recognition of the very large number of types of streptococci has already 
great practical importance in relation both to immunotherapy and chemo¬ 
therapy and should lead to still further progress. The recognition of the 
ineffectiveness of antibacterial sera compared with antitoxic sera has stimu¬ 
lated the search for soluble toxins as factors in the pathology of diseases due 
to bacteria. The erythrogenic toxin of the streptococcus of scarlet fever is a 
well-known example, and the recent work on meningococci is suggestive that 
a soluble toxin is important in the pathology of meningococcal meningitis 
and can be neutralized by an antitoxic serum. 

Drug intoxications 

The development of pharmacology in the nineteenth century, and the recogni¬ 
tion of the poisonous effects of drugs, led to the conception of intoxications as 
the causes of disease and to a wide-spread search for antidotes. This toxaemia 
hypothesis is still held for many diseases of unknown cause, and the hypothesis 
of intrinsic toxins is a further development that has served as an unfortunate 
cloak for ignorance and an excuse for inefficient therapy. Recently, extrinsic 
intoxication has acquired a new importance in relation to the extensive 
development of synthetic drugs and of synthetic chemicals used in industry, 
and intrinsic intoxications may prove to be the mechanism of the production 
of some of the symptoms found in deficiency diseases. The production of 
agranulocytosis as the result of an idiosyncrasy to amidopyrine, the hepatitis 
and skin eruptions that follow the use of the arsphenamines, and the various, 
but fortunately rare, toxic effects of drugs of the sulphonamide group are 
examples of the former. Recognition of these effects at the earliest possible 
moment, and withdrawal of the drugs, are essential to avoid disasters, and 
doubtless modifications of chemical structure, or other means, will be found 
to enable the beneficial effects to be maintained and the deleterious to be 
eliminated. 

More easily avoided by efficient official control arc such intoxications as the 
neuritis due to tri-ort/io-cresyl phosphate found in extract of ginger prepared 
in America in 1930, the wide-spread damage to the central nervous system 
caused by organic mercurial compounds such as methylmercuric iodide, 
used in industry, and the fatalities due to the use of diethylenc glycol in an 
elixir of sulphanilamide. 

The mechanism of the production of the symptoms in many of the deficiency 
diseases is still obscure, but the recent work on the results of deficiency of 
vitamin in altering the metabolism of carbohydrates and producing 
pyruvic acid, especially in the central nervous system, indicates how disease 
and ill-health may be due to poisonous substances formed in the body. 


Dietetic deficiency diseases 

Of the fields in which medical science is at present making significant pro¬ 
gress, none is more full of possibilities and more likely to affect the practice 
of medicine than that of nutrition and the dietetic deficiencies. Although, 
apart from rickets, scurvy, beri-beri, and pellagra, known for some years to 
be deficiency diseases, it is not possible to point to any well-known disease of 
hitherto unknown cause and state that the cause has been recently shown to 
be due to a dietetic deficiency, yet the importance of dietetic factors in the 
growth of children is becoming more firmly established, and the chemical 



14 SURVEYS AND ABSTRACTS 1939 

identity of the factors is being elucidated. Tests are being devised to determine 
the presence of relative deficiencies, and the disappearance of symptoms 
following the administration of purified products is proving conclusively that 
vague symptoms of ill-health and certain symptoms hitherto regarded as 
complications of other conditions are clearly the result of deficiencies. The 
neuritis present in chronic alcoholism, in pregnancy, and in certain conditions 
of malnutrition is due to deficiency of vitamin B,; certain forms of glossitis, 
dermatitis, and gastro-mtcstinal disturbance are due to deficiency of nicotinic 
acid; purpura and delayed healing of wounds are in some instances the result 
of deficiency of vitamin C; and maladaptation to dim light results from 
deficiency of vitamin A. 

fn cardiology important advances in the aetiology of heart disease appear 
probable. It is at times impossible to determine the cause of heart failure, and, 
as the clinical features of heart disease and heart failure due to vitamin 
deficiency are being defined and recognized, there seems little doubt that cases 
of heart failure occur from this cause quite apart from epidemics of beri-beri 
and in countries where such an aetiological factor in heart disease has not 
hitherto been suspected. 

The significance of vitamin E in persi.stent miscarriage in human beings, 
likewise requires confirmation. 

These advances in knowledge concerning the results of nutritional defects 
arc of great importance because they have rendered the treatment simple, and 
they arc most certainly of national and racial significance. That deficiencies 
are sometimes due not to actual deficiency of intake but are conditioned by 
factors governing absorption, utilization, and relative requirements is also 
established, and this widens the possibilities of their occurrence and increases 
the importance of considering them as possible aetiological factors in con¬ 
ditions regarded hitherto as unlikely to be associated with dietary deficiencies. 

Endocrine diseases 

So much work is being done, and so much progress made, in the sphere of 
internal secretory glands that there is a strong temptation to apply the results 
of laboratory work to diagnosis and treatment without justification. This is 
especially so since extracts derived from the anterior pituitary and the sex 
glands, or synthetic compounds closely allied in action to the active principles 
m such extracts, have powerful and interesting physiological and pharmaco¬ 
logical properties It is already clear that certain disturbances of sexual 
development, of the menstrual cycle, and of the menopause are due to the 
diminished production of hormones, and that the anterior pituitary reacts 
sensitively to any alteration in the hormonal balance, producing a seemingly 
compensatory excess of secretion with effects on other organs. Thus symptoms 
of excess of one hormone are frequently accompanied by symptoms of 
deficiency, or of excess, of others. This generalization has long been recognized 
in neoplastic diseases of the pituitary gland whether associated with excessive 
activity as in acromegaly or with diminished activity as in dystrophia adiposo- 
genitalis, but the new knowledge of the actions of hormones due to the 
availability of purer products, and the development of methods for their 
assessment, indicate that many of the conditions hitherto considered as due 
to various combinations of excessive and diminished activity will shortly be 
analysed and clarified. So far little advance has been made in elucidating the 
cause of these disturbances in the absence of neoplasms. 

For curative treatment or prevention to be developed it is not sufficient to 
note that a gland is atrophic or hyperplastic; the cause of these changes must 
be discovered. So far this knowledge is lacking, though the evidence of 
Sheehan that ischaemic necrosis of the anterior pituitary in varying degrees 
is the result of post-partum haemorrhage and other complications of labour is 
a step in this direction. It seems probable that progress in endocrinology will 
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soon result in knowledge of the causes of the extremely common less severe 
grades of endocrine disturbances that affect so profoundly the lives and social 
relations of individuals. 

Degenerations 

The advances in medical science made in recent years with the consequent 
improvements in methods of prevention and cure of disease have affected 
mainly the diseases of the younger age-periods, so that a greater proportion 
of the population is living to reach the older age-pcriods. The result has been 
that the diseases characteristic of the later periods of life are more prevalent. 
These are the result of degenerations in organs and tissues, of the causes of 
which little is known. They may be the effects of ‘wear and tear’, and since 
transport and communication have become quicker the pace of life has 
increased generally, so that increased ‘wear and tear' may be a factor in their 
prevalence additional to that of increase in the average expectation of life. 
That these degenerations are inevitable must not, however, be taken for 
granted. That they arc frequently the result of ischaemia is certain, but such 
a conclusion is merely a step towards discovering the cause, for the causes 
of vascular degenerations from which ischaemia results are unknown. The 
degenerative diseases are attracting more attention and their pathology and 
symptomatology are subjects of much investigation, so that progress in know¬ 
ledge of their causes may materialize before long. 

Mental diseases 

Stimulated initially perhaps by the high incidence of psychoses and psycho- 
neuroses during the Great War, during the post-war years there has been a 
progressively increasing interest in those diseases that result from psychic 
trauma or stresses. While it is possible that such conditions are now more 
prevalent, it n certain that more attention is being paid to them. The wiser 
physicians of the past always recognized the presence and the importance of 
psychic factors in ill-health, and in their wisdom and from their knowledge of 
men were able to treat such factors or were content to help their patients to 
adjust their lives more successfully in spite of them. 

The tendency of recent years has been towards a more concise definition of 
these disturbances, and towards determining their origins so that curative 
treatment could be attempted by explanation, persuasion, and reassurance. 
The necessary investigations arc time-consuming, and cases other than those 
in which the cause is simple and obvious have been entrusted to specialists. 
The high incidence of these conditions in general practice is producing from 
the medical profession a demand for instruction, so that only the more 
difficult cases need be referred to specialists. Such a demand for instruction 
from the medical profession and from the public necessitates the systematiza¬ 
tion and clarification of the subject and of the methods of investigation. 
Advances are taking place slowly along these lines. 

Better opportunities are available for the psychological investigation of 
patients with minor degrees of the neuroses and also of cases of organic 
diseases with which psychological factors appear to be commonly associated. 
Faulty functioning of the organs controlled by the involuntary nervous system 
is often associated with psychic stress and is amenable to psychological 
treatment, and it is regarded by some that organic diseases, such as peptic 
ulcer and ulcerative colitis, may follow from faulty functioning of the organs 
concerned. The results of psychotherapy in such conditions are not sufficiently 
convincing to establish the causal relationship, and until we understand 
the mechanisms by which psychic stresses can produce disturbances in the 
functioning of organs and so result in organic disease, psychological causation 
of these organic diseases must be regarded as not established, for the psycho¬ 
logical disturbances frequently encountered in these diseases may be associated 
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with the characteristic personality of these patients. It is obvious that advances 
of great importance in aetiology and curative treatment may develop in this 
field. 

Minor ailments 

The outstanding advances now being made towards the discovery of the 
causes of disease and ill-health appear to be concerned with minor ailments 
and the less severe or earlier disturbances of health. The newer knowledge of 
nutritional deficiencies, of the endocrines, of intoxications, and of medical 
psychology is in each instance providing evidence that is certainly suggestive 
and thus indicates the lines on which further investigation should be pursued. 
In dealing with conditions of this kind the proof that these minor maladies 
are caused by the above will be difficult to obtain, and must rest finally on 
their successful prevention and treatment in sufficient numbers to be con¬ 
clusive, for concise and controlled experimentation and observations are 
difficult to devise. This new knowledge provides also the means of recognizing 
even earlier stages of disease before any symptoms or departure from health 
have become apparent, conditions that have been described as sub-clinical. 
The development of this field of medical science is clearly of great importance 
for the production and maintenance of a healthier, happier, and more efficient 
race. 


PREVENTION AND TREATMENT OF DISEASE 

As for various reasons the value of each individual to the State and to the 
race becomes greater, methods for ensuring better physical efficiency and for 
preventing disease are stressed and their importance recognized. The science 
of nutrition increasingly indicates how these objects may be attained, and 
shows how a well-balanced dietary is necessary for optimal growth during 
childhood and adolescence, and for protection against infections. The relation¬ 
ship of dietetics with economics and housing points to the necessity for the 
adoption of greater measures for obviating many preventable causes of ill- 
health and inefficiency. 

Immunization in acute specific infections 

Concerning the epidemic diseases such as diphtheria and scarlet fever, the 
practice of identifying susccptibles and of protecting them by active immuniza¬ 
tion spreads slowly, and the importance of carriers is being more widely 
recognized and the application of methods for their identification and isola¬ 
tion standardized. The toll on life and on health attending the wide-spread 
infection of measles is perhaps better checked by modification of the disease 
in the individual than by the temporary protection afforded by passive 
immunity, and the optimal method of effecting this by convalescent or adult 
serum is being determined. Similar methods for dealing with whooping-cough 
by vaccination are less advanced. Influenza continues to be a scourge and, 
although the term includes upper respiratory infections of varying aetiology, 
the isolation of a virus in certain human epidemics offers hope that the cause 
or causes of this dread infection will soon be discovered. Experiments on its 
control by vaccination with killed virus have not yet proceeded far enough to 
justify any confidence that it may be checked by this method. 

The treatment of infections by passive immunity has been enriched by the 
addition of sera against the less common types of pneumococci that cause 
pneumonia, and by the standardization of antitoxic sera against the toxins of 
B. oedematiens and of Cl. septique as well as against the toxin of Cl. welchii; 
but the introduction of chemotherapy with sulphonamide drugs and the 
simplicity of this method of oral treatment has caused doubt as to the practical 
value of serum treatment of pneumonia, particularly in view of the labour 
and expense involved in the determination of types, and the disadvantages 
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of the intravenous administration of serum. It may well be established that 
serum treatment in conjunction with chemotherapy is more efficient than 
either alone, and that the combined method is necessary to save life in the 
more serious cases. The value of staphylococcus antitoxin in the treatment of 
staphylococcal septicaemia is not yet established, and further clinical trials 
on a large scale are required before the value of antityphoid serum as based 
on the work of Felix can be assessed. 

Chemotherapy 

The most notable developments in treatment are in chemotherapy. The 
introduction of the sulphonamide group of drugs for the treatment of infection 
by haemolytic streptococci has been followed by results that are dramatic, 
and by an extension of their usefulness as clinical trials take place and further 
chemical modifications in the compounds are devised. These compounds are 
effective by oral administration, rapid in their action, and remarkably free 
from toxic complications. They are bacteriostatic and not directly bacteri¬ 
cidal; though they are strikingly effective, their limitations and dangers in the 
infections in which their usefulness has been demonstrated have yet to be 
fully defined. The pyridine compound usually called M & B 693 is at present 
the most universally effective and is the only one now used in the treatment 
of pneumonia, but it is possible that, as modifications of chemical composition 
are introduced, a greater specificity of action against bacteria will be found. 
The diseases in which the curative value of these compounds is accepted 
include puerperal sepsis, erysipelas and other infections with haemolytic 
streptococci, Bact. coli pyelitis, pneumonia due to pneumococci and to 
haemolytic streptococci, meningococcal meningitis, gonorrhoea, and lympho- 
pathia venereum. Reports have also been published of their efficacy in 
brucellosis, but confirmation is still required. The response obtained m 
lymphopathia venereum is of interest because this disease is considered to be 
due to infection with a filtrable virus, and it is thus possible that a clue has 
been obtained that will lead to the control of a large number of important 
diseases due to viruses. 

Endocrine therapy 

Treatment by endocrine replacement is in a phase of regrettable and danger¬ 
ous exploitation. The progress in knowledge of the part played by the sex 
hormones in health and in disease has been rapid, and the chemical identifica¬ 
tion and isolation of the active principles have made possible the administra¬ 
tion of potent substances. The part played by deficiency of these substances in 
ill-health is being elucidated, but, except for distressing conditions associated 
with the menopause and certain disorders of menstruation and of pregnancy 
which are amenable to treatment by oestrogens, it is not yet clear what clinical 
conditions are due to simple deficiencies of sex hormones nor what effects 
administration of these substances have on functions other than those it is 
desired to modify or restore. That these substances are potent in their influence 
on growth and function is certain, and to administer them to enhance sexual 
potency without thought of other undesirable and harmful effects is un¬ 
justifiable in the present state of knowledge. 

The influences of the pituitary on sex function and other internal secretory 
glands is becoming gradually more clearly defined, but the various extracts of 
the pituitary are apparently without action when administered orally. In spite 
of this many preparations containing such extracts are being given to patients 
in the hope that health, problematically disturbed by endocrine deficiencies, 
may be restored in some mysterious way, and by some complicated mechanism. 
It is certain that discoveries of great importance to the understanding of 
minor conditions of ill-health and to the establishment of the mechanism of 
disease are being made, and that the identification and synthesis of potent 
E.M.S. n c 
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chemical substances will offer therapeutic advances of great value, but, because 
of their potency and of the importance of these endocrine functions in 
influencing human lives, the medical profession should be especially cautious 
in applying these discoveries in practice. 

In the treatment of diabetes mellitus the introduction of the insoluble pre¬ 
parations of insulin has effected an improvement, for they are absorbed more 
slowly, their action is spread over a longer period, and fewer injections are 
required. Such replacement by injection cannot imitate the natural secretion 
of insulin which is regulated by the level of the sugar in the blood, and if large 
doses are used the dangers of hypoglycaemia are greater than with soluble 
insulin. Zinc protamine insulin has established itself as the most useful of 
these compounds, as suitable by itself in selected cases, and as effecting a 
more efficient form of replacement when used in combination with soluble 
insulin (see also p. 69). 

Vitamin therapy 

It has already been pointed out that the increasing knowledge of dietetic 
requirements indicates how faulty growth and minor degrees of ill-health may 
be prevented by an adequate dietary, and that it has not recently been possible 
to assign any disease of hitherto unknown aetiology to the list of deficiency 
diseases. The advances in curative therapy in this field depend on the isola¬ 
tion of active principles, particularly the components of the vitamin B complex. 
Thus pellagra is found to be due to lack of nicotinic acid, and to be cured by 
administering this substance, and the neuritis and cardiac lesions of beri-beri 
to be cured by administering aneurin. The isolation of these active principles 
and their therapeutic effects have made it possible to analyse the symptoms 
in patients, and it is becoming clear that pure deficiencies are exceptional and 
that, although in any individual case a deficiency of one of these principles 
dominates the symptomatology, deficiencies of other principles also are usually 
present. Aneurin is efficacious in the polyneuritis associated with chronic 
alcoholism, and its trial in other forms of neuritis constitutes at present an 
experiment to determine aetiology, for success in treatment can be regarded 
as indicative of a deficiency of this vitamin, and possibly of other active 
principles associated with it. 

The experiments with vitamins K and P are not yet sufficiently advanced for 
their significance to be assessed, but it appears that knowledge of conditions 
associated with bleeding and difficulties in haemostasis will be increased by 
these studies, and will be followed by improved methods of treatment. 

The discovery that calciferol is not the active principle present in the natural 
sources of vitamin D such as the fish-liver oils, and that this active principle, 
irradiated 7-dehydrocholesterol, at present called vitamin Dg, is curative in 
certain conditions in animals when calciferol fails, has not necessitated any 
change in the preparations used in therapeutics, for the observations so far re¬ 
ported indicate that human rickets and other conditions associated with dis¬ 
turbed calcium metabolism in patients respond similarly to calciferol and to 
vitamin D,. 

Radiotherapy 

In spite of the great advances by physicists in the knowledge of the properties 
of electricity and other forms of wave motion, the application to therapeutics 
of radiology advances slowly. Improvements in details of technique are giving 
better results in neoplastic and inflammatory diseases, and, although cures 
are effected more frequently in isolated cases and the conditions in which 
such success can be expected are being more clearly defined, treatment by 
X-rays and by radium is still largely palliative. It would, however, seem that 
such sources of enormous power must soon be utilized more successfully in 
the cure of disease. 
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THE MECHANISM OF SYMPTOMS AND SYMPTOMATIC 
TREATMENT 

Efficient treatment depends on a clear visualization of the processes that are 
disturbing health and the significance of the body’s reactions to them. The 
treatment and management of each individual depend on such visualization, 
and the conditions vary from individual to individual, and are recognized by 
a study of his symptoms. Advances in knowledge of the mechanism and 
significance of symptoms are therefore of great importance, for in the absence 
of knowledge of a cause, and so of curative treatment, the therapy and 
management of a patient must be based on symptoms. 

Pain and insomnia 

Of all symptoms pain is probably the most common, and is important not 
only for its diagnostic value, but also because of its interference with the 
physical and mental rest that is so essential for defence and recovery. The 
recent investigations of Lewis and of Kellgren on the anatomy of pain fibres 
and on the segmental distribution of pain due to experimental lesions of deep 
somatic structures arc notable advances The production of pain by chemical 
substances of intrinsic origin and associated with ischaemia demonstrated by 
Lewis some years ago has not been challenged, and has gained acceptance as 
the explanation of the pain associated with intermittent claudication and with 
various forms of cardiac disease. The cause and pathways of visceral pain 
are still the subjects of controversy, but Kcllgren's work holds out promise 
that the significance of abdominal pains which are such important symptoms 
of lesions of the abdominal viscera may soon be clarified. 

Pain and insomnia may powerfully interfere with rest and recovery, and, 
though morphine satisfies the immediate requirements, the dangers of 
disastrous habit-formation and addiction have led to the search for synthetic 
modifications free from these drawbacks. So far this search has not been 
successful, and, if the new compounds have some advantages, these are of 
little importance because the dangers of addiction have not been eliminated. 
New hypnotics of the barbitone group continue to appear, but none of them 
has so far been accepted as an improvement on barbitone and phenobarbitone 
and their soluble sodium derivatives. The products of this type that act quickly 
and for a short time, such as sodium evipan and sodium amytal, are valuable 
as basal anaesthetics and as anaesthetics for intravenous administration. In 
the treatment of epilepsy also new substances of this type have been intro¬ 
duced, but so far there is no convincing evidence that they will replace 
phenobarbitone and potassium bromide. 

Vascular hypertension 

Another symptom that is attracting much attention at present and of which 
valuable knowledge is accumulating is vascular hypertension. The experiments 
of Goldblatt showed that a rise of systemic blood-pressure results from 
occlusion of the renal arteries, and there is evidence in favour both of a neuro¬ 
genic and of a chemical mechanism responsible for this reaction. The problems 
of the relationship of renal and arterial disease to hypertension, and of the 
significance of essential hypertension, may be solved as the result of these 
investigations, but at least a better understanding of a common reaction and 
a symptom associated with much ill-health will result. 

No effective drug treatment for hypertension has yet been discovered, and 
attention is being directed to surgical methods, such as sympathectomy, 
coeliac ganglionectomy, and adrenalectomy. Such procedures may lower the 
blood pressure temporarily and sometimes succeed in relieving symptoms 
permanently, but complete success cannot be expected until the pathology of 
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essential hypertension is elucidated. In hypertension associated with the meno¬ 
pause the administration of oestrogen seems to be without effect on the blood 
pressure, although relief from other vasomotor symptoms is produced so 
long as this substance continues to be given. In spite of improved knowledge 
of the involuntary nervous system and of chemical transmitters the treatment 
of the vasospastic conditions continues to be unsatisfactory. In vasospastic 
conditions of the retinal arteries success following the local subconjunctival 
injection of acetylcholine continues to be reported, and in the treatment of 
migraine ergolamine tartrate remains the only measure of promise, though 
its value is limited. For the vascular diseases of the lower limbs with inter¬ 
mittent claudication several new remedies have been introduced, and, although 
favourable reports on the effects of eupaverin and others have appeared, 
there does not seem to be any advance on the empirical treatment by the 
injection of hypertonic saline solution. 

Heart disease 

In the study of the symptoms and signs of heart disease and of heart failure 
the lesions and functions of the heart muscle monopolize attention. In this 
connexion the development of chest leads has expanded the value of the 
electrocardiograph, and much evidence is being collected enabling a more 
accurate estimate to be made of the damage to, and the reaction of, the 
separate chambers, and of the pericardium. The examination of the heart 
with the fluoroscopic screen is a parallel method of study and adds additional 
and complementary knowledge. Methods for determining the minute volume 
of the circulation and the total volume of the circulating blood are improving 
but are yet scarcely standardized or sufficiently simplified for general use in 
clinical studies. Venous pressures and pulmonary circulation rates can, how¬ 
ever, readily be determined and are proving of value in the understanding of 
the ways in which the distribution of blood and the gradients of pressure are 
altered by disease. That heart failure may arise in various ways is becoming 
appreciated, and the underlying factors associated with greater stresses on 
both the left and right ventricle recognized. The features of pulmonary 
embolism and its early diagnosis are becoming clearer, and this may lead to 
the prevention and treatment of an accident that is important for its con¬ 
sequences and for the uncertainty it imparts to the chances of success in 
certain types of surgical operation. 

Much thought and investigation are being directed to the control of blood 
flow through the coronary arteries in view of its importance to myocardial 
ischaemia and infarction, angina pectoris, and acute heart failure. Irreversible 
disease of the arteries is commonly present so that the attempts to reinforce 
the blood supply to the myocardium by surgical measures such as cardio- 
omentopexy arc logical. Results are encouraging and, as improvements in 
the details of the methods and technique develop, this may well prove to be a 
valuable and efficient treatment. The only drug that seems t© be effective, other 
than for immediate relief in attacks of angina of effort, is theophylline with 
ethylencdiaminc (euphyllin) which has a slight dilator action on the coronary 
arteries. Its success therefore depends on the degree to which the diseased and 
sclerosed arteries can be dilated to increase the blood supply to the ventricular 
muscle. 

Digitalis and its allies still hold the principal place in the treatment of heart 
failure, but the mercurial diuretics, such as mersalyl (salyrgan), are receiving 
increasing recognition as adjuvants even in the absence of obvious oedema, 
and the more practical methods of administering oxygen by nasal tubes and 
nasal masks have extended the use of this means of affording relief. 
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Haematology 

Such rapid and startling advances in haematology occurred a few years ago 
that a period of consolidation and of slower progress may be expected. The 
examination of bone marrow by sternal puncture adds important information 
to that obtained by the examination of the peripheral blood and is becoming a 
simple clinical procedure. Standardization of the methods for the quantifica¬ 
tion of the various cells and of nomenclature will add to the value of sternal 
puncture, but it has already provided much knowledge of the stages in blood 
formation at which disturbances occur. The rarer and atypical forms of 
anaemia are being studied and brought into line, and general principles of 
pathology are evolving. The clotting of blood and its relation to the varieties 
of bleeding diseases is attracting renewed attention and should lead to progress 
in knowledge of the plasma proteins and their alteration in disease. The import¬ 
ance of the formed elements of the blood in the maintenance of health and the 
resistance to disease has long been recognized, and the newer knowledge of 
these is extending to the tissues in which they originate, and to the reticulo¬ 
endothelial system. 

Tests of renal and hepatic functions 

The search for more satisfactory tests of renal and hepatic functions continues 
without striking results, so that the ability to gauge accurately the degree of 
impairment of the function of the liver and the kidneys and to aid these organs 
has not improved. 

Blood-levels of various constituents 

The renewed study of blood-sugar levels in arterial and venous bloods 
promises a greater accuracy in assessing disorders in carbohydrate metabolism 
and in their correction. 

Much work is being done on the blood-levels of sodium, potassium and 
chlorides, and on the estimation of blood volumes, and this should prove 
helpful in two directions. The function of the adrenal cortex is associated with 
the levels in the blood, and the excretion, of sodium, potassium, and chlorides, 
and may prove to be affected in conditions other than Addison's disease. The 
introduction of potent cortical extracts and active principles makes it possible 
to correct deficiencies in cortical function. Following haematemesis, and in 
other conditions associated with loss of fluids and dehydration, accurate 
studies of total circulatory fluid and of blood chemistry are likely to give 
clearer indications for treatment in such conditions in which at present the 
degree of dehydration is frequently not recognized, and, if recognized, is usually 
treated by the administration of blood or of physiological saline. The indica¬ 
tions for administering glucose solutions or hypertonic saline instead of 
physiological saline will certainly become clearer in the near future, and 
offer important advances in the treatment of haematemesis and in the pre- 
and post-operative management of patients. 

Gastric disorders 

Disorders of digestion and symptoms of dyspepsia are present in a large 
proportion of the patients who seek help and advice and, since the introduc¬ 
tion of examination by the opaque meal, advances have been slow. The use of 
the gastroscope is becoming more wide-spread, and its value in the early 
diagnosis of gastric carcinoma seems assured, but its principal achievement has 
been the recognition of gastritis which is frequently present in conditions in 
which it was not previously suspected. The relation of symptoms of dyspepsia 
to pathological states of the gastric mucosa should shortly be ascertained, 
and the early stages in the development of peptic ulcer and of carcinoma may 
be determined. 
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Disorders of the movements and the functions of the muscles of the gastro¬ 
intestinal tract are probably more important in determining symptoms than 
are disorders of secretion or the presence of inflammations of the mucous 
membranes, and these are largely controlled by the involuntary nervous 
system. Increased knowledge of the anatomy and physiology of this system 
and of the lesions that can result from its abnormal functioning should be 
fruitful. The connexions of this system with centres in the hypothalamus 
and Its intimate relation with chemical substances for the transmission of its 
effects are being elucidated, and these lines of study should result in greater 
accuracy in diagnosis and appreciation of the significance of symptoms in 
disturbance of abdominal viscera. 

The dangers of alkalosis in the treatment of peptic ulcer have stimulated the 
trials of antacids, such as aluminium silicate (kaolin), but their advantages 
have not yet been generally recognized, and the need for alkalinization of the 
stomach contents to promote the healing of peptic ulcer has been questioned, 
the use of alkalis being regarded as merely a treatment for the relief of pain. 

Disorders of the colon 

Disorders of the colon always attract attention because of their high incidence, 
and, although no new principles in treatment have developed, there is need 
for continued emphasis on the dangers of purgation, the advantages of habit 
formation, the use of substances to increase the bulk and soften the consistency 
of the contents of the colon, and of physical aids to evacuation. Spastic con¬ 
ditions and loss of normal reflexes from continued inhibition are recognized 
as much more common than atony of the colon. 

Psychotherapy 

Perhaps the most striking change that is taking place in symptomatic treat¬ 
ment IS due to the acknowledgement by medical men of the preponderance of’ 
psychological causes of symptoms, and the recognition by the public of this 
factor in their production. There is therefore less demand on the part of 
patients for treatment by drugs, and a greater acquiescence in treatment by 
explanation and reassurance, and by adjustments in their habits and environ¬ 
mental and social relationships. 

As the science of dietetics expands, advice can be given with confidence that 
will obviate resort to fashionable fads and exploitations that are not without 
dangers; and, as the value of general fitness in the prevention of ill-health 
obtains wider recognition, treatment by physical exercises and general hygienic 
measures are taking the place of drugs and other substances of doubtful value 
and even potential harm. 
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GENERAL SURGERY 
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Although there have been no spectacular advances in surgery during the past 
ten years, nevertheless innumerable improvements and refinements have been 
made in all its branches, mai ntaini ng for the most part a steady onward progress. 

Disease, in whichever part of the body it may be present, is often open to a 
direct and frequently successful attack by the surgeon. Areas such as the brain 
and heart, formerly dangerous to expose, are now within the province of any 
trained operator who has learned how to prevent or copibat surgical shock 
and infection of his wounds, but such ciTorts will not be successful unless 
dictated by accurate diagnosis. 

The development of positive pressure and intratracheal methods of an¬ 
aesthesia have made exploration of the lung relatively safe, and removal of a 
diseased lobe is a frequent undertaking. But, though general principles under¬ 
lie successful operative interference in all fields, the process of rationalization 
has occurred in surgery simultaneously with that of the business world, and 
there is a tendency to a very high degree of specialization. This is exemplified in 
neurosurgery and genito-urinary surgery, in which the specialist confines him¬ 
self to the study and practice of one particular system of the body, and under¬ 
stands thoroughly not merely the surgical pathology and the necessities of 
special surgical attack, but also the use of all ancillary aids to diagnosis and 
their interpretation, and the special after-treatment that may be required. 
But, though the day of the general surgeon who was equal to the best in any 
and all branches of surgery has drawn to a close, the best specialist must have 
had a thorough grounding in general surgery before devoting himself to the 
study of his own particular field. 

The technical side of surgery is now so nearly standardized that it can 
be acquired in a comparatively short time. This in itself carries grave dis¬ 
advantages, as operative ability is often far in advance of sound surgical know¬ 
ledge and judgement, which can be gained only by constant experience ripened 
by visits to other surgical clinics in this country and abroad and the study of 
world literature. Further progress in surgery will depend on the more accurate 
diagnosis of the nature and extent of disease, careful study of the individual 
patient, and more skilled pre-operative and post-operative care. The "look and 
see’ policy of yesterday has been replaced by a carefully planned operation on 
a patient, the limits of whose disease have been meticulously mapped out and 
whose stamina and ‘operation worthiness’ have been exactly determined. 

DIAGNOSIS 

Diagnosis still depends mainly on the scrutiny of a painstaking history and 
a thorough clinical examination, but other aids have been developed to a 
remarkable extent and yield very precise information. 

Radiology 

The science of radiology has steadily advanced and now occupies an import¬ 
ant place in everyday surgery. Skiagrams are photographs of shadows and 

23 



24 


SURVEYS AND ABSTRACTS 1939 


outlines either plain or rendered clear by radio-opaque fluids, solids, or gases, 
but motor function of hollow viscera, e.g. the gastro-intestinal tract or the 
renal pelvis, may be observed under the fluorescent screen. It must be 
realized that the findings of these dynamic observations are often more useful 
and important than the study of the static films. Radiology also aids in the 
estimation of function of certain secretory viscera such as the kidney and 
the gall-bladder. 

Endoscopy 

Various optical systems incorporated with instruments for their introduction 
enable us to obtain precise information of the interior of most of the tubes and 
cavities of the body. The cystoscope is perhaps the most accurate of these, but 
the sigmoidoscope, the bronchoscope, the oesophagoscope, and the thoraco¬ 
scope have all their value. The latest addition to this armamentarium is the 
gastroscope, which allows direct inspection of the gastric mucosa. There is 
also a revival of the method of laparoscopy, but as yet it has not established 
Its proper level. 

Biochemical tests 

The biochemist also gives invaluable aid in the solution of diagnostic 
problems. His chief office lies in his ability to determine by special tests the 
functional capacity of viscera, such as the kidney, the pancreas, the stomach, 
and to a much lesser degree the liver, thus enabling the surgeon not only to 
estimate the relative risk of an operation on each particular patient, but also 
to diminish that risk by taking the appropriate pre-operative precautions. 
The psychical effect of disease on various mental types is ill-understood, and 
as yet the psychologist has had little opportunity to add his share in steering 
the patient through illness to health. 

Pre-operative preparation demands co-operation among physicians, surgeons, 
and clinical pathologists, and it is perhaps this co-operation that is the striking 
feature of present-day surgery. 


DIETETICS 

The science of nutrition and the practice of dietetics has so far not been fully 
utilized in surgery, but in future it must take a larger share in pre-operative 
preparation. Many hospital patients suffer from defective nutrition which 
may take the form of sub-scurvy, and this must be corrected by adequate 
diet before operation is undertaken. The low-protein diet adopted in cases 
of hepatic insufficiency, and the addition of vitamin preparations, such as 
ascorbic acid and vitamin K, to the diets of jaundiced patients, are recent 
tendencies. 

Certain pre-operative and post-operative diets have been examined and 
found deficient in mineral salts, vitamins, and even water, and some 
gastrostomy diets have not had a sufficiently high calorific value. A de¬ 
hydrated patient is a bad surgical risk, and wherever possible operation 
should be postponed until the circulating fluid volume has been restored 
to normal by the administration of liquids by mouth, bowel, or subcutane¬ 
ously or intravenously. 

If a patient is suffering from anaemia this should be remedied by the usual 
medical measures or by blood transfusion, and the response to these plans 
may be a useful index of the recuperative power. The continuous blood drip 
is an invaluable method of restoring blood volume and value when operations 
on bleeding patients are necessary. 
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ANAESTHESIA 

A number of elderly men suffer from latent uraemia due perhaps to a symptom¬ 
less urinary tract obstruction, and a general anaesthetic may be sufficient to 
cause death, irrespective of the operation. Routine examination may disclose 
entirely unsuspected renal insufficiency, which should be treated before the 
condition causing the patient’s symptoms is dealt with. 

Choice of methods 

The condition of the patient influences the anaesthetist in his choice of 
method, and in all difficult cases this should be decided in collaboration with 
the surgeon who is responsible for the outcome of the case. Many new 
anaesthetic drugs have been introduced, but the search for the perfect 
anaesthetic still continues. At present gas and oxygen anaesthesia is largely 
used as a routine, but cyclopropane is on trial. Spinal anaesthesia is especially 
valuable when abdominal relaxation is necessary, and to prevent shock, and 
it has the advantage of producing the minimal degree of upset of liver 
function. But there is a tendency for anaesthetic apparatus to become too 
complicated and cumbersome, and it ought not to be forgotten that the great 
operative triumphs of the immediate past were carried out under very simple 
and direct methods of anaesthesia. 

Local anaesthesia 

Local anaesthesia for major surgery has not been largely used in this 
country, but in certain cases it is invaluable, and all young surgeons should 
be thoroughly trained in its application, if for no other reason than to acquire 
the saving grace of gentleness in operative manipulation. 

Intravenous anaesthesia 

The intravenous anaesthetics are useful for short operations or as a pleasant 
method of induction of anaesthesia, and are very useful m neurosurgery, but 
they should never be employed in conditions of toxaemia. 

TYPES OF OPERATION 

T he ultimate responsibility for the patient's safe return to permanent health 
remains with the surgeon, and he must decide the type of operation best 
suited to each particular case. Though operative technique is now fairly well 
standardized, there are a bewildering number of methods available for every 
condition. New operations are described and become fashionable for a time, 
and some of them prove useful, but the real test is in the after-results. 

It is essential for the surgeon to be familiar with all techniques in his 
speciality, but he must be the slave of none, and well-balanced judgement is 
more important than mere operative dexterity. 

ANTISEPTICS 

In everyday surgery, aseptic methods are the rule, antiseptics being used much 
more sparingly than in the past. Nevertheless, infection of wounds still occurs, 
and though usually mild may result in delayed healing and convalescence 
and slight rises of temperature with resulting scars that are not perfect. 
Such mild unobtrusive infections may have a relationship to thrombosis and 
pulmonary embolism. 

DRUGS 

New drugs, particularly the sulphanilamide group, have been found useful in 
combating infection, but when a wound goes wrong the surgeon should 
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endeavour to trace the cause, which may be an error in technique or the con¬ 
sequence of a carrier in the held of operation. 

SUTURES AND LIGATURES 

Sutures of living tissue such as fascia arc used in certain cases and appear to 
be a definite advance in the repair of some types of hernia. They introduce a 
new principle, for they not only approximate and lace parts together, but be¬ 
come incorporated with the tissue and survive as permanent fibrous strands. 

There is a tendency to return to the use of silk or linen thread for sutures and 
ligatures, but, as these materials cannot be depended upon to disappear by 
absorption, they every now and again form a nidus of irritation and cause 
sinuses. They are not ideal in surgery, and their use cannot be defended. 

DIATHERMY 

During the last few years the electric knife has been on trial, but it has not 
displaced the ordinary scalpel. It was claimed that it caused less traumatism, 
diminished haemorrhage by sealing small vessels as they were divided, and 
warmed the patient instead of causing chill, so that shock was prevented. 
Though these claims can probably be justified, it has never come into general 
use, but It IS admittedly invaluable in dealing with tumours of the nervous 
system, and for that purpose its use seems firmly established. 

NECESSITY FOR PHYSIOLOGICAL KNOWLEDGE 

The training of the surgeon has altered somewhat; instead of concentrating 
on anatomy and pathology, he must now also have a thorough understanding 
of physiological processes. This is best exemplified in the surgery of the 
sympathetic nervous system and ductless glands. Indeed, surgeons have been 
able to make valuable contributions to physiological knowledge and the surgery 
of the ductless glands has made great strides since the day of George Murray. 
Cjeneralized bone disease, osteitis fibrosa cystica, is apparently due to hyper¬ 
trophy or adenomatous development of the parathyroids, and is often favour¬ 
ably influenced by their excision. Adrenal tumours have been diagnosed as 
the cause of virilism, and removal has restored to the patient the natural 
attributes of her sex. 

It is probable that increasing knowledge will lead to greater surgical inter¬ 
ference with the hormone-producing glands, and replacement, or even sub¬ 
stitution surgery by transplants and grafts, will be used in spite of the great 
enterprise of the manufacturing chemists in the synthesizing of these products. 
It is difficult to foresee to what extent this form of therapy will be carried. 

Crile has offered new concepts of disease in the problem of essential 
hypertension and has elaborated operations of sympathectomy and partial 
adrenalectomy for its relief. This and other operations with the same end in 
view are being increasingly practised at present and with a modicum of 
encouraging results. 

SURGERY OF SPECIAL ORGANS 
Thoracic operations 

The old special dangers of operations on the thorax have been eliminated, and 
this has given an impetus to all types of surgical adventures. An experienced 
operator with adequate training is able without undue risk to the patient to 
remove a lobe or even a whole lung. A portion of muscle or omentum can 
be grafted on to the heart to produce an additional blood supply. The value 
of these operations, has, however, depended on the appropriate indications, 
and they can only assist and not supplant Nature’s curative efforts. Some years 
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of experience and careful follow-up are necessary before the true final results 
can be assessed. A careful balance should be kept between what unaided 
Nature can accomplish and the possible damage by curative surgery. It is a 
mistake to be in a hurry to endeavour to short-circuit natural cure. 

Genito-urinary system 

In the genito-urinary system conservatism is the modern tendency; for 
example, preservation of the organ whenever possible, plastic operations for 
hydronephrosis, and removal of stones only, with subsequent sterilization of 
the urine by means of urinary antiseptics. 

Transurethral resections for prostatic disease are popular, but the first 
enthusiasm for this type of operation in all cases has been somewhat dampened 
by careful study of after-results, and it is recognized that some enlarged 
prostates, possibly 20 per cent, are best treated by suprapubic enucleation. 
The technique of ureter transplantation is now on a firm footing, and many 
patients have survived and maintained good health over periods of many 
years. 

Gall-bladder surgery 

The surgery of the gall-bladder has altered little, apart from the more careful 
prc-operaiivc treatment of jaundiced patients, and those whose liver function 
IS damaged. The present-day outlook can be expressed by saying that it is 
now the rule to pay as much regard to the patient as to the stones. Chole¬ 
cystectomy is the present method of choice for the treatment of gall-stones 
limited to the gall-bladder. Nevertheless, many papers have been published 
giving after-histories of cholecystectomized patients, many of whom have not 
been entirely relieved of their symptoms, or who have acquired new troubles 
It may be that in some cases there are good grounds for a reversion to the 
old method of drainage with preservation of the gall-bladder, especially as 
there is just a possibility that the viscus may be responsible for a hormone 
which serves a useful function in the preservation of the hepato-pancrcatic 
and gaslro-duodenal systems. 

Though not many examples of injury to the common duct during the per¬ 
formance of cholecystectomy have been published in this country, the accident 
IS not infrequent and is often regrettably serious in its consequences. 

Peptic ulcer 

Treatment of peptic ulceration of the gastro-intestinal tract is m the first 
place left almost entirely to the physicians, who call in their surgical colleagues 
when they consider it necessary. The modern fashion is to perform radical 
operations, such as extensive gastrectomies, hoping thereby to prevent the 
complications of recurrent ulceration. But it is absurd to discard a well-tried 
operation such as gastro-enterostomy which has excellent results to its credit, 
especially when ulceration is combined with obstruction. It must be recognized 
that at best the extensive resections are often only palliatives and may bring 
new diseases, such as anaemia, in their train, but until we know how to combat 
the pernicious ulcer tendency we must continue to employ them with discretion. 

TRAUMATIC SURGERY 

In traumatic surgery the battle between restoration of function and anatomical 
alignment has been settled by fusion, for careful reduction of the fracture and 
fixation by plaster of Paris allows of early restoration of function in many 
cases. Internal splints have been largely discarded, at times perhaps to the 
patients’ detriment, and reliance placed entirely on external fixation. Fracture 
results have been much improved by the greater interest and closer attention 
which can be given in fracture clinics and rehabilitation centres. 
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TREATMENT OF CANCER 

Surgical extirpation 

There have been no major advances in the treatment of cancer, in spite of the 
vast amount of research work in this subject. In the great majority of cases the 
best possible treatment still remains early and thorough removal of the 
growth, together with a wide area of healthy tissue, and the path of prob¬ 
able malignant invasion as represented by the corresponding lymphatic glands, 
together with the intervening lymph channels. Unfortunately this is not 
always possible, and the surgeon must then be content to remove the growth 
and glands in stages. 

Irradiation 

Radium and X-ray therapy have not yet fulfilled the high hopes entertained 
for them some years ago. It is of course recognized that some growths are 
favourably affected by radiotherapy, and that in some few situations the 
latter is perhaps the method of choice. In other cases growths prove radio¬ 
resistant, and, even when treated by experts, they do not respond, and there 
is a justifiable suspicion that sometimes irradiation encourages dissemination. 

In spite of its disadvantages, however, the surgeon must always be grateful 
that irradiation is available for the treatment of certain types of cancer. 
Irradiation is most useful in situations where the mortality of radical opera¬ 
tions is too high, or where the mutilation involved is too great, or the after¬ 
results discouraging. It is also valuable as a palliative measure when the 
growth is beyond the limits of surgery. 

Combined treatment 

Combined methods of treatment, namely irradiation of the primary growth 
with excision of the lymphatic fields, are in vogue. Another tendency has been 
to be content with local excision of the growth and ichance on irradiation to 
destroy remaining cells, but this plan should be deprecated. Quite clearly there 
is no justification for the haphazard use of irradiation, and it must only be 
used after most careful consideration of the individual problem. In trying to 
assess the relative values of the methods of treatment available, only the work 
of those properly trained in either field can be compared. 

More radical excision 

Confronted with the disappointments of irradiation many surgeons are 
extending the scope of radical excisions. Malignant disease of the bladder 
IS an example, and in many cases excision of the whole viscus with transplanta¬ 
tion of the ureters into the bowel has yielded encouraging results. Carcinoma 
of the oesophagus is still claiming much attention, and quite recently several 
cases have been recorded in which the neoplasm has been successfully excised, 
but only the ultimate results can determine the real value of the operation. 
But the search must still go on for some remedy that will fulfil the dictum 
laid down by John Hunter many years ago to the effect that a real cure would 
be some method that woujd ‘so alter the constitution of the parts that the 
cancer would disappear’. To this end many plans have recently been tried, 
such as short-wave diathermy, artificial pyrexia, and the use of sera, but all 
have so far been without success. 

There is, however, less ground than ever for discouragement, for early 
operation based on pathological study and conscientiously carried out con¬ 
tinues to keep many patients alive and well after the ten-year period. 
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OBSTETRICS 

Maternal nutrition 

Much useful work has been carried out within recent years on the optimal diet 
for pregnancy. It is generally agreed that, so long as a woman receives a good 
average standard diet, there is no need for supplementary additions, and in 
the present state of our knowledge there is no doubt that natural sources are 
to be preferred to artificial and synthetic supplies. 

Mellanby laid it down that an adequate diet for pregnancy and lactation 
should contain 2 pints of milk daily, I or 2 substantial servings of green 
vegetables (cabbage, spinach, or lettuce), 1 or 2 eggs, 1 apple, an orange or 
some fresh fruit, sea-fish twice or more times a week, calf’s liver once a week, 
land that the rest of the diet may be made up according to the woman's tastes 
Such a diet is of course relatively expensive, and there is no doubt that, for 
large numbers of pregnant women, it is prohibitive, with the result that gross 
deficiency in essential elements is very common. Especially in the poor, though 
by no means confined to them, relative deficiency in the mineral elements 
(calcium, phosphorus, iron, and iodine) and in the vitamins. A, C, and D is a 
commonplace. 

A great deal is being done by State and Municipal effort to supplement the 
diet of the necessitous woman but, despite this, it is the opinion of those best 
able to judge that gross deficiency exists, and that it is responsible for much 
maternal morbidity, and possibly also for much faulty foetal dc\elopmenl and 
deficiency in the milk of the nursing mother. 

Kirsten Utheim-Toverud makes a further contribution to the valuable work 
which she has already published on the influence of maternal nutrition on 
mother and child. In a selected area in Norway the women were carefully 
supervised throughout pregnancy, and the influence of this supervision on the 
welfare of the infants after birth was traced. At the beginning 32 per cent 
of the women were found to be anaemic, 31 per cent to be suffering from 
deficiency in vitamin A, 39 per cent to have a low' blood-calcium level, and 
49 per cent a low ascorbic acid level. Further, vitamin A deficiency was found 
in 36 per cent of the lactating women. The pregnant and lactafing women 
under treatment developed normal values. Amongst the effects of the improve¬ 
ment in the dietetic and general control there was a distinct lowering in the 
premature-birth rate (from 8 to 2 per cent). The influence of diet in lowering 
the premature-birth rate has been referred to by Toverud in previous records. 
There was, further, a lowering in the incidence of infantile rickets from 19-7 
per cent, in the children of mothers whose pregnancy was not controlled, to 
3*8 per cent, in those of mothers with a controlled pregnancy, and a lowering 
of the incidence of caries in the same groups from 82 to 30 per cent. 

Another recent article of value along similar lines is that of Finola, Trump, 
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and Crimson, who treated 33 pregnant women with dicalcium phosphate and 
viosterol (calciferol), 25 serving as controls. On X-ray examination of the 
infants after birth it was found that the skull, the ribs, and the epiphyses at 
the knee were denser in the treated than in the untreated cases. 

Such observations have considerable scientific interest in demonstrating the 
influence of maternal nutrition on vital processes in the child’s development. 
At the same time they do not in themselves justify the indiscriminate use of 
supplements of minerals and vitamins in the antenatal woman, because, as the 
authors wisely remark, an increased condensation of the foetal head may, by 
rendering birth difticult, be harmful. One of the great drawbacks facing 
maternal hygiene is that, when it is impossible or inexpedient to ration the 
mother with a full and abundant natural diet, we are still so ignorant of the 
optimal requirements of some of the essential and protective foods that 
artificial administration, unless wisely directed, may do more harm than good. 

Habitual abortion 

The value of vitamin E in cases of habitual abortion is constantly receiving 
fresh confirmation. Much of the divergent opinion in regard to its value would 
seem undoubtedly to arise from the well-known fact that wheat-germ oil, the 
most common form in which it is administered, rapidly loses its activity. Evan 
Shute states that it retains its potency for about eight weeks only. E"or this 
reason many obstetricians rely rather on the employment of progesterone 
(one international unit thrice weekly) or prolan (100 rat units thrice weekly), 
which, however, should not be continued beyond the 36th week of pregnancy 
The published records indicate that these methods give a successful result in 
anything from 70 to 90 per cent of cases. 

It has been suggested, though on this matter the scientific evidence is not yet 
complete, that the identity of the results obtained w'ith the above three pro¬ 
cedures arises from the fact that vitamin E is concerned with the physiological 
maintenance of the prolan-progesterone mechanism of pregnancy. 

Toxaemia 

Browne and G. H. Dodds have published recently a very extensive analysis of 
the subsequent progress in 400 patients suffering from the toxaemia of late 
pregnancy. These women had a total of 589 pregnancies, and they were 
followed up for periods varying from 12 years to 6 months. The cases were 
grouped into pre-eclamptic toxaemia, eclampsia, hypertension, chronic 
nephritis, and recurrent toxaemia. Both in pre-eclampsia and in eclampsia 
these authors found the follow-up to show that the residual lesion was 
invariably hypertension (50-9 and 60-8 per cent respectively), and that, contrary 
to the opinion expressed by other workers, chronic nephritis never developed. 
The older the patient, the greater was her parity, and the higher the blood 
pressure during the pregnancy and the longer the duration of the illness, 
the greater seemed the liability to the ultimate occurrence of residual hyper¬ 
tension. They found that, of the hypertensive patients, 9*2 per cent had died 
during the 12-year period. They satisfied themselves, however, that the 
majority of patients with simple hypertension passed through pregnancy with¬ 
out any demonstrable deterioration in their general condition. In most cases 
of recurrent toxaemia the patient had hypertension during the interval between 
the pregnancies, and they considered that the remainder were ‘potential hyper¬ 
tensives’ and that in all there was a familial hypertensive tendency. This, they 
believe, suggests that patients who develop residual hypertension after pre¬ 
eclamptic toxaemia and eclampsia have a familial tendency to the disease, 
which pregnancy has merely revealed and the onset of which pregnancy has 
hastened, so that it occurs at an earlier period than it would otherwise have 
done. 

Browne and Dodds found chronic nephritis complicating pregnancy to be 
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rare; it occurred in only 17 out of their series of 400 patients. The ultimate 
prognosis is usually bad, and 29-4 per cent of their patients died in the 12-year 
period. Pregnancy was always a serious risk to such patients, but, paradoxically, 
in 50 per cent of the cases the patient did not seem to be any worse as a 
result of it. 

Kellar agrees with Browne and Dodds in finding that the pathological 
records of women dying months or years after a toxic pregnancy indicate that, 
in the majority, the death occurred from the effects of prolonged hypertension. 
He further agrees in stating that potential or incipient essential hypertension 
is a predisposing cause of toxaemia and its recurrence. 

Foetal respiration 

Within recent years increased interest has been shown in the question of 
whether the foetus exhibits true respiratory movements before birth. Bonar 
el al. have carried out a careful series of observations, and claim to have shown 
that the foetus in utero breathes, with the production of a tidal flow of amniotic 
fluid backwards and forwards in the lungs. There is also much corroborative 
evidence from lower animals. 

It IS known that after birth a still-born child may have large quantities of 
epidermal material in the lung alveoli, inhaled with the liquor amnii. It has 
usually been supposed that this was ascribablc merely to the premature 
inspiratory efforts of an asphyxiated and dying child, but this interpretation 
would not now seem to be always adequate. It is probable also that the well- 
authenticated instances of congenital broncho-pneumonia in the infant can be 
explained by the above mechanism. 

Uterine inertia 

Jeffcoate believes that it is more accurate to speak of ‘inertia of the 
first stage’ and ‘inertia of the second stage' than of primary and secondary 
inertia. He claims to show that, in over 50 per cent of cases, inertia is relieved 
by the use of oestrogenic hormones, and that in a successful case there is 
usually a marked improvement in the regularity and co-ordination of the 
uterine action. The writer has seen successful results following the use of 
50,000 to 100,000 international benzoate units, repeated if necessary after 
four hours. 

Puerperal sepsis 

One of the most outstanding facts in modern obstetric practice is the striking 
decline in the death-rate from puerperal sepsis. The rate in England and 
Wales in 1937 was the lowest during a period of twenty-seven years, that is, 
since the present classification was adopted. There has been a drop from 1 -95 
per total 1,000 births in 1934 to 0-94 in 1937. It is difficult to account adequately 
for this remarkable improvement. It is no doubt partly to be correlated with 
the drop in the death-rate in the general community from septic conditions, 
which has occurred over the same interval, and it is due partly to the success 
attendant on the introduction of the sulphonamide preparations. That it is 
not due exclusively to this latter factor, as has been sometimes claimed, is 
suggested by the fact that a similar decline occurred in communities before 
sulphanilamide was employed to any appreciable extent. Thus Daily has 
shown that, whereas between 1930 and 1936 the average annual percentage 
decrease in puerperal sepsis in the United States was 1-6, the percentage 
decrease from 1936 to 1937 was 21-4. This occurred before the sulphonamide 
preparations were in general use. At the same time there can be no doubt 
about the outstanding value of the sulphonamide group of drugs in the treat¬ 
ment of puerperal sepsis due to the haemolytic streptococcus. For the five-year 
period up to 1936 the average death-rate from puerperal sepsis from this cause 
in the Queen Charlotte’s Hospital Isolation Block was 22-8 per cent, whereas 



32 SURVEYS AND ABSTRACTS 1939 

following the use of prontosil the average mortality during 1936-38 was 5*7 
, per cent. 

It is becoming apparent that the wide-scale employment of these drugs is 
associated with a risk, the measure of which is not always appreciated. It is 
imperative that, when they are employed, this risk should always be remem¬ 
bered, and that the administrator should never embark on their use until he 
has familiarized himself with the symptoms indicating a toxic reaction. Cole- 
brook states that an incomplete survey of the literature shows that there 
have been 35 reported deaths following the use of these drugs. He further 
states that, from reports reaching him privately, there is evidence that a larger 
number of deaths have not been reported, and with this view the writer is in 
agreement. Colebrook indicates also that there is reason to believe that there 
are unrecognized fatalities occurring, because control leucocyte-counts are 
not being carried out. If white-cell counts arc not made at short intervals, 
the patient’s rising fever and deteriorating general condition may readily be 
ascribed to an exacerbation of the septic infection for which treatment is 
being carried out. 

It is clear that agranulocytosis resulting from the sulphonamide group of 
drugs IS a very fatal complication, more than 50 per cent of the patients so 
aflected having died. The condition may be met with after the use of any 
sulphonamide drug. Most of the cases recorded have occurred in association 
with sulphanilamide itself, but already 6 cases have been recorded after the 
use of M & B 693, as well as 3 cases of neutropenia. Colebrook states that 
he knows of only one death after the use of prontosil rubrum. 

The relationship between the amount of the drug and the development of 
agranulocytosis is striking. In 24 cases reported in sufficient detail the average 
dose administered was 48 g., and the duration of treatment was 24 days. In 
only 2 cases was the total amount less than 30 g. (20 g. of M & B 693 in one 
case; 18 g. of sulphanilamide in the other). In no less than 11 cases out of 19, 
in which the details of treatment arc given, the fall in the leucocyte-count took 
place during a second, third, or fourth course of treatment. 

These data (according to Colebrook) seem to point to a fundamentally 
important conclusion, namely, that there is not much margin between the 
amount of sulphanilamide which appears to be necessary to control a severe 
streptococcal infection (20 to 30 g.) and that which, in some people, involves 
a serious risk of agranulocytosis (30 to 60 g.). It would seem therefore that 
there is a risk of continuing the treatment too long, in cases in which a prompt 
response is not obtained. 

At Queen Charlotte's Hospital it has been found that, if a patient’s tempera¬ 
ture-chart and general condition do not show unmistakable improvement 
within the first five or six days, it is unlikely that there will be any response 
from further treatment. Other puerperal infections, except some by the 
staphylococcus, and the urinary infections by Bact, ro//,have almost invariably 
not responded, and, in Colebrook’s opinion, should not be treated by these 
drugs. 

Colebrook suggests the following practical rule. If the fever subsides satis¬ 
factorily under treatment, and the general condition shows corresponding 
improvement, there is no need to do white-cell counts for the first six days. 
The drug may be continued for a further 2 or 3 days without anxiety. If, on 
the other hand, the temperature does not show a prompt response, or if there 
are other disturbing symptoms, such as headache, white-cell counts should be 
done every second or third day from the beginning of treatment. Similarly, 
in every case in which more than 25 g. has been given, or treatment prolonged 
for more than ten days, white-cell counts should be done at short intervals. 
In view of the grave risks associated with the colourless sulphonamide 
preparations, Kenny makes a plea for a return to the original red com¬ 
pounds. She has found further that all the undesirable non-fatal side-effects 
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are more marked with the colourless drugs, and recommends a return to 
prontosil rubrum, and to the original moderate frequently-repeated doses 
suggested by Colebrook and herself in 1936. She points out that the lowest 
death-rate from streptococcal puerperal infection at Queen Charlotte’s Hos¬ 
pital (5-3 per cent in 1936) was obtained with red prontosil with an average 
dose for the 68 patients treated of 18 g., as against the very much larger doses 
of sulphanilamide and M & B 693 required to bring about the same effect. 

Sulphanilamide in breast milk 

Stewart and Pratt find that sulphanilamide is excreted in human breast 
milk in a concentration similar to that present in the maternal blood-stream, 
and that the baby shows no toxic effects when there is as high a level in the 
milk as 7 mg. per 100 c.cm. 


GYNAECOLOGY 

Pulmonary embolism 

Fletcher Shaw and Rickards report the death-rate from embolism m two 
hospitals in which the gynaecological wards were under the control of the 
same surgeon, and in each of which the same pre-operative and post-operative 
care was observed, except that in one graduated exercises after operation 
were employed. After 1,635 consecutive operations in the hospital, m which 
graduated exercises were employed, there was an incidence of fatal pul¬ 
monary embolism of ()-()6 per cent, whereas after 3,618 operations in the other 
hospital the incidence of fatal pulmonary embolism was 0-304 per cent, that 
is, five times as great. 

Chronic cervicitis 

This subject provides a perennial source of new literature, and, following the 
investigation of Cruickshank and Sharman, and others (see Vol. IV, p. 575), 
on the effect of disturbed ovarian control on the p\V of the vagina, a con¬ 
siderable amount of work is being published on aetiology, 'fhus Roblee 
claims to have shown that the continued exposure of the vagina to an environ¬ 
ment of pH 6-5 to 7-5 results in a proliferation of the columnar epithelium 
of the cervix at the expense of the stratified epithelium, and that a secondary 
cervicitis develops. The exposure of the vagina, on the other hand, to a 
continued environment of a /jH of 4 to 4-5, except in advanced cases of 
structun 1 damage, results in a cure of cervicitis and in a readjustment of the 
epithelial balance. Roblee believes that, where there is a pathological condition 
of the cervix with an excessive proliferation of the columnar elements, the 
excessive alkaline secretion of the cervical glands disturbs still further the pH 
of the vagina and thus, by a vicious cycle, perpetuates the infective process. 
He believes that, especially in nulliparous women, the disturbed pH of the 
vagina is the main cause of infection, and holds that such cases should be 
treated by douches containing acid-fermentable material In some cases this 
is followed by speedy relief. For cases of papillary erosion removal of the 
redundant material is necessary. 

The consensus of opinion would now seem to be definitely against removal 
operations (amputation) and plastic repair operations (trachelorrhaphy) for 
chronic cervical disease, and in favour of conservative procedures based upon 
electro-surgery (cauterization, coagulation, conization). The writer has em¬ 
ployed cauterization for many years, and has found that, even in advanced 
and long-standing cases in which repeated treatment may be required, it 
almost invariably gives successful results. The procedure consists of a full 
preliminary dilatation of the cervix to permit of free drainage during the heal- 
}ng process followed by superficial radial incisions of the cervix from the 
internal os downwards over the eroded surface. Three incisions behind and 
E.M.S. n D 
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three in front are usually sufficient with, in addition, free puncture of the 
isolated Nabothian cysts. The employment of oestrogenic preparations in 
women with evidence of ovarian hypofunction is of great value, and this 
applies especially to many cases of so-called ‘virginal' erosion and to senile 
infections. 

It is remarkable how quickly clinical improvement occurs after such treat¬ 
ment. Long-standing leucorrhoea, lower abdominal pain and discomfort, 
dyspareunia, bladder frequency, and general debility and anaemia are all 
relieved within a short time in a typical case. 

Lower abdominal pain of cervical origin 

In some instances lower abdominal and especially iliac fossa pain is peculiarly 
intractable in cases of the cervical syndrome, and for these Young carries 
out blockage of the rich sympathetic plexus (Frankenhaiiser) situated at the 
side of the cervix, for the purpose of removing the pain-afTerent impulses 
coming from the cervix The procedure consists in the injection of 2 c.cm. of 
proctocaine, an oily alcoholic preparation containing procaine, into the tissues 
adjacent to the isthmus of the cervix on each side. 7'his results in immediate 
and complete relief of the pain in about 50 per cent of cases, and partial 
relief in a furt|jcr 30 per cent. Unfortunately, in a proportion of cases, the 
relief lasts for only about 3 months, and for these further treatment is 
indicated It is important that this frequent cervical source of lower abdominal 
and pelvic pain should be remembered, as otherwise very grave errors in 
diagnosis and treatment may be perpetrated. Curtis of Chicago has recently 
called attention to the same facts. 

The irritable bladder and cervicitis 

Many cases of chronic cervicitis are associated with irritability of the bladder. 
In many such cases Ihcic is no demonstrable pathological lesion in the urinary 
tract' the urine is normal, the bladder on cystoscopic examination is found to 
be healthy, its capacity is adequate, and the ureters and kidneys exhibit no 
morbid changes According to Young and Cunningham, the bladder irrita¬ 
bility in such women is reflex, and is dependent upon excessive sympathetic 
stimulation from the cervical disease. A large proportion of such patients 
obtain immediate relief by the injection of I -5 to 2 c.cm. of proctocaine into the 
tissues adtacent to the bladder base on each side, employing a needle passed 
obliqucJ) upwciids and outwards from the cervix which is pulled down, the 
patient being in the lithotomy position. 

Sedimentation rate in gynaccoiogy 

This procedure has firmly established itself as one of the most valuable 
diagnostic measures available to the gynaecologist. It is of special value in 
cases in which the differentiation is between an infective lesion, e.g. salpingitis, 
and ectopic pregnancy. In the writer’s experience an infective lesion in 
the pelvis is invariably associated with an abnormally rapid rate, whereas, 
with very few exceptions (in 10 years he has seen onl}^ one exception) the rate 
is normal in ectopic pregnancy. The value of the test in cases in which an 
accurate and rapid diagnosis may be of supreme importance can hardly be 
over-estimated. The same advantage is, however, not apparent in cases of non- 
pelvic infective conditions, and Lintgen and Fry found that 48 per cent of 
patients with acute appendicitis have a normal sedimentation rate. 

ENDOCRINOLOGY 

Synthetic oestrogens 

E. C. Dodds (1938) and his co-workers have described a series of synthetic 
products with which they have been able to induce in laboratory animals the 
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characteristic phenomena of oestrus. One of these substances, diethylstilb- 
oestrol, is two and half times as powerful as oestrone in ovariectomized rats, 
and it also possesses the great advantage of being more effective than the 
natural oestrogens when taken by mouth. 

The clinical application of this material has been carried out under the 
auspices of the Medical Research Council and has been the subject of a 
number of recent interesting and valuable papers. Kellar and Sutherland 
find that the drug, when given by mouth in suitable doses, gives results more 
or less comparable to those of the natural oestrogens. In cases with simple 
menopausal symptoms they recommend that treatment should commence 
with a dosage of 2 mg. daily by mouth, and be increased if necessary. In leuco- 
plakia, senile vaginitis, and kraurosis treatment should commence with a 
minimal dosage of 5 mg. daily for a week, and then be reduced as necessary. 
A disadvantage of diethylstilboestrol is its tendency to produce nausea and 
vomiting in some patients. This tendency is not dependent upon the dose, and 
in some few instances it may be so troublesome as to preclude the use of the 
drug. Dodds and his collaborators are investigating the possibilities of other 
synthetic products with the object of discovering forms without this dis¬ 
advantage. 

There can be no doubt that these discoveries open out th^jpossibility of 
important new developments through which wc may justifiably look forward 
to the appearance of oestrogenic preparations possessing the double advantage 
of being cheaper and being active by mouth. 

Control of milk secretion 

It has now been definitely established that, in cases in which lactation has to 
be arrested in the early puerperium, for example, because of foetal death, or 
illness of the mother, the most effective method is the administration of 
adequate doses of an oestrogenic preparation. Kellar and Sutherland report 
cases in which 3 mg. of diethylstilboestrol, administered orally three times 
daily, was sufficient, either before or after engorgement of the breasts had 
occurred. It is believed that the oestrogen acts by inhibiting the galactogogic 
activity of the anterior lobe of the pituitary. 

Prolactin (the anterior pituitary galactotrophic hormone) has been employed 
successfully to increase the secretion of breast milk. There are now on the 
market active and reliable preparations (physolactin and prolactin) safe from 
the undesirable side-effects upon the gonads and sugar-metabolism of the 
earlier experimental products. Kenny and Kmg have published a senes of 
caiefuWy eonVoWed obseivafVows Vw dehdeuV VaeVaVxou Vu 

satisfactory nursing has been established by the administration of prolactin 
in the early and later stages of the lactation period. 

Male sex-hormone in gynaecology 

Within recent years a number of communications have appeared on the use 
of testosterone propionate in gynaecological conditions such as metropathia 
haemorrhagica, dysmenorrhoea, and fibromyoma, but it is still too early to 
pronounce definitely on the value of this agent. Jt would seem, however, that 
in appropriate dosage (total dosage of about 1,000 mg.) it is possible to arrest 
menstruation when this is desired, as in excessive menstrual bleeding associated 
with endometrial hyperplasia, and in effect to induce a temporary artificial 
menopause. In such cases menstruation may be arrested for a period of three 
or four months. As undesirable virilizing results are apt to occur, such as 
hirsutism and deepening of the voice, and also an acneiform eruption of the 
face, it is important that the patient should be warned of these risks before 
the treatment is begun. 
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Post-partum necrosis of the anterior lobe of the pituitary 

Sheehan and Murdoch have published a series of interesting investigations 
by which they claim to show that post-partum ischaemic necrosis of the 
anterior pituitary is relatively common in cases of obstetric shock and collapse, 
especially from post-partum haemorrhage. This condition was found at 
necropsy in 13 out of a series of 46 women who died in the puerperium, but 
who survived for a period of at least 14 hours after child-birth. This minimal 
survival time is required for the evolution of the lesion into a visible form. 

Sheehan and Murdoch, in a follow-up of 128 women who had had more or 
less severe haemorrhagic collapse at childbirth, found that in 41 there were 
symptoms suggestive of anterior-pituitary deficiency. Amongst these symptoms 
sexual hypofunction, amenorrhoca or oligomenorrhoea was common, and 
Sheehan and Murdoch believe that their syndrome is identical with the con¬ 
dition described under the name of \superinvolulion of the uterus’ by A. R. 
Simpson in 1883. The authors believe that Simmonds’s disease corresponds 
to this condition in its extreme form. 
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DISEASE IN CHILDREN 

By Sir hRBDERIC STILL, K.C.V.O., LL.D., M D., F.R.C.P. 
Consulting Physician, Hoshiial for Sk:k Children, Grfai Ormond Street; 
CoNsuLTiNCi Physician for Disfasfs of Chiidrfn, King's College Hospital; 
Emeriius Professor of Diseases of Chhdren, King’s College, London 


‘The older I grow the more hopeful J grow,’ said Sir James Goodhart towards 
the end of his life when seeing in consultation a very sick child. This must 
be the experience of most who have watched the progress of paediatrics 
during the past fifty years. This optimism has a sound basis not only in the 
recuperative powers of childhood, but in the progress which has been made 
in every department of medicine which concerns children. 

ADVANCES IN ANTENATAL CARE 

Even from the stage of intra-utermc existence the outlook for the individual 
as regards life has improved. A quarter of a century ago the importance of 
special care of the prospective mother was beginning to be realized as having 
for one of its objects the safeguarding of the life and health of the coming 
child. Since then more and more attention has been given to this aspect of 
preventive medicine, antenatal clinics have been established in many of the 
larger towns and, by the teaching of antenatal care to students in teaching 
hospitals, the practitioners in rural districts are becoming better equipped 
to give advice and Ireatmcnt to expectant mothers, so that mal-positions in 
ntero, syphilis in the mothers, and other conditions endangering the life or 
health of the coming child can be recognized and treated. 

Probably as a result of this antenatal care there has already been a diminu¬ 
tion in the proportion of still-births. In 1858 Dr. 7'. H. Tanner stated that 
in the chief cities of Europe the proportion of still-births was 1 in 22 births, 
approximately 45 per 1,000. Twenty-live years ago when antenatal care was 
just beginning to be recognized in this country as a factor in public health, 
the proportion of still-births to total births in England and Wales was 40 
per 1,000; the last available (quarterly) return in 1938 showed 37 per 1,000. 

That still-births are related in some degree to social environment, to poverty 
and distress, seems likely from the very high figures which come from South 
Wales, where the proportion in recent years has often been 49 to 54 per 1,000 
births, in contrast with Greater London where it has been 32 to 34 per 1,000. 
These figures suggest that with improvement of social conditions, with a 
revival of industry and a wider application of antenatal care, still-births 
might be further reduced in all parts of the country. 

REDUCTION OF INFANT MORTALITY 

But whilst the chances of health and live birth have slowly increased for the 
infant in utero, the prospect for the live-born infant has been improving almost 
from year to year. A century ap, in 1839, the proportion of infants dying 
within the London area, ‘within the Bills of Mortality’, under the age of 
two years to those christened in that year (the only means of reckoning at that 
time) was approximately 250 per 1,000; in 1937 the proportion of deaths 
under two years of age to the total births in that year in England and Wales 
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was approximately 15 per 1,000. These figures are only roughly comparable, 
but they give some idea of the enormous improvement which a century has 
produced in the outlook for the new-born infant. 

With the more accurate figures available since the registration of births and 
deaths became general, and in 1874 compulsory, it is possible to appreciate 
more clearly the changed outlook for the infant. It was estimated that from 
1866 to 1870, out of every 1,000 infants born, 157 died in the first year; in 
1899 the number was 163; in 1909 it was 109, in 1919 it was 89, in 1929 it 
was 74, and in 1937, the last full figures available, it was 58 per 1,000 live 
births in England and Wales. 

To those who remember the diarrhoeal mortality amongst infants forty 
years ago —and this was one of the largest factors in the heavy infantile 
mortality of those days—the present-day saving of infant life appears as 
light after darkness. 

Infant feeding 

Infant feeding has passed through many fads and phases since then, but 
probably the introduction of dried milk and the spread of knowledge as to 
the importance of clean milk and as to the safeguard of pasteurizing milk, 
have played a large part in reducing infant mortality, whilst the inauguration 
of Infant Welfare Centres and Schools for Mothers since the early years of 
this century, and particularly since 1906, has done much to increase the 
child’s chance of life and health. It is noteworthy that the rapid fall in infant 
mortality dates from about that time. 

Mortality of illegitimate children 

Although there is cause for satisfaction in the general improvement in the 
infant’s prospect of life, there is grave reason for dissatisfaction with regard 
to the fate of illegitimate infants. No inborn difference of viability will 
account for the fact that whilst, for example, in 1936 the deaths per 1,000 
births in England and Wales were, amongst the legitimate, 60, they were 
amongst the illegitimate 103; and in 1937 amongst legitimate 56, illegitimate 
88. This disproportion is even more marked when only Greater London 
IS considered; in this heavily populated area in 1937 the mortality under 
one year per 1,000 births was amongst the legitimate 51*02, amongst the 
illegitimate 114-58. 

One factor, comparatively small it is true, but important because it is 
entirely preventable, contributes to this disproportionate mortality amongst 
the illegitimate, namely, overlying. In 1915 the Registrar-General pointed 
out that deaths from this cause were four times as many in the illegitimate as 
in the legitimate. These cases are now included under the heading ‘Suffocated 
in bed or not stated how’; in 1936 there were included thus of infants under 
one year of age per 1,000 live births in England and Wales, 0*4 legitimate, 
1-0 illegitimate, and in 1937 0*38 legitimate, 0*87 illegitimate, so that the 
proportion of illegitimate to legitimate babies dying from this cause is still 
about 2*5 to 1. 

In respect of this item ofjnfant mortality there can be no inherent difference 
between the child born in wedlock and the child of the unmarried mother, 
and it is equally impossible to attribute the greater prevalence of overlying 
in the latter to chance. It can only be hoped that with increasing care of the 
unmarried mother there may be a better chance of survival of the innocent 
but unwanted child. 

Rickets and vitamins 

One of the most striking advances in the improvement of child-health has 
been the diminution in the prevalence and in the severity of rickets in the 
last thirty years. In 1907 out of 163,253 deaths in England and Wales under 
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the age of 5 years, 1,235, i.e. approximately 7*6 per 1,000, were attributed 
to rickets; in 1937 the comparable figure was 3-1 per 1,000. In London the 
severe cases of rickets which were common in children’s out-patient depart¬ 
ments forty years ago have become almost a rarity. 

Probably this improvement in respect of rickets has been a factor in reducing 
the mortality from bronchitis and various forms of pneumonia. In 1887 these 
affections accounted for 13-5 per 1,000 of the deaths under five years of age in 
England and Wales; in 1937 they accounted for only 4*6 per 1,000. Certainly 
in the days when severe rickets was common any pulmonary complication was 
of the gravest outlook. 

The recognition of vitamin D as a factor of importance in the normal 
development of bone, and also the more recent knowledge of its mode of 
action in promoting the utilization of calcium and phosphorus, has had some 
share in the diminution of rickets, by emphasizing the need for a diet which 
contains both the vitamin and the particular salts in sufficient quantity. The 
formation also of vitamin D in the body by the action of sunlight and of the 
ultra-violet rays in sunlight has become widely recognized, and this knowledge 
has further contributed to the reduction of rickets. 

But, as in the case of the other vitamins, there has been a tendency to over¬ 
stress the risk of deficiency. It is evident that only minimal quantities of the 
vitamins arc needed. Nature has been careful that the things upon which life 
and the continuance of the race depend shall not easily be at fault, and though 
we have wandered more and more from the ways of Nature, in one at least 
of her provisions she still affords the necessary protection, to wit, in breast 
milk. The mother’s milk still has its protective powers, even though the mother 
be fed upon a very ordinary mixed diet, perhaps even a poor one; it is not 
merely a work of supererogation but sometimes a source of digestive trouble 
to give a breast-fed infant orange juice, and cod-liver oil or halibut-liver oil 
or the like, as if these were a necessity and Nature were becoming effete. 

It has yet to be shown that there is any advantage from exceeding the 
minimal amount of vitamins required. In so far as storage is possible this 
may be a justification for generous provision of vitamins, but there is certainly 
no ground for supposing and, so far as clinical experience goes, no warrant 
for the assumption that the more vitamins a child has, the healthier it will be. 
To the artificially-fed infant in these days of dried milk and heated milk, an 
additional supply of vitamins is a necessity, and the wide-spread knowledge 
of this has undoubtedly reduced the frequency of rickets and almost abolished 
the occurrence of scurvy. 

It may, however, be suspected that the aetiology of rickets is not quite so 
simple as the recognition of vitamin D at first suggested. There are undoubtedly 
cases in which a liberal supply of vitamin D neither prevents nor cures rickets, 
although the diet seems to be adequate in other ways. The remarkable cases 
of renal rickets, in which no amount of cod-liver oil or halibut-liver oil or 
other substances rich in vitamin D prevents or cures, although the serum 
shows an adequate supply of calcium and phosphorus, sufficiently demonstrate 
that, if these bone changes with renal disease are really rickets, vitamin D is 
not per se curative of rickets; there are factors in metabolism which are at 
present not fully understood. 

Tuberculosis 

An optimism which looks for still further improvement is justified by the 
decrease which has occurred in the mortality from tuberculosis in children 
under five years of age during the past half-century. In 1887 the proportion 
of deaths due to tuberculosis of all kinds at this age was approximately 75 
per 1,000 in England and Wales; in 1927 it was 43 per 1,000 and in 1937 it 
was 31 per 1,000. 

Amongst the many factors which have contributed to this decrease of the 
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mortality from tuberculosis in the first five years of life—the quinquennium 
of childhood in which most deaths from tuberculosis occur—probably im¬ 
proved housing and better feeding and a wider appreciation of the value of 
fresh air have been specially potent, but the more general use of pasteurized 
or dried milk for children must also have done much to reduce the number 
of deaths due to tuberculous meningitis, tuberculous peritonitis, tabes mesen- 
terica, and the occasional spread from cervical glandular infection. In all 
these respects still further improvement may be expected with advancing 
improvement in social conditions and increasing knowledge of the simple laws 
of health, particularly of the saving value of fresh air and open air and of the 
needless danger of unheated milk, especially during the first seven years of life. 

Syphilis 

Amongst the scourges of childhood half a century ago one of the most 
deplorable— inasmuch as the child was suffering for the actions of its parents 
—was syphilis with all its years of disability and disfigurement, even if the 
child had escaped with its life in the pre-natal and neonatal periods. 

It is difficult to estimate its frequency, for only the fatalities are on record, 
but clinical experience makes it quite certain that in this country the typical 
manifestations of congenital syphilis in children beyond the age of infancy 
are far less frequent than they were and arc becoming more and more rare. 
Effective treatment of the parents before the birth of the child now often 
results in the birth of a healthy child when formerly there would have been a 
miscarriage, a still-born child, or a live-born heavily infected infant. 

So far as mortality figures can give any idea of the decrease in congenital 
syphilis, the following show the steady fall which there has been in the 
mortality from this cause amongst infants under one year of age in England 
and Wales during the last fifty years: 

TABLE I.—Deaths from congenital syphilis 
per 1,000 live births 

1887 - - - - L78 

1907 - - - - 1-23 

1927 - - - - 0-77 

1932 - - - - 0-47 

1937 - - - - 0-23 

What proportion of still-births should be added to these figures is impossible 
to say, but it is evident that within this period the mortality has fallen to less 
than one-seventh of the figure at the beginning—a decrease which is largely 
due to the introduction of the Wassennann test, the use of the various 
arsenicals, and the establishment of special clinics for the treatment of venereal 
diseases. 

SuJphanilamide 

In respect of drug treatqient there has been less solid advance than in 
hygienic prevention, but the recent introduction ofthesulphanilamide prepara¬ 
tions has undoubtedly provided a valuable means for combating streptococcal 
infection and evidence seems to be accumulating that preparations of this 
group may also be effective against pneumococcal and meningococcal infec¬ 
tions. It IS a great advantage in any drug that is to be used for children that it 
should be efficient when given orally, so that the discomfort and alarm of 
injections may be avoided; the earlier preparations of the sulphanilamide 
group were found to be so much less potent when given orally that it was 
often necessary to supplement oral administration by intramuscular injection. 
Later modifications have been found to be almost if not quite as effective 
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when given by mouth as when administered intramuscularly or intrathecally. 
It has been stated that preparations of the sulphanilamide group are of value 
in Bact. coli pyelitis; but it may be doubted whether, even if this is so, their 
use is advisable for this affection, inasmuch as all this group of drugs are 
liable to produce toxic effects, a risk which may be worth taking when no 
equally efficient and less toxic treatment is available; in the case of acute 
Bact, coli pyelitis in infants a perfectly effective and harmless remedy is avail¬ 
able in potassium citrate properly used. For the more chronic Bact. coli infec¬ 
tions of the urinary tract mandelic acid in the form of the ammonium salt, a 
drug recently introduced, has proved of value and probably less troublesome 
to the patient than the ketogenic diet which was in use a few years ago and 
certainly sometimes gave strikingly good effects. 

Specific fevers 

There is another direction in which not only has advance already been 
made both in prevention and in treatment, but the expectation of further 
progress seems well justified, namely in regard to specific fevers. 

The introduction of antitoxin treatment forty-five years ago at once reduced 
the mortality of diphtheria. Up to that time diphtheria was the cause of 
death in about 800 per million annually of the child population under fifteen 
years of age in England and Wales; by 1907 the proportion had fallen to 
541, and during the last twenty years has ranged from about 250 to 400; in 
1937 the proportion was 310. But it is on prevention that hopes have been 
concentrated in recent years, especially since the introduction of the Schick 
test. Immunization of Schick-positive children, whether actively with A.P.T. 
(alum-precipitated toxoid) or with T.A.F. (toxoid antitoxin floccules) or 
passively with antitoxin, reduces the incidence of the disease though it may 
not entirely prevent it; the immunized cases also, even if affected by this 
disease, usually suffer less severely than those not so protected. A combination 
of active and passive immunization, recently tried in France, may prove to 
be still more effective. 

None of these methods ensures absolute security, for it would seem that 
even in a Schick-negative child severe and fatal diphtheria may occur, but this 
is very exceptional. Immunization of school-children, not being compulsory, 
is only gradually coming into wider use so that as yet figures hardly give any 
idea of its value; moreover as the mortality generally falls most heavily on 
the pre-school age, propaganda directed to the school age leaves this period 
of special susceptibility untouched. With increasing appreciation by parents 
of the value of immunization, it may be hoped that children, both in the 
pre-school and in the school period, will suffer less with diphtheria and that 
the number of deaths from this cause—2,770 children under fifteen years of 
age in England and Wales during 1937—may be much further reduced. 

Immunization may be said to have proved its value beyond doubt in the 
case of diphtheria, but less certainty can be claimed for similar methods of 
treatment in measles, scarlet fever, and whooping-cough. Scrum whether from 
adults who have had measles some years previously or from convalescent 
cases has been used in epidemics of measles, and recently an ‘immune 
globulin’ prepared from the human placenta has also been tried with apparent 
success in reducing both the spread of measles and its severity. The introduc¬ 
tion of the Dick test has provided a method of determining the susceptibility 
of individual children to scarlet fever, and passive immunity can be given by 
intramuscular injection of an antiscarlatinal serum. 

These methods have been used with apparent advantage when epidemics 
have occurred in institutions, such as schools. It is difficult, however, to 
estimate what weight should be attached to figures of individual epidemics 
as showing the results of such treatment. From unknown causes epidemics 
vary in their severity and their spread; there has also been a striking and 
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steady fall in the mortality of all the common specific fevers, namely diphtheria, 
measles, scarlet fever, and whooping-cough in children in this country during 
the past fifty years, and this steady decline in the mortality began many years 
before these methods of testing susceptibility and of immunization were 
introduced, so that it can only be concluded that other factors have con¬ 
tributed to the improvement. Amongst these it may be conjectured that 
improved sanitation, especially by better housing with less overcrowding, 
and better nutrition, and in recent years more careful supervision of the 
general health of the child, have played an important part. 

These factors, however, do not detract from the importance of the direct 
methods of defence by these recent prophylactic measures against the still 
serious inroads of the specific fevers. 

Amongst diseases which at times become epidemic, poliomyelitis is one of 
the most disastrous—not in its actual mortality, which is comparatively 
small, but in its crippling elTects. In 1937 the total number of deaths from 
poliomyelitis in England and Wales in children under the age of 15 
years was 74; in 1936 it was 63. In contrast with these figures is the much 
larger number of those permanently disabled in greater or less degree every 
year. The average number of cases of poliomyelitis notified annually in 
England and Wales, at all ages, is about 600, and, as it is very exceptional for 
recovery to occur without leaving some permanent paralysis or weakness, 
it IS evident that hundreds are more or less crippled every year as a result of 
this disease. 

The value of convalescent serum for immunizing children who have been 
in contact with the infection or are in a place where the disease is occurring 
is still regarded as questionable, and a vaccine has proved useless. When 
once the disease has attacked a person any immunizing agent to be of any 
value must take effect before paralytic symptoms begin to appear, and for 
this reason it has been stated that the only route by which the nerve-cells 
could be reached and protected sufficiently rapidly is the intravenous. The 
virus, however, seems to reach the nerve-cell so quickly that, according to 
most observers, no serum of any sort, however administered, is of any use 
after the first symptoms of the disease appear. It may, however, be doubted 
whether this rule may not have exceptions. There are cases in which the 
paralysis, instead of appearing almost simultaneously in several parts of the 
body, attacks first one limb and then after an interval, it may be of three or 
four days or even weeks, attacks another limb; it seems possible that in these 
rather exceptional cases there may still be an opportunity for checking the 
activity of the virus by some immunizing agent given at the first onset of 
the disease, so that at least some of the later spread of the paralysis may be 
prevented. 
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UPPER DYSPHAGIA AND ANAEMIA; PATERSON’S (SO-CALLED 
PLUMMER-VINSON) SYNDROME 

The fully developed syndrome of upper dysphagia with anaemia and atrophic 
glossitis is rare, but, if women with simple achlorhydric anaemia are questioned 
about their swallowing, it is remarkable how frequently they admit that they 
experience slight difliculty in the region of the upper oesophageal sphincter. 
There is no doubt that D. R. Paterson of Cardiff was the real discoverer of 
the syndrome of upper dysphagia with anaemia. He described it in the 
British Medical Journal, in 1906, and more fully in an issue of the Journal of 
Laryngology, in 1919, which also contained a paper by Brown Kelly on the 
same subject. 

In 1914 Plummer independently observed the condition, but, so far as I 
know, did not write about it, and Vinson, his colleague at the Mayo Clinic, 
published an article on the subject in 1922; both regarded it as hysterical in 
origin. 

In 1926 I described a case in Owr’.v Hospital Reports, and showed that there 
was no justhication for regarding the condition as hysterical. As i was 
familiar with Vinson’s paper, but had not seen Paterson’s and Brown Kelly’s, 
I referred to it as the ‘Plummer-Vinson syndrome’, an unfortunate name 
which has become widely adopted both in Great Britain and in America. 
The disease should obviously be known as "Paterson’s syndrome’ if ‘upper 
dysphagia with anaemia’ is regarded as too long a name. 

In severe cases the atrophy of the mucous membrane of the tongue and 
pharynx is accompanied by atrophy of the lips, leading to a gradual contrac¬ 
tion of the oral aperture, with cracks at the corners, and atrophy of the nails, 
which become thin and spoon-shaped. The atrophy is a direct result of iron 
deficiency, as Waldenstrom has shown that it can be cured by the administra¬ 
tion of iron, even in the exceptional cases in which it is not associated with 
anaemia. The forced passage of an oesophagoscope or mercury bougie into 
the oesophagus generally leads to immediate and permanent relief from the 
dysphagia. 

Paterson was the first to point out that this disease predisposed to epi¬ 
thelioma at the pharyngo-oesophageal junction, both conditions being almost 
exclusively confined to women, whereas carcinoma of the middle and lower 
end of the oesophagus is much more common in men. A large majority of 
cases of epithelioma in this situation give a long history of upper dysphagia 
with anaemia, the adequate treatment of which can be regarded as a true 
prophylaxis of cancer (Hurst, 1939). 

SIMPLE ULCER OF THE OESOPHAGUS, 

AND SHORT OESOPHAGUS 

Friedenwald and Chevalier Jackson were the first clinicians to recognize 
the comparative frequency of oesophageal ulcer, but, in 1929, it was still 
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generally regarded as a pathological curiosity. Before that year we had never 
made the diagnosis, but since then we have seen eight certain and an addi¬ 
tional five probable cases at New Lodge Clinic alone, no less than six in 
the first half of 1939. This is due to the fact that we have gradually come 
to recognize the very characteristic clinical picture that oesophageal ulcer 
presents. 

The ordinary routine X-ray examination almost always fails to show any¬ 
thing abnormal, but, when its presence is suspected, examination with a 
special technique generally reveals a definite 'niche’ at the extreme lower 
end of the oesophagus immediately above the cardiac sphincter. A narrowing 
of the lumen caused by spasm is often present just above the ulcer, but the 
sphincter is relaxed and widely open. The diagnosis can always be confirmed 
by oesophagoscopy. 

Clinical picture 

l^ain is felt under the lower end of the sternum whilst swallowing insufficiently 
chewed lumps of food, various other articles of diet, and alcohol. Jt is also felt 
in the same situation an hour or two after meals, if the patient bends forward 
or lies down. Relief is afforded by alkalis. Hyperchlorhydria is generally 
present The stools always contain occult blood, and haematemesis may 
occur. A clinical diagnosis of gastric ulcer has generally been made, but 
this has subsequently been rejected when X-rays have failed to reveal any 
abnormality. 

Association with short oesophagus 

We have found that oesophageal ulcer is almost always associated with 
that form of hernia of the upper part of the stomach through the diaphragm 
which is caused by a congenitally short oesophagus (Briggs, Dick, and Hurst). 
A small diaphragmatic hernia of this kind is often missed in a routine X-ray 
examination, when recognized, any associated symptoms are generally 
ascribed to inflammation or ulceration of the herniated portion of the 
stomach instead of to their true cause—an oesophageal ulcer. 

X-ray findings 

Both the ulcer and the hernia can be demonstrated by examining the patient 
in the horizontal position. The barium sulphate emulsion is best taken in this 
position, but alternatively the contents of the stomach can always be forced 
through the sphincter into the lower end of the oesophagus by pressure 
exerted on the abdomen. The cardiac sphincter appears to be permanently 
relaxed when the oesophagus is abnormally short and a portion of the 
stomach is above the diaphragm, in contrast with the normal condition 
in which it is closed, except when relaxation occurs in the last stage of 
deglutition. 

The stratified epithelium of the oesophagus is unable to resist the eroding 
action of regurgitated gastric juice, especially when the acidity is high. A 
superficial erosion forms and in course of time develops into a chronic ulcer 
the healing of which may ultiipately produce a fibrous stricture and dysphagia. 
There is some evidence that carcinoma of the lower end of the oesophagus 
occasionally develops from malignant degeneration of a simple ulcer. 

Treatment 

The treatment of oesophageal ulcer consists in giving a pint of milk with 
additional cream four times a day. It should be drunk in the erect position, 
and the last feed should be given at least three hours before going to bed. 
A quarter of an hour after each feed some water and orange-juice should be 
drunk to wash away any traces of milk sticking to the mucous membrane. 
If the pain is severe, or dysphagia is present, atropine and olive oil should 
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be given a quarter of an hour before the feeds. The head of the bed should 
be raised on blocks to prevent regurgitation of gastric juice into the oeso¬ 
phagus during the night. 

The treatment should continue until occult blood disappears from the stools, 
X-rays show no ulcer crater, and the oesophagoscope shows a normal mucous 
membrane. The patient is then given a post-ulcer regime similar to that 
prescribed for patients with gastric or duodenal ulcer and should continue 
to sleep with his thorax higher than his abdomen. 

ANOREXIA NERVOSA 

Aetiology 

Both in America and on the Continent anorexia nervosa is generally regarded 
as an endocrine disorder allied to Simmonds’s disease. There is no scientific 
support for this view, and the invariably rapid recovery which follows well- 
conducted psychotherapy is in striking contrast with the failure to benefit 
from any form of endocrine therapy. There are two symptoms which might 
at first appear to support the endocrine theory—the amenorrhoea, which 
constantly accompanies the anorexia in the girls and young women who are 
the most frequent sufferers from the disease, and the remarkable development 
of downy hair over the face, limbs, and body. The amenorrhoea cannot be 
caused by any deficiency in the diet, as its onset may coincide with, or even 
precede, that of the anorexia, and it always persists for a time, sometimes for 
a year or longer, after recovery is otherwise complete. There is good reason 
to believe that the amenorrhoea, like the anorexia, is psychogenic, and there 
is no doubt that amenorrhoea without anorexia may follow emotional 
disturbances. The hairiness is a direct result of starvation. It is a constant 
feature in the emaciation which occurs m periods of famine, and it disappears 
as nutrition improves. 

Treatment 

It is clear that the logical treatment of anorexia nervosa is to reverse the 
process which gave rise to it, and to overcome the anorexia by persuading 
the patient to eat. It is quite unnecessary in the early stage of treatment to 
deal with the primary psychological troubles, and such accessory treatments 
as the use of pituitary or ovarian extracts, insulin, vitamins, or special diets, 
are also quite unnecessary. Treatment is extremely difficult in the patient's 
home, and hardly less difficult in the general ward of a hospital, but it is 
comparatively easy in a nursing home. We have had the opportunity of 
treating 58 cases at the New Lodge Clinic since 1921, and without exception 
they have done well. 

The patient is made to realize that the physician fully understands her 
difficulties. She is told that, in spite of her nausea, loathing of food, and dis¬ 
comfort on eating, she must eat, as it is only by eating that she can rc-cducate 
her appetite. It was lost by fasting; it will be restored by eating. The process 
will be uncomfortable, but it can, and must, be carried through. After one 
long conversation, a full meal is given, and the patient is not left until the 
whole of it has been consumed. There must be no time limit for this first meal; 
resistance is often extreme, but it can always be overcome with patience and 
good temper. After success with the first meal progress is generally un¬ 
interrupted. Resistance still occurs in many cases, but it becomes rapidly 
and progressively less. In a severe case it may be necessary for the physician 
to be present at one meal a day for the first week or fortnight, but the manage¬ 
ment of the remaining meals may be left to an experienced nurse. 

When the appetite is returning and the patient is eating full meals without 
difficulty, the psychological problems which led to the anorexia may be 
discussed, but this is not always necessary, as in many instances they have 
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been forgotten in the severity of the illness that followed, or they have solved 
themselves by the time the patient has come under treatment. A few straight¬ 
forward conversations are sufficient to reveal and straighten out most mental 
tangles. No form of deep analysis is ever required. 

Prognosis 

The ultimate prognosis is excellent, and I have never seen a case in which 
the cure of the anorexia was followed by the substitution of some other 
hysterical symptoms. Several of our cases date from ten or fifteen years ago, 
and so far as I know there has been no recurrence. 

TREATMENT OF GASTRIC AND DUODENAL ULCER 

The recent investigations of Davidson and Nicol by fractional analysis con¬ 
tinued throughout the day in duodenal ulcer patients on various diets have 
thrown doubt upon the value of the usual dietetic and drug treatment of 
ulcer. They have shown that hourly feeds produce less complete neutralization 
in patients with duodenal ulcer and hyperchlorhydria than two-hourly feeds, 
and that the latter produce less neutralization than feeds containing a more 
liberal selection of food. On the other hand, a continuous drip administration 
of 5 fl. 07. of milk per hour through a lube produces a much greater degree 
of neutralization than any other diet. 

In spite of these unexpected results I am still convinced that hourly feeds 
of 5 fl oz. of milk or milky feeds is the best diet for ulcers until healing is 
complete. Whatever its effect on the acidity may be, the experience of large 
numbers of patients who have previously had two-hourly feeds shows that 
they get much more rapid and complete relief from their symptoms with 
hourly than with two-hourly feeds. With two-hourly feeds it is very common 
for pain to occur at the end of IJ. or IJ hours, and this can be prevented by 
taking a feed at the hour. Even with hourly feeds pain is sometimes experienced 
after 45 or 50 minutes. This can be prevented by instructing the patient to 
take his feeds very slowly, allowing to ^ an hour to elapse before they are 
completed. By this means a considerable degree of neutralization of acidity 
would presumably be secured. 

The mam reason for excluding any fish or chicken from the diet till healing 
is complete is that the best indication of the progress of a case is the result 
of a very delicate test for occult blood. The combination of the guaiacum re¬ 
action with spectroscopic examination introduced by Ryffel and Payne is so 
delicate that even a small quantity of fish or chicken gives a positive chemical 
reaction and a hacmatoporphyrin spectrum; the reaction remains positive 
in most cases until after the ulcer crater has disappeared radiographically. 
Gastroscopy shows, however, that healing of a gastric ulcer may be delayed 
for about a fortnight after the occult blood tests become negative. Our routine 
now is to examine the stools for occult blood on alternate days and to repeat 
the X-ray examination fortnightly. The repeated X-ray examination is 
important in gastric ulcer, especially in the prepyloric region, as, if progressive 
improvement docs not occur, even if the symptoms have disappeared, the 
suspicion of malignant degeneration requires consideration, and a partial 
gastrectomy should be performed without further delay. 

With duodenal ulcer the strict treatment should be continued until a fort¬ 
night after both tests are completely negative. With gastric ulcer gastroscopy 
is performed when the occult blood has disappeared and the X-rays show no 
niche; in most cases healing is found to be incomplete, and further strict 
treatment is required before complete cicatrization occurs. The importance 
of ascertaining when healing is complete lies in the fact that in the past the 
strict treatment of ulcer has been much too short, and so-called recurrences 
are really relapses, the ulcer having become latent, though unhealed. When 
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healing is really complete, permanent adherence to a suitable post-ulcer 
regime after a month on an intermediate diet, with gradual return to full 
physical and mental activity, will prevent a recurrence in the large majority 
of cases. 

The experiments of Davidson and Nicol have also thrown doubt on the 
efficacy of antacids, such as magnesium trisilicate, and of atropine, as these 
authors found such drugs had no effect in reducing the acidity in hyperchlor- 
hydria. This does not agree with the results obtained from experiments with 
single test-meals by many observers in the past, but they call for careful 
scrutiny as investigations by continuous fractional analysis accord much more 
closely with natural conditions. Here again, however, clinical experience 
shows that magnesium trisilicatc and other antacids invariably relieve pain 
occurring between meals, and that atropine in maximal doses is the most 
effective substance for treating the severe pain which in exceptional cases 
continues in the early stages of treatment, especially at night. 

TREATMENT OF HAEMATEMESiS 

The treatment of haeniatemesis by immediate feeding, as first recommended 
by Holmgren and recently popularized by Meulengracht, is founded on the 
assumption that when death occurs it is largely a result of malnutrition. 
But Ryle and 1 (1937) concluded from an extensive inquiry that the mortality 
from haematemcsis when treated by the old-fashioned methods of rest with 
a short period of starvation and with morphine is extremely low. In most of 
the rare fatal cases there had been no prolonged period of starvation, and 
post-mortem examination showed that a large sclerotic artery with a hole in 
it was exposed, a condition which could not conceivably have reacted any 
better to a full diet than to sUirvation. The only treatment which might have 
saved the patients would have been the direct surgical treatment of the 
ruptured artery, preferably by excision of the ulcer, with or without the 
greater part of the stomach, although in each of the three cases of mine 
in which it had been decided to do this the technical difficulties proved 
insuperable and the patient died. 

Transfusion should be carried out when the haemoglobin is below 30 per 
cent. Under ordinary conditions it is best to give a small transfusion, and to 
repeat it as often as necessary if the bleeding continues. In hospitals, and 
wherever else the treatment is available, severe cases should be given the 
benefit of continuous drip transfusions of sufficient blood to raise the haemo¬ 
globin to the normal level, a treatment which gives excellent results (Avery 
Jones). 

GASTROSCOPY 

The invention of a flexible gastroscope by Schindler has added a method 
of investigating gastric disorders of the greatest value (Schindler; Moutier; 
Henning). It can be passed without danger and with surprisingly little 
discomfort to the patient. I now regard it as an essential part of the in¬ 
vestigation of any patient in whom disease of the stomach is suspected but 
in whom radiography leaves doubt as to the exact diagnosis. Apart from 
cases in which a test-meal shows the presence of achlorhydria and excess of 
mucus in every fraction and in those in which grossly thickened folds can be 
seen with X-rays, it is the only reliable means of diagnosing gastritis. Those 
who have long believed that gastritis is very common and very important have 
had their belief completely confirmed by gastroscopy. The diagnosis is not of 
merely theoretical importance, as most cases of gastritis can be cured by suit¬ 
able diet and lavage, whereas in the past a diagnosis of nervous dyspepsia has 
too often been made in such cases with the result that treatment, though often 
temporarily efficacious, never resulted in permanent relief. Moreover, the 
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diagnosis and successful treatment of gastritis are likely to reduce greatly the 
incidence of cancer of the stomach, which is probably caused by malignant 
degeneration of the chronically inflamed mucosa in about 70 per cent of cases. 
Gastroscopy often reveals the cause of haematemesis in cases in which X-rays 
have not revealed an ulcer. Most commonly it is a result of erosions associated 
with gastritis. Aitken and Rodgers (1939) have described a form of subacute 
ulceration associated with achlorhydric gastritis which is too superficial to 
form a niche recognizable by radiography. Lintott and I found that treatment 
of the associated gastritis in such cases leads not only to healing of the ulcer 
but to restoration of gastric secretion, even when the original achlorhydria 
is refractory to histamine. Douthwaite and Lintott have shown how gastro¬ 
scopy can throw light on the effect of drugs and other irritants on the stomach. 
Their discovery of the irritant effect of aspirin on the gastric mucosa was 
followed by the observation of actual haemorrhage around fragments of 
aspirin in a patient who had had a number of attacks of unexplained haemat¬ 
emesis and who habitually swallowed several whole aspirin tablets for the 
relief of migraine (Hurst and Lintott). It seems probable that aspirin may be a 
common cause of unexplained haematemesis. 

Recurrence of gastric ulcer is likely to become very rare if gastroscopy is 
always used before discontinuing strict treatment after occult blood has dis¬ 
appeared from the stools and X-rays no longer show any sign of activity. 
Observations of this kind show that two or three additional weeks are generally 
required before the granulation filling the ulcer crater is replaced by a scar. In 
the past so-called recurrences have generally been relapses of incompletely 
healed ulcers (see p. 46). 

When clinical, radiological, and biochemical observations leave a doubt as 
to the diagnosis in a case of dyspepsia, gastroscopy is often of value either in 
excluding any serious organic disease or, less often, in revealing an early 
carcinoma. 

Jt IS quite common for haemorrhage to occur after gastro-jejunostomy from 
supcrticial ulcers or erosions of the gastric mucous membrane bordering on 
the stoma after a gastro-jejunostomy, and even chronic gastro-Jejunal and 
jejunal ulcers are often difficult to recognize with certainty by X-rays. With 
the gastroscope it is almost always possible to gel a good view of part or all of 
the anastomotic ring and by this means to make an accurate diagnosis of the 
cause of symptoms following an unsuccessful gastro-jejunostomy. Gastroscopy 
has confirmed the view 1 had held for many years -that severe inflammation 
with or without superficial ulceration may be present in the region of the 
anastomosis even when X-rays show no abnormality and inspection and 
palpation at an exploratory laparotomy reveal nothing or only ‘adhesions’. 
As with gastric ulcer, gastroscopy is the only satisfactory means of determining 
when recovery is complete and active treatment no longer necessary. 

BILIARY DRAINAGE IN THE DIAGNOSIS 
OF GALL-BLADDER DISORDERS 

The diagnosis of disorders of the gall-bladder was revolutionized by the intro¬ 
duction of cholecyslograpfiy by Graham and of biliary drainage by Lyon. 

By means of cholecystography gall-stones and the more severe forms of 
cholecystitis can often be diagnosed, but the much more common cases of 
mild cholecystitis escape recognition. On the other hand, biliary drainage 
brings confirmation and precision to the diagnosis of gall-stones and severe 
cholecystitis, and without it a definite diagnosis of the milder forms of 
cholecystitis is impossible. I have no hesitation in regarding biliary drainage 
as an even more valuable diagnostic method than cholecystography, and it is 
therefore a constant source of surprise to me that it should still be used so 
rarely in England. 
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Under normal conditions a free flow of bile is obtained by injecting 25 c.cm. 
of a 25 per cent solution of magnesium sulphate through a duodenal tube. If 
no flow of dark bile is obtained it can be assumed that the contents of the gall¬ 
bladder are unable to reach the common bile duct; under these conditions no 
shadow of the gall-bladder can be obtained with cholecystography. If, how¬ 
ever, a good shadow is present, Lyon’s test should be repeated, the negative 
result being probably due to the tube not having reached the duodenum. 
Alternatively, if a good flow is obtained but no shadow is present, cholecysto¬ 
graphy should be repeated, as a negative cholecystogram is not compatible 
with a positive Lyon’s test. Normal bile may give a small deposit of mucus 
but should contain no cells, pigment granules, or cholesterol crystals, and 
cultures should be sterile. The presence of excess of mucus with groups of 
columnar epithelial cells indicates catarrhal cholangitis, in severe grades of 
inflammation leucocytes are present and in rare eases red blood corpuscles. 
Pigment granules are also often found when the gall-bladder is inflamed. 
Except in the mildest form of catarrhal cholangitis cultures yield Bad. coU 
and much less often other organisms, such as enterococci, staphylococci, 
and various non-lactose fermenting bacilli, including Dad. tvphosum and 
paratyphosum. In rare cases enormous numbers of actively moving Lamblia 
are found. 

Knott has pointed out that cholesterol crystals may occur in two forms. 
Small perfectly formed crystals may be deposited from bile in which there is 
either excess of cholesterol or deficiency of the solvents of cholesterol (bile 
salts); this indicates the desirability of giving a cholesterol-poor diet as prophy¬ 
laxis against the development of gall-stones. In other cases large cholesterol 
crystals with the corners broken or rounded arc found, these come from the 
surface of gall-stones and their presence is pathognomonic of cholelithiasis. 
If no other abnormality is present it can be assumed that the gall-stones are 
not associated with active cholecystitis; if associated with excess of mucus, 
epithelial cells, and perhaps leucocytes, and especially with pigment granules, 
and if cultures yield Bact. coli or other organisms, cholecystitis is certainly 
present as well. 

Droplets of yellow lipoid material may be found in the bile. This has a 
similar signihcance to the presence of small cholesterol cr>slals and is often 
associated with the so-called strawberry gall-bladder. In most cases there is 
no evidence of any accompanying cholecystitis. 

It IS always necessary to compare the bacteria of the duodenal contents 
obtained before injecting the magnesium sulphate with those of the bile 
obtained after the injection so as to make certain that any organisms found 
in the latter are derived from the bile itself and are not due to an independent 
infection of the duodenum. This is especially important in cases of achlor¬ 
hydria, in which the duodenum is almost always infected with Bact. coli. If the 
number of organisms in the bile greatly exceeds the number in the duodenal 
specimen or if the latter is sterile, their biliary origin is assured. To rriSlke the 
matter still more certain the duodenum should always be washed out with 
sterile water after a sample of its contents has been obtained and before 
the magnesium sulphate is injected. 

REGIONAL ILEITIS 

Now that Crohn’s work on regional ileitis is becoming more widely known in 
England, the disease is being diagnosed with steadily increasing frequency. 
Until this year, however, no case in which a fistula had developed had been 
recorded outside America, although Crohn had described this as a com¬ 
paratively common complication. I have recently published an account of 
three cases in which fistulae were present (Hurst, 1939). In the first, multiple 
fistulae had formed between ileum and ileum and ileum and colon, and recovery 
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followed excision of the affected ileum with closing of the fistulae. In the 
second, a localized abscess developed, together with extraperitoneal blind 
fistulae, in a woman of 74; although no operation was performed, she was 
still comparatively well and active two years later. In the third, the disease 
had spread from the terminal ileum to the rectum, where fistulae involving the 
peri-anal skin had formed; recovery followed excision of the peri-anal tissues 
and opening of the fistulae without any surgical treatment of the terminal 
ileum. 

Bowen and Day have published a case in which a necropsy was per¬ 
formed on a patient who died from an inoperable growth of her uterus 
nine years after an ileo-coloslomy had been performed for obstiuction caused 
by regional ileitis involving the terminal 22 cm. of the ileum. She had made a 
perfect recovery: her bowels acted regularly, she bore a sixth child, and she 
had no further symptoms until her abdomen became swollen owing to the 
development of a uterine tumour. In spite of the absence of symptoms, active 
inflammation was still present in the affected bowel, although no spread of the 
disease had occurred. The rest afforded by short-circuiting docs not therefore 
necessarily lead to healing, so that excision is preferable to conservative 
treatment whenever the risk is not too great. 

THE ABUSE OF PURGATIVES—A CLINICAL ENTITY 

One of the commonest disorders of the present day is that which results from 
the abuse of purgatives. I’hc patients complain of what they call constipation, 
but when asked for details they admit that their stools are always unformed, 
being either soft or liquid, and they may not have passed solid faeces for 
years. They arc not in fact sulTcring from constipation, but from diarrhoea. 
Many have been told that they have colitis because of the presence of mucus 
in the stools, whereas in truth the mucus is the response of a still healthy 
mucous membrane to the irritant action of the purgative, because it dis¬ 
appears directly the latter is discontinued 
All have abdominal discomfort associated with flatulence and distension, 
and some have attacks of colicky pain. Many have had their appendix 
removed for these attacks, either with no result at all or with aggravation of 
their condition. In addition to the abdominal symptoms they always feel 
tired, have no appetite, and are frequently subject to headache. Some have 
been taking a comparatively small amount of purgatives, others gigantic 
doses, such as an infusion made from 30, 40, or even 60 senna pods every 
night. 

Most of these patients begin to take purgatives on their own initiative 
because they think they are constipated, in many instances not because of 
any irregularity in the action of their bowels, but because their symptoms 
remind them of what they have read in advertisements for proprietary 
medicihes, such as ‘Your whole system is poisoned and you feel sour, sunk, 
and the world looks punk’. By taking the purgatives they hope for ‘inner 
cleanliness and buoyant health’. 

It is remarkable how rapidly the majority can be cured. They arc deprived 
of their aperients, and at first given liquid parallin or some non-irritating 
vegetable mucilage. Many already know from past experience that both their 
abdominal and general symptoms will disappear at once, but they have been 
afraid to persevere because of the almost universal belief in the dangers of 
constipation. The symptoms disappear because they are a result of the 
toxaemia caused by the artificial diarrhoea produced by purgatives, and not 
of constipation which may cause local discomfort and much anxiety to the 
patient but rarely gives rise to toxaemia, because hard dry faeces do not 
undergo bacterial decompo.sition. 

A purgative upsets the delicate mechanism of the ileo-caecal sphincter, 
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which normally results in the complete digestion of food in the almost sterile 
small intestine and the absorption of the products without bacterial decom¬ 
position. When a purgative is taken, a good deal of semi-digestcd food passes 
through the ileo-caecal sphincter and fills the entire colon. The fluid faeces 
act as a perfect culture medium for bacteria which give rise to putrefaction 
of proteins, fermentation of carbohydrates, and decomposition of fats, the 
toxic products of which are absorbed. The liver is often able to render the 
toxins inert, and the kidneys to excrete what has escaped the liver, but, if 
either of these organs is inefficient, or if the purging is excessive or continued 
over long periods, toxic symptoms follow. 
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DIAGNOSIS 

The past few years have been notable for the advances made in precise 
methods of laboratory diagnosis. What may be called the mathematics of 
haematology, the determination of absolute values for haemoglobin satura¬ 
tion, red-cell volume, red-cell diameter, and red-cell thickness as well as a 
recognition of the normal ranges of these values, have become familiar to 
those engaged in clinical work and are now regarded as essential for in¬ 
vestigating obscure and intractable anaemias. 

A sedimentation-rate determination is now an integral part of a haemato- 
logical examination, since it serves to diflerentiate anaemias with an organic 
basis from those, such as pernicious anaemia, which are due to a functional 
deficiency The sedimentation rate may be corrected for anaemia (Hynes 
and Whitby). From the technical aspect, those anaemias for which the cause 
is obvious and which naturally respond to appropriate treatment present 
little difficulty. 

The problems of diagnosis arc concerned more with those anaemic states 
for which there is no apparent clinical explanation and which fail to respond 
to empirical treatment with blood-building substances. In such cases the 
haematologist is not content with an investigation of the peripheral blood, 
for this may fail accurately to refiect the true state of the bone-marrow tissue. 
Hence, for selected and difficult cases, an examination of the sternal bone 
marrow, by puncture of the bone or by trephine, has proved an invaluable 
procedure, more especially for establishing a diagnosis of aleukaemic 
leukaemia, aplastic anaemia, carcinomatosis of bone, myeloma, myelo¬ 
sclerosis, and also for the diagnosis of latent parasitic diseases, such as 
malaria and kala-azar. 

When laboratory facilities exist, peripheral blood or marrow may be 
examined by supravital staining methods (Whitby and Hynes), which enable 
identification to be made of difficult and sometimes diagnostic cells. The 
development of marrow examination has shown that aleukaemic leukaemia 
is far more common, both in adults and children, than was previously 
supposed and how frequently this disease is wrongly diagnosed as aplastic 
anaemia. 

It is now realized that crude qualitative methods for the detection of 
fragility of the red cells may fail to give the diagnostic information so essential 
in obscure cases of haemolytic anaemia. Creed, who has perfected prob¬ 
ably the best standardized quantitative fragility test, emphasizes also that 
anaemic persons may not exhibit minor, but nevertheless diagnostic, degrees 
of fragility until the anaemia is cured; this because anaemia, per se, protects 
the red cells against saline haemolysis. 

The normal limits of blood bilirubinaemia have been accurately defined, and 
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the results are now expressed as mg. per 100 c.cm. rather than in van den 
Bergh units. The normal value is 0.31 mg. per 100 c.cm. with a variation of 
±0.03 mg. per 100 c.cm. (Mills and Mawson; King, Haslewood, and Delory. 
The technique of the various tests which are used in the haemorrhagic 
diseases has also been rendered more accurate. There is now a standard 
technique for Hess’s tourniquet test (Elliott), whilst the determination of 
bleeding time by Ivy’s method (Ivy, Shapiro, and Melnick) is more inform¬ 
ative and accurate than is Duke’s method (Vol. II, p. 483). The serological 
test for glandular fever (Paul and Bunnell; Davidsohn), the agglutination 
of sheep’s red cells, has been shown to be reliable and accurate. Glandular 
fever produces changes in the leucocyte count which are not infrequently 
interpreted as leukaemic. The importance of differentiating a benign disease 
from one with a hopeless prognosis scarcely needs emphasizing. 

ANAEMIAS 

The main advances in those dyshacmopoietic anaemias which are due to 
iron deficiency and deficiency of the liver principle have been in improve¬ 
ments in methods of treatment. It is now clearly recognized that there is no 
simple diagnostic blood picture, divorced from clinical findings, for either 
idiopathic hypochromic anaemia or for pernicious anaemia. Both diseases 
may be closely imitated by other clinical stales. Chronic haemorrhage should 
always be excluded in any iron-deficiency anaemia, whilst a macrocytic 
anaemia suggestive of pernicious anaemia may also occur with nutritional, 
intestinal, hepatic, and endocrine disorders. Cirrhosis of the liver is now recog¬ 
nized as a cause of macrocytic anaemia, though there is usually not the well 
marked anisocytosis and poikilocytosis that are found in pernicious anaemia. 
The anaemia of myxoedema has been extensively studied by Bomford, 
who has separated a macrocytic normochromic anaemia, which is regarded 
as the anaemia of uncomplicated myxoedema, from other more complex 
blood pictures that may be found in this disease and which are caused by 
a deficiency of iron or of liver principle superimposed on the anaemia due 
to thyroid deficiency. Thyroid is now regarded as a general metabolic 
stimulant rather than a specific haemopoietic factor. 

Tropical megalocytic anaemia (Vol. I, p. 439), at one time thought to be 
due to a lack of extrinsic factor, is now attributed to complex nutritional 
deficiencies because the disease is curable with crude liver extracts, but not 
with concentrated and purified extracts that will cure pernicious anaemia. 
The haemolytic anaemias have been investigated from the experimental 
aspect by Dameshek, Schwartz, and Gross, who have been able to imi¬ 
tate the characteristic haematological changes, namely, increased fragility, 
spherocytosis, reticulocytosis, and bilirubinaemia, by means of artificial 
haemolysins of immune-body type. Thus, there is a tendency to return to 
the view that diseases such as the acute hemolytic anaemia of Ledcrer, the 
paroxysmal haemoglobinurias, and the acquired type of haemolytic jaundice 
are due, not to infection or to inherent defects in the red cells, but rather to 
definite haemolysins. Even congenital acholuric jaundice seems likely to fall 
into this class, necessitating perhaps the abandonment of Haden’s theory 
(yol. II, p. 473). In haemolytic anaemias, especially blackwater fever, a new 
pigment, which has been named methaemalbumen, has been discovered 
(Fairley and Bromfield). 

HAEMORRHAGIC STATES 

Certain haemorrhagic states have been studied from the point of view of 
plasma deficiencies. In severe liver disorders, especially those associated 
with jaundice, the plasma prothrombin (Dam and Glavind; Illingworth) 
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has been found to be considerably reduced in those in whom there is a 
tendency to bleed at operation. Vitamin K is effective in the pre-operative 
treatment of such conditions. Recent studies on haemophilia (Pohle and 
Taylor, 1937, 1938) suggest that a plasma deficiency may be responsible for 
this disease. It has long been known that damage to capillary endothelium, 
from lack of vitamin C, is responsible for the haemorrhagic symptoms of 
scurvy. Vitamin P, known also as citrin or hcsperidin, which is associated 
with vitamin C in nature, appears to enhance the action of vitamin C and 
to be useful in certain purpuric conditions, notably the symptomatic and 
Henoch types. 


TREATMENT 

The discovery that some anaemias have a nutritional or a deficiency basis 
which demands specific factors for treatment has led to the production of 
large numbers of proprietary preparations. Many of these consist of mixtures 
of iron, copper, liver extract, vitamins, and other potentially haematmic 
substances. Such preparations cannot be recommended for scientific work 
or for rational therapy; what they gain in polyvalency they lack in effective 
dose of any one constituent. 

Elaborate studies of iron-deficiency anaemias have clearly shown the 
necessity for massive dosage of iron if a good result is to be obtained, and 
there are as yet no better iron preparations than iron and ammonium citrate, 
ferrous sulphate, or ferrous carbonate given in full dosage. 

The adjuvant action of a full protein diet for blood production is often 
neglected. Protein is required for the formation of corpuscle stroma (globin) 
just as iron is necessary foi the metallic constituent of haemoglobin. Extensive 
surveys of the incidence of iron-deficiency anaemias among the poorer 
and prolific classes (Heath and Patek, Davidson and Fullerton) have empha¬ 
sized how near to a negative balance of iron intake are women during 
the period of reproductive life, and children at puberty. Foodstuffs rich in 
available iron and in proteins are necessary for the prevention of these mild 
but disabling anaemias. But, once established, these anaemias can be neither 
controlled nor cured by diet alone. 

The most important fact to establish in an anaemia which is clearly due to 
iron deficiency is that haemorrhage is not a cause, because haematmic treat¬ 
ment IS useless unless the bleeding is checked. When such is accomplished, the 
institution of Meulengracht's regime together with iron therapy considerably 
shortens the time required for blood regeneration. 

Considerable improvements have been made in the treatment of pernicious 
anaemia and other macrocytic anaemias by the production of fractions of 
liver extract which are highly potent. Whereas many of these preparations, 
such as anahaemin, are efl'ective in pernicious anaemia, and enable the 
maintenance dose for this disease to be reduced to as little as 2 c.cm. per 
month, there is much evidence (Wills, Clutterbuck, and Evans) that the highly 
purified products lack certain factors which are found in cruder extracts, 
and that the latter should Fe preferred for macrocytic anaemias other than 
pernicious anaemia, and indeed for pernicious anaemia itself, as a routine 
treatment in general practice. 

It is now realized that blood transfusion has a useful place in the treatment 
of anaemias, but that the treatment is not without risk in a subject in whom 
the cardiac muscle has been rendered fatty by a long-standing anaemia. The 
administration of blood by the drip technique (Marriott and Kekwick) 
has obviated the danger of suddenly increasing the volume of circulating 
blood, has provided an ideal method for treating recurrent uncontrollable 
haemorrhage, has obviated the necessity for multiple small transfusions when 
these are not the treatment of choice, and has shown clearly that by con- 
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trolling an anaemia of toxic type, as in typhoid fever, it is sometimes possible 
to prevent a vicious circle of complications. 

The treatment of the chronic type of anaemia known as splenic anaemia, 
or Banti’s syndrome, has recently become much more conservative. Tt is now 
realized that splenectomy neither cures the disease nor reduces the liability 
to gastric haemorrhage. When splenectomy is performed, it is rational to 
perform at the same time some form of Talma-Morison operation for 
establishing a collateral circulation, and for relieving portal congestion. 
Operation should not be undertaken in patients with a high pre-operative 
platelet-count, as these are particularly liable to mesenteric thrombosis. 
Massive iron therapy is of value in the treatment of the anaemia of Banti’s 
syndrome. 
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The field of cardiology has widened in recent years, and several factors have 
contributed to this expansion. Foremost among these has been the introduc¬ 
tion of improved methods of investigation connected with electrocardiography, 
radiocardioscopy, and to a lesser extent phonocardiography. Newer clinical 
syndromes relating to coronary disease, endocrine disorders, and pericardial 
affections have also been added, and surgery has demanded a trial in their 
treatment. Greater attention to peripheral arterial disease has expanded the 
horizon of the cardiologist, and the adoption of new medicinal remedies and 
the persistent enterprise of salesmanship enlisted on their behalf have made 
calls for assessment of their value based on controlled clinical trial. 

An introspective analysis of the present position of cardiology with the 
object of prospecting its future course is best made by separate consideration 
of its different sections, under the four headings of clinical examination, 
special examination, medical treatment, and surgical treatment. 

CLINICAL EXAMINATION 

Blood pressure 

The methods of measuring arterial blood pressure have been universally 
haphazard. There has also been general disagreement on the interpretation 
of findings obtained under identical conditions, particularly in regard to the 
point which designates the diastolic blood pressure. This diversity of views has 
its incidence alike amongst those who examine for life assurance and amongst 
other practitioners and even teachers of medicine. In effect, it is clear that 
writers discussing the several aspects of hypertension, especially its diagnosis, 
have often been at variance, largely due to the practice of different methods 
of measuring blood pressure, and partly because the findings have been 
subject to different interpretation. There has therefore been for some time a 
need for standardization of these methods, and, with the object of obtain¬ 
ing uniform and comparable blood pressure readings by all observers, a 
committee of British cardiologists has co-operated with a like committee in 
America and drawn up recommendations which will, it js hoped, receive 
general assent. Even when agreement is reached it will be necessary to 
know what constitutes a normal blood pressure at different ages, and, in 
order to set up this definition, cognizance should be taken of electrocardio¬ 
graphic and radiocardioscopic findings as well as those obtained from 
routine clinical examination, which will include a basal blood pressure 
reading taken under standard conditions. With regard to the electrocardio¬ 
gram, the significance of inversion of the T wave in lead I together with devi¬ 
ation of the electrical axis to the left will need definition. Then, on radiocardio¬ 
scopy, changes in the heart, notably left ventricular distension, may require a 
separate explanation from vascular changes in the form of elongation of the 
aorta. 

Recent emotional disturbance or exertion will cause a temporary rise in 
blood pressure, and in the past a failure to appreciate this has led to erroneous 
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conclusions, and particularly to unnecessary rejection of applicants for life 
assurance. Thus it is a common experience in serial blood pressure readings 
to find the second and subsequent ones much lower than the first. The 
natural variation in the blood pressure has not been sufficiently recognized, so 
that unmerited praise has been apportioned in the past to certain medicinal 
agents used in the treatment of hypertension, and a natural decline in the 
blood pressure value has been mistaken for therapeutic hypotensive effects. 

These several adjustments should ensure in the future a clearer conception 
of what constitutes pathological hypertension, and a better understanding of 
its response to natural and therapeutic stimuli. 

Apex beat 

The apex beat, designated as the lowest and outermost site of the cardiac 
impulse where the examining finger is uplifted, has assumed first importance 
in clinical examination of the heart, in that it provides the surest clinical 
index of the actual size of the heart. An outward shift of the apex beat, 
however, is as often a sign of cardiac displacement as of cardiac enlarge¬ 
ment, so that before this physical sign is interpreted as evidence of left ven¬ 
tricular enlargement the common causes of displacement must be kept in 
mind, and excluded as operative factors. Thus the influence of tachycardia 
in dislodging the apex beat must be remembered before making a diagnosis 
of dilatation of the heart in a febrile illness. Again, thoracic scoliosis and a 
raised diaphragm from obesity or ascites commonly displace the heart 
outwards. Then the displacement of a non-distended left ventricle by enlarge¬ 
ment of the right side of the heart in mitral stenosis and congenital heart 
disease will often cause difficulty in clinical diagnosis, and even radio¬ 
card loscopy in these instances fails to determine whether the left ventricle 
is enlarged or only displaced. 

Percussion 

Percussion as a means of detecting the size of the heart should be discarded 
as obsolete. It is inaccurate as a method of delineating the limits of even 
a grossly enlarged heart. The impression of cardiac enlargement gained 
from the finding of a displaced apex beat is always more precise than the 
evidence collected from percussion of the cardiac area. Adherence to 
this traditional method of examination of the heart can never advance 
our knowledge of cardiology, and it may produce harmful effects, in that it 
inevitably deceives both the teacher of clinical methods and his pupils. Even 
in the discovery of an aortic aneurysm dullness on percussion can seldom 
be a lone physical sign, for, when the vascular swelling has become so close 
to the chest wall as to give rise to dullness on percussion, its pulsation may 
be felt and seen. It cannot be denied that, when the pericardial sac has 
become distended with fluid, percussion will implement the clinical dia¬ 
gnosis, but even here the lesser degree of pericardial filling will only be dis¬ 
closed by X-ray examination. 

Murmurs 

The interpretation of murmurs is changing as it acquires an anatomical 
or pathological basis in place of the physiological, which had a theoretical 
background. This change of view is largely the result of routine investigation 
by radiocardioscopy of patients presenting cardiac murmurs, and a keener 
scrutiny of the anatomical findings in those examined at necropsy. Phono¬ 
cardiography, although now on trial, is not likely to add to our knowledge 
of the significance of murmurs. 

The mechanism of mitral murmurs must come foremost under review. A 
newer conception of these accomplishes nothing unless it provides something 
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really helpful in clinical diagnosis and prognosis. With regard to the pre- 
systolic murmur, designating as it does mitral stenosis, it has been customary 
to refer to it as a diastolic murmur directly the rhythm changes from the 
normal to auricular fibrillation, although in quality it still remains rough, and 
in relation to several beats, especially if the rate is slow, it continues to be 
presystolic in time. In order to dispel argument on this trifling particular, 
is it not time we discarded the term ‘presystolic’ and referred to this murmur 
merely as ‘diastolic’, whether the rhythm is regular or not? In the meantime 
the recognition of a presystolic murmur establishes the diagnosis of mitral 
stenosis, so that, before applying to it this designation, due consideration 
must be given to it, bearing in mind that a loud and rough, or split, first 
sound may closely simulate the presystolic murmur of mitral stenosis. Such 
a sound is commonly present in conditions showing distension of the left 
ventricle, as in hypertension, aortic incompetence, and aortic stenosis, or 
again in lengthening of the P-R interval, bundle-branch block, and certain 
causes of tachycardia, notably thyroid toxaemia. Failure to distinguish these 
sounds frequently leads either to mistakes or controversy, the former illus¬ 
trated by the erroneous diagnosis of mitral stenosis in cases only presenting 
hypertension, and the latter by the incitement of a debate on Austin Flint’s 
murmur. 

Concerning (haslohc murmurs in the mitral area, there should be unanimity 
of opinion, in that they have only two causes, mitral stenosis and aortic 
incompetence. If the murmur is rough it usually indicates mitral stenosis, 
and if soft it establishes the presence of aortic incompetence. 

Greatest lack of conformity, however, surrounds the question of the 
systolic mitral murmur, and agreement on its exact significance is not likely 
to be reached for some time. A few generalities are mentioned here which 
may help to substantiate certain truisms regarding it, and allot to this 
auscultatory sign a value in clinical diagnosis. In the first place, it might be 
regarded as a rule that, whenever a systolic murmur in the mitral area is 
taken to indicate disease of the mitral valve, it should carry the diagnosis of 
mitral stenosis and not of mitral incompetence, because in these cases it is 
the stenotic element that causes distortion in the outline of the heart leading 
to its dysfunction, in other conditions in which a systolic murmur m the 
mitral area is a conspicuous auscultatory sign, the sound most probably 
originates in the aortic valve or in a distended left ventricle and is unrelated 
to deformity of the mitral valve. Aortic stenosis, aortic incompetence, and 
hypertension arc three disorders which commonly produce this murmur; if 
mitral incompetence were a feature in any of them it would be expected 
that the resultant regurgitation would lead to distension of the left auricle, 
but this eventuality does not arise, as is shown on radiocardioscopy and at 
necropsy. A recognition of this mechanism in producing the murmur should 
establish the precept that, in a patient of 50 years or over, a systolic murmur 
in the mitral area is more often evidence of left ventricular distension or of 
aortic disease than of mitral disease. Concerning a late systolic murmur, it 
may be said that if it is not an accompaniment of a distended left ventricle 
it can be regarded as a functional sound. 

Adherent pericardium 

Since the regular adoption of radiocardioscopy in the investigation of 
patients with heart disease, diagnosis of the lesion has become more precise, 
and workers in this branch of medicine have become aware of the infrequency 
with which they have diagnosed adherent pericardium. On rare occasions 
plaques of calcium compounds around the heart and puckering of the 
diaphragm visualized during X-ray examination have allocated the disease to 
the pericardium, and at the same time have given rise to a distrust of the 
signs which have been assembled for the clinical diagnosis of adherent 
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pericardium. Undulatory precordial pulsation, peri-apical systolic retraction, 
and retraction of rib spaces posteriorly are not pathognomonic signs of 
adherent pericardium. Cardiac enlargement almost never results from it. 
For these reasons it would be well if we gave little or no thought to the clinical 
diagnosis of this condition. 


SPECIAL EXAMINATION 

Electrocardiography 

Although this can no longer be regarded as a new science, none the less 
within the last year or two so many valuable additions have been made in 
this branch of cardiology as to make it clear that this subject is by no means 
exhausted in providing newer aids in clinical diagnosis. 

The introduction of chest leads is not likely to be revolutionary, nor is it 
expected to accomplish more than to provide the diagnosis of cardiac in¬ 
farction in a few cases in which changes in the limb leads have not permitted 
this. Nevertheless, this aspect of the subject is engaging the attention of 
many workers, and more useful data may ensue. Lately, distinctive electro¬ 
cardiograms have been described in connexion with right bundle-branch 
block, constrictive pericarditis, acute lesions of the pericardium, and pul¬ 
monary embolism; these findings have contributed in a valuable way not 
only to diagnosis but also to treatment. 

Radiocardioscopy 

Nowadays it hardly need be emphasized that an examination of the heart 
which does not include radioscopy is wholly inadequate. The argument that 
not all practitioners have access to an X-ray apparatus is untenable, because 
the fact remains that radiocardioscopy is invaluable in the confirmation of 
clinical diagnosis or its elaboration, in estimating prognosis, or in deter¬ 
mining an unsuspected lesion. Jt is not intended here to dwell on the radio¬ 
logical findings of certain well recognized cardiovascular disorders, but 
merely to enumerate those conditions which will escape definition and even 
detection in the absence of radiocardioscopy. The following are some of the 
difficulties which this method of examination is capable of solving: the 
diagnosis of early aortitis; the more precise definition of congenital heart 
disease; the early recognition of heart failure; the diagnosis of hypertension 
when failure or infarction has lowered the blood pressure; the presence of 
constrictive pericarditis when this is suspected; early mitral stenosis, or 
localized aneurysmal dilatation of the descending aorta when the examination 
is aided by a barium-filled oesophagus. 

Phonocardiography 

It is improbable that this method of examination will ever become routine, 
and its use in the elucidation of murmurs is limited. Its main function in 
future is likely to be concerned with the interpretation of the third and fourth 
heart sounds whose presence initiates a triple rhythm on auscultation. 


MEDICAL TREATMENT 

Arrhythmia 

Quinidine has now been in use for several years, but there is still no 
unanimity of opinion as to when it should be given. Too much has been 
written in the past about its contra-indications, and insufficient attention 
devoted to its indications. Like other newer remedies, quinidine has been 
prescribed indiscriminately in the treatment of diverse conditions, with the 
result that its therapeutic reputation is variable. The best results may be 
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expected from quinidine therapy in the following conditions: in those cases 
of thyrogcnic auricular fibrillation in which the operation of subtotal 
thyroidectomy has failed to restore normal rhythm; in prolonged attacks of 
simple paroxysmal tachycardia even in the presence of heart failure ; to 
annul premature beats when they become frequent and cause distress; in 
auricular flutter without failure; in other instances of auricular fibrillation 
in which heart failure symptoms and cardiac enlargement are absent, and when 
palpitation is troublesome. 

Heart failure with auricular fibrillation 

Two problems are presented by patients exhibiting abrupt heart failure with 
rapid auricular fibrillation, namely, the rapid induction of digitalis effect, and 
later the maintenance of efficient digitalization. On the Continent strophan- 
thm has been preferred in the first circumstance, but in this country reliance 
has been placed in massive doses of some digitalis preparation. Recently a 
comparison of these several remedies was made in a scries of patients, and 
digoxin proved to be most effective m bringing down quickly a rapid heart 
rale, although it was effective when given by mouth m a dose of 1-5 mg., it 
gave the best results when administered intravenously in a dosage of 1 mg. 
for the maintenance of digitalization over long periods several digitalis 
preparations were given a controlled clinical trial in 18 patients with auricular 
fibrillation. Powdered digitalis leaf gave the best results, and this prepara¬ 
tion, with the exception of the tincture, was also the cheapest remedy. 
Incidentally it was shown that coramine and cardiazol were without any 
beneficial effect m any of the cases, and the use of these two drugs in heart 
failure should be strongly opposed. 

Heart failure with normal rhythm 

The introduction of mercurial diuretics has completely changed the immediate 
prognosis in hypertensive heart disease manifesting failure; this form of 
therapy can quickly relieve the gross signs of heart failure, and, when prescribed 
occasionally and as a prophylactic measure, prevent their recurrence for long 
periods. Many such preparations are available, e g. novurit and neptal, and 
may be given by the intravenous or intramuscular route, in the form of 
rectal suppositories, or even by mouth. The need at the moment is to find the 
best means of accentuating the diuresis produced by these preparations. It is 
likely that ammonium chloride or urea will prove to be the most efficient, 
but the best method of administering these is now on trial. 


SURGICAL TREATMENT 

Thyroidectomy 

The treatment of thyrogenic heart disease and thyrogenic auricular fibrillation 
by subtotal thyroidectomy has become a routine procedure and reinstates 
normal rhythm in the majority of cases. Total thyroidectomy to improve 
intractable heart disease is still being evaluated, but its scope is likely to be 
limited; the operation, howeVer, has established the precept that no patient 
with thyrogenic heart disease should be regarded as too ill to undergo 
surgical treatment. Thyroidectomy, although often capable of reducing the 
attacks of angina pectoris, is unlikely to produce results which will demand 
its routine adoption in the treatment of this condition. 

Constrictive pericarditis 

A temporary relief of ascites and oedema by the use of mercurial diuretics 
is all that can be expected from the medicinal treatment of this newer clinical 
syndrome, and surgical intervention in the form of partial pericardiectomy 
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should be given a trial, since it may occasionally produce great benefit from 
the unmasking of a constricted heart. The operation is often unsuccessful. 

Hypertension 

Inasmuch as medicinal treatment of hypertension has given such disappoint¬ 
ing results It is natural that we should turn expectantly to surgery. Extensive 
removal of the splanchnic part of the sympathetic apparatus has produced 
lasting hypotensive effects, but sufficient time has not yet elapsed to allow 
us to judge of the value of this procedure in a large number of patients. 

The initiation of a state of hypertension, by inducing renal ischaemia 
experimentally, and its relief, by removing the ischaemic kidney, has naturally 
directed attention to the finding of means of applying this procedure clinically. 
Already reno-omentopexy has been carried out in cases of hypertension with 
the object of relieving ischaemia, but so far without success. Even nephrec¬ 
tomy applied to an ischaemic kidney has been tried, but this method can only 
hold a promise of success in rare cases. 

Ischaemia of limbs 

To lessen the distressing symptom of claudication the application of inter¬ 
mittent venous occlusion is a simple physiotherapeutic method which often 
meets with considerable success. Surgery in the form of lumbar sympathec¬ 
tomy has occasionally given very satisfactory results, but only in those 
patients in whom a vaso-constrictor effect has been operative as demonstrated 
by "temperature tests’. Unfortunately the common cause of ischaemia of the 
lower limbs is atherosclerosis, so that removal of the vasomotor control does 
not relieve the ischaemia In a proportion of cases of thrombo-angiitis 
obliterans the operation gives satisfactory results. Ischaemia of the upper 
limbs is usually of Raynaud’s type, and here the newer operation of cervical 
pre-ganglioneclomy gives promise of good results without causing the 
distressing deformity associated with Horner’s syndrome. 

There is every indication therefore that the science of cardiology grows ever 
wider in its interests, and continues to make progress both in the diagnosis 
and treatment of diseases to which the heart and blood vessels are prone. 



DERMATOLOGY 

By A. M H GRAY, C B E., M D , F.R.C.P., F.R.C.S. 

Physician in Chaiu.f of the Skin Deparimfnt, Univfrsity College Hospital; 
CoNsuLTiNCi Physic ian for Skin Diseases, Hospital for Sick Children, Great 
Ormond Street, Lcwdon 


THE BEGINNINGS OF MODERN DERMATOLOGY 

Dermatology as a special study really commenced at the beginning of the 
last century. Although diseases of the skin had been known and described 
since the earliest limes, and although a number of special works on the 
subject had appeared, it was not till Willan, with the collaboration of his 
co-worker Bateman, published his Atlas, in the opening years of the 19th 
century, that the classification of skin diseases was seriously attempted. 
Willan’s classihcation was purely clinical, and was based on the appearance 
of the primary lesions. 

During the century that followed hospitals and departments for the study 
of skin diseases appeared, the most notable being the St. Louis Hospital in 
Paris, which, in 1801, was converted into a dermatological hospital. Through¬ 
out the world individuals began to devote their time to the study of skin 
diseases At first this study was mainly clinical, and the views of Willan and 
Bateman were modified and clarified by more careful study; but, simultane¬ 
ously with this, a knowledge of the microscopic structure of the skin was 
gradually becoming acquired, and this enabled observers to correlate certain 
lesions with the anatomical structure of the skin. 

Till the middle of the century little advance had been made in our know¬ 
ledge of the aetiology of skin conditions; but, about this period, the older 
humoral theories began to be discredited, largely through the introduction 
of experimental methods by the Viennese dermatologist Hebra, and the 
importance of external factors in the production of skin lesions began to be 
realized. Later in the century came the development of bacteriology, and the 
importance of bacteria in cutaneous affections was quickly recognized. 
Fungous infection of the skin had been known since the middle of the 
century, but most of our knowledge of fungous diseases of the skin dates 
from the last two decades of the last century and is largely due to the work 
of Sabouraud. 

During the present century, although the study of causative agents has 
still continued with a gradually widening field, more and more attention is 
being paid to the reactivity of the skin itself. This has been made possible 
by developments in the field of immunology. The advance of biochemistry 
is also rapidly opening up fresh fields for study in connexion with the 
dermatoses. 

This is a very brief survey of the progress of dermatology during the last 
century and a half, and is a necessary preliminary to a discussion on the 
present position of dermatology. 

PRESENT-DAY OUTLOOK IN DERMATOLOGY 

One of the main changes in the outlook of dermatology to-day is that a large 
number of eruptions are no longer looked upon as specific diseases, but as 
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skin reactions. In other words, it is realized that a number of identical 
eruptions may be produced by a number of causes. The same is true to a lesser 
extent of the converse that the same cause may produce various lesions. 
Thus we have come to consider such conditions as eczema, urticaria, the 
erythemata, and the purpuras as group reactions rather than specific diseases, 
and these form the greater number of dermatoses met with in ordinary 
practice. There are, of course, some eruptions, for example psoriasis, which 
appear to be specific diseases and due to one cause, though the cause of this 
condition has not yet been demonstrated. 

Eczema 

It may be useful to consider the present position of the commonest of all 
dermatoses, eczema. Eczema is essentially a superficial eruption in which the 
epidermis and the papillary body (the vascular organ of the epidermis) are 
mainly involved. A number of clinical types are recognized, but they can be 
shown to be merely stages of the same condition. Formerly it was thought 
that eczema was a constitutional disease, but it was recognized even in 
Willan’s time that irritants, both external and internal, played a part in the 
production of the lesions, and also that some individuals were more sus¬ 
ceptible than others. Hebra was able to demonstrate that all the varieties of 
eczema could be produced experimentally by the application of irritants to 
the skin, and from his time onwards controversy as to the internal or external 
origin of eczema became acute. 

An attempt was made to difierentiate those cases in which eczematous 
eruptions were clearly produced by external irritants from cases in which 
such causation could not be demonstrated, reserving the term 'eczema’ for 
the latter, and labelling the former ‘dermatitis venenata'. There are some who 
still hold that there exists a type of ‘idiopathic’ eczema which is clinically 
distinguishable from eczematous eruptions produced by external irritants, 
but the majority of dermatologists to-day are not prepared to recognize such 
a clinical distinction. 

The introduction of skin tests has not only added to the number of sub¬ 
stances which arc known to be capable of producing eczema in susceptible 
subjects, but has also enabled us to prove that certain substances were the 
cause of an eczematous eruption in particular individuals. It would appear, 
however, that something more than an irritant is necessary to produce an 
eczema; some abnormal sensitivity of the patient’s skin has to be present. 
This sensitivity may be specific to certain definite irritants, such as we see in 
primula dermatitis, or the sensitivity may be more general, so that the skin 
reacts to a number of irritants. Specific sensitivity can be artifically induced, 
as has been shown by Cranston Low and others, but our knowledge of the 
causation of general sensitivity is still very meagre. It was at one time thought 
that various disorders of metabolism were responsible for eczema, and gout 
was particularly blamed. Biochemical research has not, however, confirmed 
this old view; indeed Bloch, writing in 1929, says that ‘there is not the least 
evidence of the existence of a metabolic disturbance which is common to all 
or to many types of eczema pathognomonic for this condition of the skin. 
Viewed from the standpoint of physiological chemistry, eczema is not a 
metabolic disease.’ 

An interesting feature of eczema is the tendency for lesions to come out 
in varying parts of the body. A single patch may be produced in a sensitive 
skin by any local irritant, as one so frequently sees in trade eczemas, but, 
after the original irritant has been removed, patches may appear in other 
places. This dissemination of eczema has naturally led to the suggestion of 
some constitutional disturbance, but opinion is now turning to the idea of 
the production of toxic chemical substances in the primary patch which, when 
circulating in the blood stream, may produce lesions of a similar type at 
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distant sites. Some years ago Whitfield showed that skin eruptions might 
develop during the absorption of subcutaneous haemorrhages. Possibly the 
production of the original patch is due to the development in the skin of 
toxic chemical products in the first instance. 

Urticaria 

This certainly appears to be the case in urticaria, in which Lewis has demon¬ 
strated the presence of a hislamine-likc substance which appears to be 
responsible for the production of the wheal. This substance can apparently 
be released in the tissues by a number of different irritants, some externally 
applied, such as heat and cold, or trauma, or more commonly by the absorp¬ 
tion of toxic substances into the blood stream. More recently Grant has 
suggested that in cases of urticaria due to nervous influences, acetylcholine 
may be released into the tissues and may cause the urticarial reaction. 
Urticaria has long been recognized as a reaction of the skin to a number of 
toxins, foodstuffs, drugs, vaccines, and sera, as well as possibly to bacterial 
toxins, which arc capable of eliciting such a reaction in a sensitized skin. 

Erythemata and purpuras 

The erythemata and certain purpuras also appear to be reactions of a 
similar type, though usually excited directly by bacteria or their toxins. 
Hrythema nodosum is an interesting example of this. Formerly thought to 
be a specific reaction, and often grouped among the rheumatic diseases, it is 
now recognized that certain cases arc tuberculous in origin. Though some 
observers would say that all cases of erythema nodosum are tuberculous, this 
view IS not accepted by most dermatologists, who consider that this condition 
is a skin reaction which may be evoked by more than one organism. 

Tuberculosis 

It will thus be seen that the dermatologist has to deal with a large number 
of skin conditions each of which may be induced by a number of causes. We 
may now consider how one toxic agent may produce various skin lesions. 
Syphilis and tuberculosis are good examples. In tuberculosis we see examples 
of localized involvement in the form of lupus vulgaris, verruca necrogenica, 
and the tuberculous chancre; of secondary involvement from infection of 
deeper structures, as in scrofulodermia; and of dissemination by the blood 
stream, as in the tuberculides. Tuberculosis has also been considered respons¬ 
ible for a number of other conditions, such as lupus erythematosus and 
sarcoidosis; of this, however, proof is still lacking. 

Fungous infections 

Our knowledge of fungous infection of the skin has increased very con¬ 
siderably during recent years. Though ringworm of the ^calp, which was 
very prevalent during the earlier years of the present century, has considerably 
diminished, the demonstration by Whitfield, in 1910, of ringworm fungus in 
intcrtriginous conditions between the toes, and subsequent work on the sub¬ 
ject, have shown that certain" forms of this infection, previously unrecognized, 
arc extremely prevalent. More recently, infections of the skin by monilia— 
organisms allied to that of Thrush’—have been demonstrated. Ringworm of 
the toes and of the groins (dhobie itch) has become so prevalent, especially 
in institutions where numbers of youths and adolescents are collected, that 
the epidemiological problem has become acute. In connexion with fungous 
infections, Jadassohn has shown that generalized eruptions can be produced 
by absorption of toxins into the blood stream, producing lesions analogous 
to the tuberculides. 
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RELATION OF DERMATOLOGY TO GENERAL MEDICINE 

Turning now to a consideration of the relationship of dermatology to general 
medicine, it would seem that modern research in dermatology has tended to 
show that the skin is a rather self-contained organ, and that the majority of 
skin conditions seen in ordinary dermatological clinics are not associated 
with general manifestations. There are, of course, many general infections 
which affect most organs of the body, the skin included, such as the acute 
specific fevers and syphilis. In tuberculosis, however, when the skin is affected 
other organs, apart from the lymphatic system, are frequently free from 
obvious infection. Fungous disease rarely produces visceral involvement. 
Eczema seems rarely to be associated with any general disease, and patients 
with eczema are generally otherwise well. As pointed out on page 63, it has been 
impossible up to the present to point to any definite disturbance of meta¬ 
bolism specially associated with this condition. Gout was at one time looked 
upon as a potent cause of eczema, but, in spite of the decreased incidence of 
gout, eczema shows no abatement. 

Rheumatic diseases 

The connexion between the skin and the rheumatic diseases, once thought 
to be so common, is not at all clear to-day. Joint pains and swelling occa¬ 
sionally accompany certain urticarias and erythemata, but the association 
between true articular rheumatism and skin lesions is very indefinite. There 
is, however, a very definite association between psoriasis and one type of 
rheumatoid arthritis, though cases of this kind are not common. 

Metabolic conditions 

Certain definite metabolic diseases of the skin, such as xanthoma, are 
recognized as being associated with disturbance of fat metabolism, and certain 
rare conditions as being associated with disorders of protein metabolism, 
while in diabetes some tendency to local eczema exists, and a special sensitive¬ 
ness to infection by pyogenic organisms appears to be present. In certain 
conditions involving the blood-forming organs, such as leukaemia and 
lymphadenoma, pruritus, crythrodermia, and skin tumours occur. 

Endocrine disorders 

Certain conditions of the skin occur in disorders of the endocrine glands, 
as for example the peculiar skin in myxoedema, which may also occur in a 
localized form in toxic goitre. The pigmentary changes in Addison’s disease 
are well known, and various disturbances of hair growth are found in adrenal 
cortical hyperplasia. Acromegaly and cutis verticis gyrata are associated 
with pituitary disease. Some relation exists between the development of the 
sex glands at puberty and acne vulgaris, though the whole mechanism of 
the process is not yet clear. 

Diet 

Much work has been done in recent years in the attempt to elucidate the 
relationship of diet with skin disease, but without very definite results. 
Vitamin deficiency is responsible for at least two well-defined conditions, 
scurvy and pellagra, and others less definite have also been described. 

Psychological factors 

The psychological factor in skin diseases is of great importance and is being 
carefully studied, and in this field we may hope for fruitful study in the 
future, though at present views are rather conflicting. 

It may be that the impression has been conveyed that skin diseases can to a 
large extent be dealt with without much attention to the patient’s general 
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health. This is far from being the case. Though the direct relationship of skin 
diseases to well-defined general diseases is not often clear, yet for the successful 
treatment of skin conditions the general and mental treatment of the patient 
is all-important. 

The future of dermatology as a science seems to be bound up with the 
development of biochemistry. Most of the immunological studies which at 
present are occupying the attention of research workers can only be solved 
on chemical lines. No doubt new clinical conditions will continually be 
separated from more composite groups, and further knowledge is still to be 
obtained in bacteriology, particularly in relation to virus diseases, but it may 
be that some conditions in which we have looked in vain for some bacterial 
cause may in the long run prove to be due to autogenous chemical toxins. 



PROTAMINE INSULINS IN 
DIABETES MELLITUS 

By WILFRID OAKLEY, M.D., M.R.C.P. 

Assistant Physician, Diabetic Department, King’s College Hospital, London 


The introduction of protamine insulin by Hagcdorn in 1935, and its modifica¬ 
tion by Scott into zinc protamine insulin in the following year, together 
constitute the greatest advance in the treatment of diabetes mellitus since the 
discovery of insulin. 

Many efforts had previously been made to prolong the action of insulin, 
but it was not until Hagedorn and his co-workers in Copenhagen carried 
out a senes of experiments on the solubility of insulin combined with different 
protamines that any real progress in this direction was made. The outcome 
of these experiments was the production of a protamine insulin suspension 
which was found, when injected subcutaneously, to be absorbed consider¬ 
ably more slowly than soluble insulin hydrochloride, and to possess a 
more prolonged hypoglycaemic action; this substance was termed protamine 
insulin. 

In 1936 Scott and Fisher, acting on the results of experiments on the zinc 
content of insulin preparations, tried the effect of adding small quantities 
of zinc to protamine insulin, and thereby produced a new compound, zinc 
protamine insulin, the hypoglycaemic action of which was found to be even 
more prolonged than that of protamine insulin. 


CHEMICAL COMPOSITION AND PHYSIOLOGICAL ACTION 

The protamines are elementary compounds of amino-acids containing one 
or mere of the basic constituents lysine, arginine, and histidine, and are 
obtained from the ripe sperm of fishes. In the preparation of protamine 
insulin a monoprotamine derived from Sahno iridius is used on account of 
its minimal solubility being at pH 7*3, that is, near the reaction of serum. 
This substance forms a fairly stable and relatively insoluble compound with 
insulin. 

Two such compounds are now manufactured which differ in certain im¬ 
portant particulars. 

Protamine insulin 

{Synonyms .—Danish protamine insulin; protamine insulinate; Retard insulin) 

In order to prepare this type of insulin for injection it is necessary to add 
I c.cm. of a buffer solution containing sodium phosphate to 5 c.cm. of an acid 
solution of protamine and insulin, the resulting cloudy suspension being 
shaken before each withdrawal. The suspension so formed can now be pre¬ 
pared in two concentrations according to the strength of soluble insulin 
used, namely, 40 or 80 units per c.cm., and must not be kept for more than 
four weeks. 
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Zinc protamine insulin 

[Synonyms .—Protamine zinc insulin; Canadian protamine insulin; protamine 
insulin (with zinc) suspension] 

Scott and Fisher found that the addition of traces of zinc to protamine 
insulin and the adjustment of the pW to 7*2 resulted in the production of a 
zinc protamine insulin compound more stable and more prolonged in action 
than any previously discovered. This compound is supplied as a suspension 
in concentrations of 40 and 80 units per c.cm., keeps well and, after shaking, 
is ready for immediate use. As only 1 mg. of zinc is added to 500 units of 
insulin, it is unlikely that the zinc will produce any ill effects even after long 
continued use. 

The physiological actions of protamine insulin and of zinc protamine insulin 
have been summarized and compared with that of soluble insulin by Tuwrence 
in the following table: 


Type or 
Insulin 



Commonest Remarks on 

In Doses 

Duration of Action 

Time or 

Type of 



Hypoulyc. Action 

Soluble 

to 10 units 

5-6 hours 

2-4 houis 1 

1 Quick and strong. 
Balances much 


to 20 „ 

6-8 „ 

3-5 „ 


to 40 ,, 1 

10-12 With big doses 

6-8 „ 1 

' carbohydrate 

Retard 

to 20 units 

8-10 hours 

4-6 hours 

I Slower. Balances 

(protamine 

to 40 „ 

12-16 „ 

6-9 „ 

j less carbo- 

insulin) 

to 60 ,, 

Occasionally 24 hours 

7-12 „ 

1 hydiate 

Zinc- 

to 10 units 

6-8 hours 

5 hours 


protamme- 

to 20 „ 

to 12 „ 

8-12 „ 1 

Very slow. 

insulin 

to 30 „ 

to 18-24 hours 

«-20 „ 

Balances carbo¬ 


40 units or 

24 hours or longer 

16-24 „ 

hydrate pool ly 


more 


1 



From the above tabic it will be observed (i) that the duration of action m 
each type of insulin depends upon the amount injected, and consequently 
that the commonest time of onset of hypoglycaemia varies not only according 
to the type but also the dosage of insulin used; and (ii) that zinc protamine 
insulin is the only preparation which in moderate doses acts for twenty- 
four hours or longer. 


THERAPEUTIC USE OF PROTAMINE INSULIN PREPARATIONS 
IN DIABETES MELLITUS 

For practical purposes it is convenient to accept the hypothesis put forward 
by Lawrence that in a normal person the pancreas produces a continuous 
supply of insulin which controls endogenous carbohydrate metabolism, and 
that this is supplemented by the secretion of larger amounts of insulin in 
response to the stimulus of ingested carbohydrate. If this view is correct, 
it IS clear that, in order to attain anything approaching physiological perfec¬ 
tion in the control of diabetes mellitus, an insulin preparation is required 
which combines a prolonged and steady hypoglycaemic action with ability 
to act strongly and rapidly in response to the hyperglycaemia induced by 
carbohydrate food. 

At the present time this twofold action cannot be obtained by the use of 
any single insulin preparation, but it is to some extent represented by the 
combined actions of the protamine insulin suspensions and soluble insulin. 
This being so, it is easy to appreciate the great advance in the treatment of 
diabetes mellitus effected by the introduction of these new insulins both in 
reducing the number of injections required and in providing a relatively 
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simple method of obtaining a better control of the blood-sugar level through¬ 
out the twenty-four hours. 

Protamine insulin (referred to below as Retard) 

The advantages of Retard over soluble insulin are its more prolonged action 
and diminished tendency to produce hypoglycaemic attacks; the disadvantages 
arc its weaker action on ingested carbohydrate, less regular absorption, and 
the fact that, when it does produce hypoglycaemia, the attacks may be 
insidious in onset, variable in relation to the time of injection, and severe. 
These properties led Krarup and other early workers to use protamine 
insulin for the evening injection and ordinary insulin in the morning. In this 
way it was found possible in severe cases to control the blood-sugar and abolish 
ketosis during the night without serious risk of producing hypoglycaemia, 
and also reduce the morning requirement of soluble insulin by keeping the 
fasting blood-sugar at a lower level. 

Retard may also be used for both morning and evening injections in insulin 
sensitive cases in which soluble insulin tends to produce wide fluctuations in 
blood-sugar and consequently frequent attacks of hypoglycaemia. Hitherto 
such cases required multiple injections of insulin but, by giving Retard m 
the morning, it is possible both to reduce the number ofinjectionsand dimmish 
the risk of hypoglycaemia. This method only succeeds, however, in relatively 
mild cases, more severe cases requiring the addition of soluble insulin in the 
morning if heavy glycosuria during the day-time is to be avoided. According 
to Graham the addition of soluble insulin to both morning and evening doses 
constitutes the best method of controlling very difficult cases but has the 
disadvantage of being somewhat complicated. Mild cases on two small doses 
of soluble insulin can often be controlled by one morning injection of Retard 
about equal in amount to the combined doses of soluble insulin, but zinc 
protamine insulin, by virtue of its longer action, is at present the ideal 
preparation for use in such cases. (See below.) 

Protamine insulin is not greatly used now in this country or America, its 
place having been taken to a large extent by zinc protamine insulin. 

Zinc protamine insulin (referred to below as Z.P.I.) 

This is the ideal insulin to use in mild cases of diabetes mellitus in which 
restriction of carbohydrate intake to between 100 and 150 grams a day alone 
fails to control the hyperglycaemia and glycosuria. These patients are often, 
but not always, elderly, and one injection of Z.P.I. in the morning before 
breakfast usually controls the diabetes satisfactorily. The amount varies in 
diflerent cases, but the following simple scheme enables the correct dose to be 
arrived at with the minimum of pathological investigations, and little risk of 
hypoglycaemia. 

The patient is put on a diet containing, say, 120 grams of carbohydrate 
which should be distributed fairly evenly throughout the day in the following 
manner: 


Breakfast - 

- 

- 30 grams C. 

Lunch 

- 

- 30 „ C. 

Tea 

- 

- 20 „ C. 

Dinner 

- 

- 30 „ C. 

Bed-time 

- 

- 10 „ C. 


All patients receiving Z.P.I. should be given 10 to 20 grams at bed-time as 
a precaution against nocturnal hypoglycaemia. An initial dose of 16 to 20 
units of Z.P.I. is given about half-an-hour before breakfast, and samples of 
urine are tested for sugar before meals and at bed-time; these specimens are 
almost sure to contain sugar on the first day unless the patient is abnormally 
sensitive to Z.P.I. Next morning the same dose is repeated, and specimens 
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arc tested on rising, and immediately before breakfast, as well as at the other 
times indicated. It is important to test two specimens before breakfast as the 
first may contain sugar as a result of a rise in blood-sugar following the bed¬ 
time feed, and is therefore a less reliable guide to the fasting blood-sugar than 
the second. It is unwise to change the dose of Z.P.I. for the first few days, 
unless the second morning specimen is sugar-free on two consecutive days; 
in such a case it should be lowered by four units to avoid the risk of hypo- 
glycacmia, the action of Z.P.I. during the first few days being cumulative. 
If the second morning specimen continues to contain more than a trace of 
sugar, the dose should be increased by 4 units every third day until it is 
sugar-free, or almost so, it has been found that, if this specimen is completely 
free of sugar for three consecutive days, there is a considerable danger that 
the patient may become hypoglycaemic in the night or early morning, and 
the dose should be reduced by 4 units. 

If this routine is carried out, most mild cases pass little or no sugar, except 
possibly immediately after meals, ketosis disappears, and there is marked 
improvement in weight and general health. 

Examplf 1 



FiCi 1 —Curves taken on 1st, 4th, and 7lh days. Intermediate days not shown. 
Colours represent results of Benedict test for sugar in urine 


This method of treatment fails in severe cases of diabetes mellitus because 
Z.P.I. IS unable to control the hyperglycaemia induced by ingested carbo¬ 
hydrate. Any attempt to keep the urine sugar-free during 4he day-time by 
one morning dose of Z.P.I. is almost certain to fail, or cause hypoglycaemia 
in the late afternoon or night; this can only be avoided by using a smaller 
dose of Z.P.I. together with sufficient soluble insulin to control the glycosuria 
by day. 

Zinc protamine plus soluble insulin 

If the principles laid down for the use of one dose of Z.P.I. are combined 
with those already well known for the use of soluble insulin, this method of 
pntrol should present little difficulty. To give a mixed injection, air is first 
injected into the bottle containing Z.P.I.; the needle is then transferred to 
the bottle of regular insulin and the correct dose drawn into the syringe; the 
needle is then reintroduced into the Z.P.I. bottle and the requisite dose 
withdrawn. 
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As patients requiring a mixed dose are usually younger, a higher calorie 
diet is required, and the greatest concentration of carbohydrate should be in 
the earlier part of the day, for example: 


Breakfast - 

- 

- 50 grams C. 

11 a.m. 

- 

- 10 „ C. 

Lunch 

- 

- 40 „ C. 

Tea 

- 

- 20 „ C. 

Supper 

- 

- 30 „ C. 

Bed-time 

- 

- 10 „ C. 


Unless there is severe ketosis the best way to start treating a case by one 
mixed injection is to find the dose ofZ.P.I. which will render the second morn¬ 
ing specimen completely or almost sugar-free. When this is done about 8 to 20 
units of regular insulin, according to the severity of the case, are added, and 
the dose is increased or decreased until the blood-sugar immediately before the 
mid-day meal is between 100 and 140 mg. per cent. If blood-sugar estima¬ 
tions arc not available, some idea of the correct dose of regular insulin may 
be obtained by testing the specimen passed immediately after lunch, the 
bladder having been emptied just before lunch, but it is much better to 
estimate the blood-sugar. 

As the fasting blood-sugar is likely to be low when Z.P.l. is being used, the 
mixed injection should be given immediately, instead of half-an-hour before 
breakfast, in order to avoid the danger of hypoglycaemia being produced by 
the soluble insulin before food is taken. 

While most moderately severe, and even severe, diabetics can be satisfactorily 
treated by a single mixed dose in this way, there remains a small number of 
patients in whom treatment by this method results in heavy glycosuria and 
ketosis towards the end of the day when the regular insulin has ceased to act 
and the Z.P.l. alone is acting too weakly to control the hyperglycacmia. 
In these cases it is best to give a small evening injection of soluble insulin, 
either before lea or dinner, the former being preferable as it allows the soluble 
insulin more time to complete its action before the patient goes to bed and, 
being followed by two meals instead of one, offers less risk of the occurrence 
of hypoglycaemia during the night. 

Examplf 2 



Fig. 2.—Curves taken on 1st, 4th, 7th, 8th, and 12th days. Intermediate days not shown. 
Urine tests as in Example i. N.B. On the 8th day the blood-sugar at 8 a.m. was too low, 
and the dose of Z.P.l. had to be reduced by 4 units 
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THE CHANGE FROM SOLUBLE TO PROTAMINE INSULIN 

In order to change over from two doses of soluble to one dose of Z.P.I. 
the severity of the case must be considered. In mild cases taking up to 20 
units of soluble insulin a day it is safe to give an equal dose of Z.P.I. and 
adjust by the addition or subtraction of 4 units as already described. 

In more severe cases it is advisable to treat the patient in a hospital or 
nursing home, as it is essential to avoid a severe relapse of the diabetes. To 
assess the correct dosage is largely a matter of trial and experience, but it is 
safe to start with a dose of soluble insulin slightly smaller than that usually 
lakcn in the morning together with a slightly larger dose of Z.P.I. but not 
more than 40 units; it is important to give a bed-time feed in all cases. 

It is often difficult to decide whether to change over from two doses of 
soluble insulin to one mixed dose but, as a general rule, cases which are well 
balanced and contented on two doses are better left alone, as are also those 
whose life is irregular in respect to meal times and exercise. 

HYPOGLYCAEMIA 

The symptoms and signs of hypoglycaemia following the use of protamine 
insulin preparations are similar in most respects to those produced by soluble 
insulin, but tend to be milder, slower in onset, and less obvious to the patient; 
they may, however, be equally severe and more prolonged. The commonest 
time of onset is given in the table on page 68, and varies according to the type 
of preparation and dosage used. Morning headaches relieved by breakfast, 
nausea, and drowsiness are common symptoms of hypoglycaemia due to 
Z.P.I. and, since these are uncommon after soluble insulin, they are liable to 
pass unrecognized, with serious consequences. 

As the blood-sugar may reach a very low level before hypoglycaemia is 
recognizable, it is important in treatment to give plenty of sugar not only to 
effect a rapid relief of symptoms but also to prevent their recurrence, which 
IS otherwise not uncommon. 


CHILDREN 

The protamine insulins have proved of great value in the treatment of juvenile 
and infant diabetics. The difficulty in controlling diabetes mellitus in children 
without producing hypoglycaemia is well known, and the use of multiple 
injections is particularly to be avoided. With the aid of Z.P.I. or Retard it 
IS usually possible to avoid the wide fluctuations in blood-sugar produced 
by soluble insulin and, what is even more important, to abolish ketosis and 
reduce the incidence of hypoglycaemic attacks. The method of use does not 
differ in principle from that already described for adults, but in infants con¬ 
siderably smaller doses should be given; it is often possible, for example, to 
control diabetes in infancy with one dose of from 6 to 12 units of Z.P.I. 
without the addition of soluble insulin. 

OPERATIONS AND EMERGENCIES 

Although the protamine insulins may be useful in experienced hands to act 
as a background to treatment with soluble insulin, it is probably better in 
our present state of knowledge to rely on the quick-acting soluble insulin in 
diabetic coma and other emergencies. 

CONCLUSION 

The protamine insulins have not displaced soluble insulin in the treatment of 
diabetes mellitus, but have added considerably to the efficiency with which 
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this disease can be treated, and have also helped to remove some of the 
limitations and inconveniences attendant upon the older methods. 
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The present century has witnessed a considerable and almost uniformly pro¬ 
gressive decline in mortality from the acute infective diseases and, with the 
notable exception of typhoid fever, this has been accompanied by a similar, 
but not always parallel, fall in case-fatality. It is only natural that therapeutists 
should ascribe the improved chances of recovery of their patients to more 
highly specific or, at least, more rational treatment, but such bacteriological 
and epidemiological data as are available should provide a warning against 
a too facile acquiescence in this view. For example, a decline in the severity of 
scarlet fever and smallpox is generally conceded but the question of reduction 
in the severity of closely allied streptococcal infections or of measles is rarely 
seriously entertained. Nevertheless, evidence is accumulating that certain 
factors, probably complex in their character and fluctuating in their influence 
at different times, have determined the intensity of toxi-infective processes in 
the past and will probably determine the future trend of epidemiological 
happenings. What these factors are, the conditions which govern them and 
which they in their turn govern, and their effect on the individual and the herd, 
concern alike the clinician, the sanitary administrator, and the epidemiologist. 
Some of these factors are considered seriatim below. 

FACTORS WHICH DETERMINE THE OCCURRENCE 
OF ACUTE INFECTIVE DISEASES 

Specific immunity 

The most important factor is the specific immunity level of the population at 
risk; numerous cxamplesare available of malignant forms of infective diseases, 
as in smallpox, diphtheria, and typhoid fever, being completely eliminated by 
mass immunization of those communities among which they once flourished 
in epidemic form and in all probability would reappear should vigilance be 
relaxed. 

But, as the menace of a particular disease recedes either by reason of its 
rarity or its lowered lethality, the individual becomes more reluctant to submit 
to the inconvenience or risk inherent in the measures employed for its preven¬ 
tion. The crucial time may come, as it has come in respect of smallpox, when 
even the most enthusiastic immunologist may pause to consider if the measure 
IS really necessary in view of the negligible risk of attack. For some diseases, 
and in certain circumstances for all diseases, short-term immunity is more 
practicable as an emergency measure, and is usually conferred by introducing 
pre-formed antibodies into the circulation, commonly by the parenteral route. 

Multiplication, dissemination, and destruction of the materies morbi 

The simplest solution of the control and final abolition of the infective 
diseases would be complete destruction of the infecting agents, or at least 
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their inhibition, and restriction of their range of activity. The chief obstacle to 
this method, even if it were capable of execution, is the difficulty of applying 
it over a sufficiently wide area, and the great risk involved should the diseases 
in question be subsequently reintroduced to a completely susceptible com¬ 
munity, as happened in the Fijian Islands in respect of measles. Nor does 
experience give any support to the hypothesis that the micro-organisms of 
disease would die out owing to lack of suitable hosts; on the contrary, to give 
a common example, carriers of diphtheria organisms have sometimes been 
observed to increase in prevalence in a community following immunization 
of the susceptibles. Nevertheless, were no attempt made to check the activities 
of micro-organisms, sporadic cases of disease would often, although not 
inevitably, lead to minor outbreaks, and outbreaks to epidemics. 

Segregation of cases and contacts 

The isolation of cases and carriers in hospitals or in the home has failed to 
effect an appreciable reduction in the incidence of the acute infective diseases, 
and fever hospitals are now regarded as centres for treatment rather than as 
asylums for the segregation of the infective from the healthy, for which they 
were originally designed. Although it is still the current practice to treat the 
more deadly diseases in hospital, the segregation of contacts has been largely 
replaced by a system of supervision and daily inspection, if required, for the 
earliest manifestations of disease, this change of policy has not resulted in 
any increase in the incidence of disease, and the expense entailed by loss of 
education and provision of isolation accommodation is avoided. Neverthe¬ 
less, some control over contacts and proved carriers is necessary; in this con¬ 
nexion instruction in the elementary rules of hygiene and restriction in dealing 
with food usually suffice as far as the enteric-dysentery diseases are concerned, 
although every attempt at elimination of the infecting agents should continue. 
Carriers of respiratory infections provide a more serious problem, as curative 
measures often prove unavailing, and it may be difficult to limit their potential 
range of infcctivity without curtailment of personal liberty or considerable 
economic loss. In the recent epidemic of acute poliomyelitis in the United 
States and Australia, and to a less extent in certain areas in this country in 
1938, the best single measure in checking the spread of the disease was held 
to be isolation of immediate contacts and restriction of travelling from infected 
to healthy zones. The speed of modern travel, whereby long distances are 
covered in a shorter space of time than the majority of incubatory periods, 
has introduced a new clement of danger and may demand a period of quaran¬ 
tine for new arrivals, at least from an infected area. 

Nutritional and environmental influences 

Other possible factors must be considered, which may influence morbidity 
and, perhaps to a greater degree, fatality. The recent improvement in the 
general standard of nutrition and personal hygiene, and of housing and 
education, is partly the cause and partly the result of the fall in the birth¬ 
rate; in connexion with this there has been a demonstrable shift in the age 
incidence of the common infective diseases of children from the pre-school 
age group to the higher age groups, the individuals composing which are in 
every way better prepared to withstand toxic-infective processes generally. In 
a recent statistical study (Cheeseman, Martin, and Russell) this trend was 
clearly shown to have occurred in respect of diphtheria and was ascribed to 
the social and economic circumstances which determine in some measure a 
decline in the birthrate, rather than to a hypothetical alteration in the viru¬ 
lence of C. diphtheriae. Inadequate or inappropriate nutrition, accompanied by 
iron and vitamin deficiency, was probably an important factor in initiating, 
at least, the influenza pandemic of 1918; once the disease acquired epidemic 
character, perhaps due in part to exaltation of the virulence of the virus, 
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countries only indirectly affected by the war were successively involved. In like 
manner, the emergence of a malignant form of scarlet fever in south-eastern 
European countries in the years immediately following the war of 1914-18 was 
mainly due to the unfavourable social and economic conditions of the peoples 
concerned; at least, by ordinary bacteriological tests little alteration could 
be detected in the virulence of the causal organisms compared with strains 
isolated at the same time in this country. Limitation of the size of families 
with or without a rise in the standard of living is likely to result in a fall in the 
immunity level of the population, owing to diminished chances of exposure 
and its corollary, latent immunization, and the necessity of seeking protection 
by artificial means is therefore correspondingly increased. Certain technical 
difficulties in connexion with the preparation of potent and safe antigens 
must be overcome and a fuller knowledge gained of the conditions of adminis¬ 
tration requisite for complete success before the conquest of the infective 
diseases by specific prophylaxis alone can be regarded as practicable. 

SPECIFIC PROPHYLAXIS 

Enteric fevers 

In countries where sanitation is sound, specific immunization against the 
enteric fevers is unnecessary under normal conditions, but accidents may 
occur occasionally despite every precaution. For a limited number of persons 
intimately exposed, passive immunization by means of Felix’s Vi antiserum, 
20 to 30 c.cm. given intramuscularly as soon as possible after exposure, is a 
rational procedure and may afford protection for 14 to 21 days; should the 
risk of infection continue this may be followed up by 2 or 3 inoculations of 
antityphoid vaccine at 7 to 10 days’ interval. The possibility that inadvertent 
administration of vaccine in the early stages of invasion by the disease may 
lead to a severe reaction, so-called ‘provocation typhoid fever’, must be faced, 
but its occurrence is too infrequent to be considered seriously as a contra¬ 
indication. 

The severity of the reactions which may follow prophylactic inoculation of 
vaccines has directed attention to modifications of the customary suspensions 
of killed organisms. Recently an endotoxoid (Grasset) prepared from typhoid 
strains with Vi antigen, containing higher immunizing properties and causing 
less reactions than ordinary or detoxified vaccines, has been tried with con¬ 
siderable success under field conditions amongst native workers in South 
African gold-mines. An alum-precipitated modification, similar in principle 
to that for diphtheria, has also been shown by the same worker to produce a 
high agglutination titre which has lasted for a year or longer. The parenteral 
route appears to be essential to yield the best results; oral administration of 
vaccines is unattended by untoward reactions, but the immunity conferred 
is characteristically transient and uncertain. 

Diphtheria 

During the last few years evidence has been accumulating that the con¬ 
ventional Schick-test level of unit of antitoxin per c.cm. of blood may not 
provide complete security from invasion by highly virulent (usually starch- 
fermenting) strains of C. diphtheriae. In the absence of direct titration of the 
blood antitoxin, an impracticable procedure for routine use, it may be advis¬ 
able in special circumstances, e.g. if malignant diphtheria is prevalent, to give 
periodical single injections of antigen at intervals even to Schick negative 
reactors. The choice of the antigen should vary according to the sensitiveness 
of the individual; for all children and the majority of adults, formol toxoid 
(three inoculations at intervals of 2 to 3 weeks) is suitable, causing few 
reactions and possessing high immunizing properties, but for highly sensitized 
subjects (Schick pseudo-positive and Moloney positive reactors), usually adults 
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who have already undergone invasion—^manifest or latent—toxoid-antitoxin 
floccules are preferable. The early hopes that one injection of alum-precipitated 
toxoid would suffice to confer complete and lasting immunity have not 
generally been fulfilled; the current practice is therefore to give two injections 
at an interval of 2 to 3 weeks or longer, and to repeat the Schick test 4 to 6 
months after the last injection. Because of the risk that the second injection 
may provoke a violent reaction in hypersensitive subjects, Jensen recom¬ 
mended and used with considerable success the nasal instillation of antigen 
to complete the process of immunization initiated by a single subcutaneous 
dose, or to restore a lapsed immunity. The method has not yet been adopted 
on any scale in Great Britain. 

Scarlet fever 

So prone arc non-immunes to severe allergic reactions or to attacks of 
‘miniature scarlet fever’ after inoculation of a potent Dick toxin, and so 
inconstant and, in many instances, so evanescent is the immunity produced 
even by a full course of 5 inoculations (commonly comprising 80,000 skin 
test doses in all), that many workers have abandoned the measure as not 
being worth while. Experiments with detoxified preparations (formol toxoid) 
have not been uniformly successful; some of the earlier toxoids gave rise 
to more violent reactions than raw toxin, and specially purified and con¬ 
centrated toxins have not proved more satisfactory on clinical trial. The 
method has been found of value in the protection of subjects specially exposed 
to risk, such as nurses in fever hospitals in whom the success usually achieved 
is due in large part to the constant antigenic stimulus they receive from close 
contact with cases of scarlet fever, and in closed or scmi-closcd communities, 
such as residential schools and orphanages, to which fresh batches of sus- 
ceptibles are admitted from time to time and tend to add fresh fuel to the 
epidemic fires. Under suitable conditions, antibacterial immunity may be 
added to antitoxic immunity, with consequent diminished liability to strepto¬ 
coccal tonsillar and pharyngeal affections. Passive immunization by means of 
immune serum has been shown to have only a limited scope in prophylaxis, 
transient in action, 10 to 14 days at most, it is prone to induce horse serum 
allergy, although the latest preparations of sera (‘globulin modified' by 
elimination of albumins and partial digestion of the globulins) cause but 
trivial and infrequent reactions. 

Measles 

Temporary protection or mitigation of the character of attack may readily 
be secured for individual contacts or groups of contacts by timely administra¬ 
tion of measles immune serum, provided that the fact of exposure is known 
with certainty. Exposure, whether accidental or deliberate, must be intimate 
in order to be effective, and there is no ready means of determining its effective¬ 
ness in a given case; certain observations, such as Goodall’s ‘illness of infec¬ 
tion’, leucopenia, or loss of weight in the incubatory stage, may sometimes 
provide a clue although singly they are not constant enough to merit reliance. 
A recently reported attempt (Lempriere) to apply serum prophylaxis to the 
personnel of a large public school was only partially successful and illustrates 
well the apparent vagaries of exposure and infection, which are largely beyond 
our knowledge and control. The difficulties inherent in the method arc in¬ 
creased by the lack of a ready means of determining the protective potency of 
the reagent, apart from observation of its results on clinical trial. Convalescent 
serum has shown itself to be more than twice as potent, volume for volume, 
as adult serum, and is the only reliable means for vouchsafeing protection; 
placental extracts occupy a place approximately intermediate between con¬ 
valescent and adult serum, depending on the method of preparation and the 
degree of concentration attained. Sera prepared from different animals, horse, 
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goat, or sheep, by inoculation of organisms or of patients’ nasopharyngeal 
washings in which the presence of living virus is assumed, have not proved to 
be eflective and have been abandoned generally. Serum tends to show indica¬ 
tions of deterioration after 9 to 12 months even although stored under proper 
conditions at 4 ’ C. By drying fresh serum to powder form potency can be 
maintained unimpaired probably indefinitely, but sufficient time has not yet 
elapsed for adequate observations to be made on its longevity. 

Whooping-cough 

It is now generally admitted that the early ffiilures to confer immunity against 
whooping-cough were due to the use of old stock ‘rough’ cultures which were 
antigenically inert The latest studies (Lawson; Kendrick and Eldcring) suggest 
that suspensions of freshly isolated strains in the ‘smooth’ antigenic phase are 
preferable as antigens to detoxified vaccines or endotoxin extracts. From 3 to 5 
inoculations of gradually increasing doses are given at half-weekly to weekly 
intervals, the total dosage being usually some 80,000 million organisms. The 
immunological response to the injections may be estimated by means of the 
complement fixation test; absent or weakly positive reactions suggest the need 
for further injections until a maximal response is obtained. As immunity from 
inoculations tends to be short-lived, an abbreviated course (I to 3 injections) 
may be given some weeks in advance of an expected epidemic, until the age of 
6 to 7 years, when the disease is rarely other than trivial in healthy subjects. 
Immunization should begin as early as the sixth month or even earlier if there 
is special risk of exposure, but if the child lives a sheltered existence it may be 
deferred until school age is approached. Contacts may be inoculated in the 
incubatory period or in the catarrhal and early paroxysmal stages with a 
reasonable prospect that some measure of mitigation of attack may be afforded. 
Convalescent serum has not found a place either in prevention or in attenua¬ 
tion, partly because of the difficulties of obtaining supplies of serum, and partly 
because the disease is not highly infective under ordinary conditions and 
passive immunization is therefore inapplicable. 

Other acute infective diseases 

No reliable means are available of producing active immunity against chicken- 
pox, rubella, or mumps, and protective experiments with convalescent sera 
have generally been disappointing. As these diseases are characteristically 
mild, little advantage can accrue from mitigation of the disease, nor can such 
an effect be readily demonstrated in individual cases on account of the wide 
variations encountered in the natural disease. 

RECENT ADVANCES IN DIAGNOSIS 

Although no entirely new diagnostic method has emerged in recent years, 
some advance can be recorded in the direction of perfecting the technical 
details of old methods or in their more precise application. The Widal 
reaction continues to be the most useful instrument in the diagnosis of the 
enteric infections; the modification of the test in which Vi antigen is incor¬ 
porated as well as H and (3 antigens has served to differentiate between 
present attack and the immunological response which follows a past stimulus, 
natural or artificial. Routine cultural examination of blood and faeces in the 
incubatory period and early stages of the disease is advisable, as evidence of 
invasion and infectivity may be thereby obtained before clinical manifesta¬ 
tions appear. 

For diphtheria the recent use of highly selective media and the routine applica¬ 
tion of animal inoculation tests for virulence have made the diagnosis more 
precise, but a definite report on a swab is rarely available within 12 to 18 
hours. By Mansullo’s technique the result may be obtained in 3 hours and by 
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a further development of the test in 10 minutes. In the former the swab is 
incubated at 37° C. for 3 hours on tellurite media which growing diphtheria 
organisms render black from reduction of the tellurite. The rapid test con¬ 
sists in the application of a 2 per cent solution of potassium tellurite to the 
suspected exudate, which shows black discoloration in 5 to 10 minutes, if 
diphtheritic, while exudates due to other pathogens remain unaltered. Two 
recent reports (Tombleson and Campbell; Tomlin) of experience of the latter 
method in Great Britain have been unfavourable, especially in regard to the 
large numbers of false positives returned; the conclusion was arrived at that 
the method was too unreliable to replace the accepted clinical and bacterio¬ 
logical tests of the disease. 

The cough-plate has firmly established itself as the most reliable laboratory 
method in the early diagnosis of whooping-cough. In infants in whom cough 
may be a trivial feature more success attends the use of the pharyngeal swab 
upon which organisms are projected from the larynx on introduction of the 
swab. The search for a reliable test substance to denote immunity to the 
disease has so far proved fruitless, recent experiments with a specially purified 
endotoxin (Thompson) suggest that skin sensitivity, which appears about the 
tenth day of the disease, increases in intensity until the disease reaches its 
acme, and declines during convalescence, is an allergic phenomenon analogous 
to the Mantoux reaction for tuberculosis. 

RECENT ADVANCES IN TREATMENT 

It was inevitable that the new chemical substances, sulphonamide and its 
derivatives, should be compared in therapeutic cfiiciency, safety, and ease of 
administration with established specific remedies, notably immune sera. Later, 
as the limitations and disadvantages of the new drugs were more clearly 
ascertained, it was realized that the actions of serum and drug might be 
complementary, the former supporting and reinforcing the defence mechanism 
of the body, the latter inhibiting and, under favourable conditions, killing the 
invading organisms. Even in the treatment of typhoid fever, in which the use of 
these drugs is theoretically contra-indicated as they may increase the tendency 
to granulocytopenia characteristic of the disease, the single clear-cut success 
recorded (Harries et al) was in combination with Felix's Vi anti-typhoid 
serum. In certain other diseases, notably in scarlet fever and cerebrospinal 
fever, the best results have been recorded when scrum and sulphanilamide 
were combined. More recent reports (Bryant and Fairman; Osborn) suggest 
that even severe meningococcal infections respond promptly to very small 
doses of M & B 693 alone, orally, or parenterally when oral administration 
is impracticable because of dysphagia or gastric irritability. In puerperal sepsis 
and erysipelas serum therapy had been abandoned before specific chemo¬ 
therapy was introduced, and in these two diseases it so happens that the latter 
found its earliest and in some respects its most brilliant application. In the 
treatment of measles and whooping-cough immune sera have little place but 
sulphanilamide has been found to be effective in reducing the incidence of 
invasive complications, such as broncho-pneumonia and suppurative otitis 
media, which are commonly due to haemolytic streptococci and pneumococci, 
and in improving the prognosis when these complications are established 
(Thompson and Greenfield). It may well be that events will show that the 
published results flatter these drugs; apart from the natural tendency to place 
on record only findings which are regarded as favourable, there has been a 
general lack of observance of the elementary rules of biological assay in the 
employment of these drugs in human disease. Moreover, not only in respect 
of puerperal sepsis for which prontosil was first employed, but also in 
several other infectious diseases there are grounds for believing that both 
clinical severity and case-fatality had been showing a distinct and more or 
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less progressive decline prior to the introduction of these drugs. Caution is 
therefore still needed before a final verdict is possible. 

LINES OF FUTURE DEVELOPMENT 

In time it may be found possible to replace crude antigens by purified sub¬ 
stances possessing high immunological properties and free from undesirable 
reactions, which could be combined into a single polyvalent inoculum capable 
of conferring immunity against all the diseases for which each component 
IS specific; it may be found more practicable to destroy or render innocuous 
the micro-organisms pathogenic to man, or alternatively to debar them from 
access to non-immunes; or, as appears to be taking place, although the nature 
and amount of change are not readily measurable by ordinary clinical and 
bacteriological methods, improvement in the general standard of nutrition 
and hygiene of the population may render these procedures unnecessary. The 
ultimate goal will probably be reached by advancing along all three roads. 
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DEFINITION 

Q fever is an acute febrile disease found chiefly among abattoir workers and 
farmers in Southern Queensland and due to infection with Rickettsia bunieti. 

AETIOLOGY 

The infection known as Q fever first attracted attention because of the occur¬ 
rence of frequent clinically similar illnesses amongst workers at one of the 
Brisbane abattoirs. Laboratory investigations were begun in 1935, and since 
ihen more than a hundred cases have been observed in Queensland, the 
majority (70 per cent) in abattoir workers. The susceptibility of the guinea-pig 
to experimental infection (Derrick, 1937) provided a method of recognizing 
the disease, and has made possible most of the subsequent investigations. 
Blood taken from a patient during the febrile period and injected into normal 
guinea-pigs provokes a characteristic temperature response, and the fever- 
producing agent can be transmitted indefinitely from animal to animal. A 
guinea-pig which has once reacted fails to do so after a second inoculation of 
infective material. Infection can also be produced in mice, and smears from 
the liver and spleen of infected mice may show large numbers of nckeltsiae 
from which relatively pure suspensions of rickettsiae can be prepared and 
used as an agglutinating emulsion. By the application of these experi¬ 
mental methods it has been shown that Rickettsia hurneti is a natural parasite 
of the bandicoot hoodon torosus Ramsay and possibly of other wild rodents 
or marsupials. This bandicoot is a small ground-living marsupial, very 
common in many parts of Queensland. Infection is spread from one animal 
to another by ticks of the species Haeniaphysalis humerosa Warbiirton and 
Nuttall. This tick is found along the Northern and Eastern seaboards of 
Australia, and, though the bandicoot appears to be its principal host, it has 
been found on a number of other animals. Experimentally, it will feed on a 
human subject, and it is possible that most human infections are transferred 
by tick bite. Very few, however, of the patients remember being bitten by 
ticks, and this mode of infection could be completely eliminated m the case 
of some human laboratory infections in Melbourne. In Queensland the great 
majority of cases have occurred in persons employed at meat works (70 
cases) or on dairy farms (22 cases), suggesting that an ectoparasite associated 
with cattle is the important vector. The crucial epidemiological problem of 
how most human infections occur therefore still awaits solution. 

The rickettsia of Q fever differs from all the other members of the group 
which cause human disease in failing to induce the appearance of agglutinins 
against one or other of the Proteus X strains. In all other respects it is a typical 
E.M.S. II 81 G 
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rickettsia, nol cultivatable apart from living cells, and showing the character¬ 
istic delayed growth in tissue culture. 

Davis and Cox encountered in Montana an infection of ticks which is 
due to a rickettsia similar to, or identical with, R. hurneti, and a probable 
case of laboratory infection with the Montana strain has been reported (Dyer). 
This opens up the possibility that Q fever may occur over a much more 
extensive region than is at present recognized. 

MORBID ANATOMY 

As the uncomplicated disease is not fatal in human beings, there is not any 
direct information about the morbid anatomy of the infection. The spleen 
may occasionally be palpable, and there is often tenderness to deep pressure 
in this region, suggesting some inflammatory changes there. In the guinea-pig 
the only constant sign is enlargement of the spleen; occasionally there are 
small haemorrhages in thecaecal wall. Infected mice regularly show enlarged 
spleens, and the liver is often increased in size and may show macroscopic 
evidence of damage. Smears from both organs usually show large numbers 
of nckettsiae. In the spleen the rickettsiae are present in relatively large 
micro-colonies within cells of the splenic pulp. Sections of the liver show 
variable degrees of focal necrosis. Rickettsiae are almost exclusively found in 
the Kupfler cells lining the sinusoids, the parenchymatous cells being free of 
them. Rhesus monkeys are also susceptible to infection, and show a well 
marked febrile response, but no pathological studies of this animal have 
been made. In all three species there arc no obvious symptoms apart from 
fever, and the infections are never fatal. 

CLINICAL PICTURE 

The length of the incubation period is nol known with certainty, but con¬ 
sideration of the history of persons who became ill after ceasing work at 
a Brisbane abattoir known to be a centre of infection, makes it likely that 
the incubation period may extend to at least forty-four days. In guinea- 
pigs the incubation period ranges from one to eighteen days, depending 
mainly on the size of the dose administered, and it is probable that the 
incubation period may vary to a similar extent m human beings. 

The illness commences acutely, and within a day or two of the first pre¬ 
monitory symptoms the patient is m bed quite ill. The temperature rises 
rapidly to between 102'' and 104 ' F. and remains high. Some charts show 
large daily remissions. These are m part due to the use of antipyretic drugs 
to relieve the headache, but it is doubtful if this explains them all. 

With regard to the duration of the fever there are two distinct types. In 
about 75 per cent of cases the fever lasts from six to ten days, and its termina¬ 
tion is fairly rapid. Occa.sionally, though not as a rule, jjie termination is 
rapid enough to be called a crisis. In the minority of cases the duration is 
longer, and the defervescence gradual. In one case the duration was seventeen 
days, and in another twenty-four days. In another case the course was ex¬ 
tremely prolonged. The fasligium of the fever lasted till the twenty-third day, 
and the fall thereafter was very gradual. There was still a slight evening 
rise of temperature in the ninth week. 

Occasionally there is a relapse. In a series of twenty cases a relapse occurred 
in two. It began after one or two days of normal temperature and lasted six 
or eight days. 

The outstanding symptom is headache. Practically all patients have com¬ 
plained of this, and with most of them it has been the chief complaint. They 
have spoken of it as severe, intense, and raging. It has often been associated 
with insomnia. 
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DAY OF 
ILLNFSSi 


Shivers are commonly present at the onset. Several patients have had definite 
rigors. Sweating is frequent and due in part, but not entirely, to the drugs 
used to relieve the head¬ 
ache. 

Photophobia is usually 
present, the patient lying 
with eyelids half closed 
to exclude the light. 

Only three patients out 
of sixty have had a defin¬ 
ite rash. The absence of 
a characteristic rash in 
Q fever is an important 
point in the differential 
diagnosis from murine 
typhus. 

A feature of Q fever is 
the slow rate of the pulse 
at the beginning of the 
illness in comparison 
with the height of the 
fever. The slow pulse- 
rate may be of some 
help in the diagnosis, 
although other fevers 
also show it. 

There is often tender¬ 
ness to deep pressure in 
the region of the spleen, 
indicating no doubt 
some inflammation in 
that organ. Occasionally 
(two cases out of seven¬ 
teen) the spleen may be 
palpable. 

Other symptoms which 
occasionally occur in¬ 
clude nausea, vomiting, 
abdominal distension, cough, and epistaxis. Constipation is the rule. The 
urine almost always contains a little albumin at the beginning of the fever. 
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Fig. .T —Temperature charts, (a) Characteristic course of 
uncomplicated Q fever; (/>) Q fever with a short relapse 



Fig. 4.—Temperature chart in Q fever, showing an unusually prolonged course. 
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The leucocyte count is at first unaltered. At about the time of defervescence 
a relative lymphocytosis develops and persists for several weeks. 

COURSE AND PROGNOSIS 

Jn young people Q fever usually runs a short course of six to ten days, 
recovery is prompt, and the patient is often back at work m three to four 
weeks. In older patients the disease tends to be more severe, and the longer 
course of illness, ending by gradual lysis, has been more often seen in those 
over 50. In severer cases and in older patients convalescence is often slow; 
one man was away from work for five months. 

Two patients out of the 105 diagnosed cases died. The first, aged 62, was 
suffering also from chronic pulmonary tuberculosis. He died on the fifteenth 
day of illness, apparently from toxaemia. The spleen was considerably en¬ 
larged (16 oz.). There was no pneumonia. The second was aged 50. He died 
on the eleventh day of illness. At the necropsy extensive consolidation was 
found in the lungs. 

DIAGNOSIS AND DIFFERENTIAL DIAGNOSIS 

Diagnosis can be made with certainty only by laboratory tests, of which 
three are available. 

(1) Inoculation of ^innea-pii^s 

Blood or urine from the patient is injected into guinea-pigs. The blood 
should be taken during the febrile period. The specimen may be cilrated to 
facilitate subsequent injection. If it is allowed to clot, the serum is .separated 
and the clot is ground up for injection. Samples of blood may be sent from 
a distance as they retain their infectivity quite well for short periods 
If Q fever is the probable clinical diagnosis, and the blood is obtained at the 
height of the fever, it should be inoculated into two guinea-pigs, one new one 
and one rendered immune to Q fever by an earlier attack. A characteristic 
febrile reaction in the new guinea-pig, and none in the immune one, will 
establish the diagnosis of Q fever. 

If the blood to be tested has been inoculated into one guinea-pig only, and 
it reacts with fever, then its blood or liver is used for the inoculation of a lest 
pair. 

The virus may also be present in the urine of human patients, but with urine 
the results of injection are much less consistent than with blood. It is note¬ 
worthy that the successful results with urine are obtained late in the illness 
or during convalescence. One patient still had the virus in the urine after 
being afebrile for nineteen days, and actually back at work. 

A febrile reaction in an inoculated guinea-pig would not m itself be sufficient 
to sustain a diagnosis of Q fever. Somewhat similar reactions may be caused 
by a number of diseases, such as typhus, leptospirosis, and uftdulant fever. It 
is essential therefore that the specificity of the reaction .should be checked by 
immunity tests. 

(2) Inoculation of mice 

The inoculation of the patient’s blood into mice, and the subsequent finding 
of rickettsiae in their spleens is a possible method of diagnosis, analogous 
to the method used for diagnosing psittacosis. This method has only been 
used on two occasions and is probably less satisfactory for general diagnosis 
than either guinea-pig inoculation or the agglutination test. 

(3) Agglutination of rickettsial emulsion 

Rickettsial emulsions for agglutination are prepared from the spleens of 
infected mice at the Walter and Eliza Hall Institute, Melbourne. Such 
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emulsions are specifically agglutinated by sera from patients from about 
the tenth day after the onset of illness. The agglutinin titre rises considerably 
between the tenth and twentieth days, and detectable agglutinins may be 
present for a year or more after infection. The titre reached varies consider¬ 
ably, but any agglutination at a final serum dilution of 1:10 or higher may be 
taken as specific. 

It is unfortunate that none of these tests gives rapid results, and their main 
value is for retrospective diagnosis or for epidemiological studies. 

In South Queensland the principal febrile conditions which need considera¬ 
tion in the difFerential diagnosis of Q fever are typhoid and paratyphoid 
fevers, murine typhus, leptospirosis, and influenza. A number of rarer types 
of fever may also have to be considered, such as psittacosis, dengue fever, 
undulant fever, and malaria, and it will be necessary to exclude the various 
forms of fever due to local infections, pneumonia, pyelitis and so on. Clinic¬ 
ally, the features of Q fever which may have diagnostic significance are the 
following: (1) occupation of abattoir or dairy farm worker; (2) an acute 
onset more rapid than that of enteric fever, but less acute than that of 
influenza or leptospirosis; (3) the dominant symptom of severe headache; 
and (4) the characteristic course of six to ten days, and finally the absence of 
features typical of other infections. There is as a rule no rash, no enlargement 
of the spleen, no diarrhoea, and no respiratory signs. 

In any serious fever the information necessary for bacteriological diagnosis 
will usually be obtained if blood, taken at the height of fever, is cultured 
and inoculated into guinea-pigs, and if another specimen is taken about a 
fortnight after the onset, and the serum tested for agglutinins against the 
enteric organisms. Brucella abortus, Proteus A 19, and A'.K. and Q rickettsial 
emulsion. The possibility that agglutinins may have persisted since a previous 
infection unconnected with the present one must of course be kept in mind. 

TREATMENT 

There is no specific treatment. The fever must run its course. Fluids given 
freely by mouth are advisable, and frequent sponging when the temperature 
IS high. The mouth requires frequent cleaning. Sedatives are usually required 
for the headache and insomnia. 

Phenazone, soluble barbitone, or a mixture of potassium bromide and 
chloral hydrate are useful drugs, but the severity of the headache often 
requires for its relief phcnobarbitone or morphine. Sedatives which are also 
antipyretics (e.g. aspirin, or mixtures of aspirin, phenacetin, and caffeine) 
arc best avoided, since they bring down the temperature with the discomfort 
of heavy sweating, and, when the effect is over, the temperature rises again, 
perhaps with a rigor. 
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OTORHINOLARYNGOLOGY 
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Wlsi End Hospital for Nervous Diseases, London 


The birth and development of a form of specialism in medicine is generally 
associated with the invention of some particular instrument or apparatus, 
usually for diagnosis, but also for treatment. The laryngoscope, the broncho¬ 
scope, and the cystoscope are obvious examples. The practice and dexterity 
required for the successful use of these instruments justify the speciality of 
which each has been the parent. Other specialities such as dermatology and 
gynaecology lack this justification, but it is perhaps to be found in the con¬ 
venience of hospital administration, and they are therefore still practised 
with success, and no doubt always will be, by general physicians and surgeons 
as well as by specialists. More recent specialities, such as thoracic surgery and 
neuro-surgery, justify themselves on the ground that the difficulty of the 
surgical technique required demands that its practice be concentrated in the 
hands of a few surgeons who may in that way become masters of a branch 
of general surgery associated with peculiar and formidable anatomical and 
physiological conditions. 


OTOLOGY 

Next to ophthalmology, otology is one of the oldest forms of specialism, and 
takes its origin from the invention of the aural speculum by von Trbltsch. 
Unless the practitioner has acquired by constant practice sufficient skill to 
make a satisfactory examination of the tympanic membrane, now much 
facilitated by the invention of the electric auriscope, and of the nasopharynx, 
he can scarcely begin to arrive at a sound diagnosis except in an occasional 
case. There is no reason, however, why general surgeons should not do this, 
and in fact aural surgery owes most of its fundamental advances to the 
work of general surgeons who have combined aural surgery with general 
surgery. The names of Ballance in Great Britain and von Bergmann in 
Germany will always be associated with the major surgery of the ear. 

If custom and convenience now restrict the practice of otology almost 
entirely to specialists, who may justify themselves by a detailed knowledge 
and long familiarity with the anatomical peculiarities of thejtemporal bone. 
It IS none the less incumbent upon such specialists to learn and to base their 
surgical practice upon the general principles of surgery. That this is not 
always properly understood is shown by the deplorable custom, seen in recent 
years with increasing frequency, of closing or attempting to close infected 
bone wounds with insufficient drainage. An unending series of recurrent 
abscesses and other infective lesions shows that otologists cannot ignore the 
general principles of surgery with impunity, and that cavities in the temporal 
bone possess no immunity from the difficulties which the attainment of sound 
healing of wounds presents in other bones. 

The Carrel-Dakin method of treating infected wounds and the application 
of crude cod-liver oil to sluggish bone wounds are two methods of treatment 
insufficiently employed in aural surgery. 

Specialism associated with a particular organ must by its nature have a 
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medical as well as a surgical aspect, although in the past the achievements of 
otology have been mainly surgical. 

Otosclerosis 

The pathology of otosclerosis, so common in young women and often leading 
to a high degree of deafness at a comparatively early age, has been studied 
very thoroughly in sections of the temporal bone, particularly by Albert Gray 
and also by F. Nager in Zurich and by O. Mayer in Vienna. Although the 
outstanding feature is ankylosis of the stapes in the oval window, an observa¬ 
tion made more than half a century ago, the researches of Gray showed that 
there are wide-spread changes throughout the temporal bone, and also in the 
auditory nerve and the external auditory meatus. The whole organ of hearing 
becomes involved at some period of the disease. 

In the early stages of the disease, before the auditory nerve and the cochlea 
begin to fail, it seems that the deafness and tinnitus are caused by a rise in 
tension of the perilymph, and it was found many years ago that, if an opening 
were made into the promontory or into the lateral semicircular canal, the 
hearing returned in a dramatic fashion. This improvement in hearing only 
lasts about ten days and when the opening closes the hearing capacity returns 
to its previous condition. This tantalizing method of restoring the hearing 
has led to numerous attempts to create a permanent fistula, in the hope of 
maintaining indefinitely the improvement in hearing. Although many devices, 
including grafts in various forms, have been tried, the solution of the problem 
of keeping the osseous fistula patent has until recently proved elusive. Lempert, 
however, claims that in 22 out of 23 patients upon whom he operated, the 
fistula remained open and in 19 a great improvement in hearing was obtained 
and maintained. Patients retaining good bone conduction were selected and 
the operation was performed by the endaural route, that is, through the 
external auditory meatus, enlarged by his method. Using strong illumination 
and high magnification, the fistula is made in the form of a trough and 
covered with a thin tympano-meatal flap, which by this method of operating 
can be fashioned so that it is very thin and is nourished by the vessels in the 
tympanic membrane. As soon as the canal is opened a drop of perilymph 
escapes and it is essential not to injure the membranous labyrinth. The 
technique is very delicate and includes removal of the head of the malleus, 
which is cut with a special guillotine, but as the fistula test remains positive 
m these patients it appears that Lempert has surmounted the technical 
difficulty of maintaining the fistula patent by means of this operation, which 
has the great advantage that it is completed in one stage. 

Nevertheless, this operation does not overcome the fundamental morbid 
grocess which produces otosclerosis, though it gives promise of being of 
preat value in carefully selected cases. 

Alleviation of deafness 

For the present the chief of the two great reproaches to otology, the allevia¬ 
tion of chronic deafness, still remains to be removed, and it is necessary to 
rely upon improvements in aids to hearing (see p. 1(X)). 

Intracranial complications of middle-ear disease 

The other great reproach, the high mortality associated with the intracranial 
complications of middle-ear disease, has in recent years been to a certain 
extent removed in two ways. The outlook in abscess of the brain has been 
improved by the recognition of two distinct types. The chronic type of brain 
abscess commonly associated with old suppuration and cholesteatomatous 
formation in the middle ear is the type which is connected with the diseased 
area in the temporal bone by a fistula or a stalk and is often encapsuled. A 
large proportion of such cases can be drained successfully along this track 



88 SURVEYS AND ABSTRACTS 1939 

after exposing the site at which the suppuration has perforated the temporal 
bone and the dura mater. Acute abscesses, in which the prognosis is not so 
good, are produced by an encephalitis which has become suppurative. The 
recognition of an otogenic encephalitis which simulates cerebral abscess both 
by Its general symptoms and by producing localizing signs, has saved many 
patients from unnecessary cerebral exploration, for such an encephalitis often 
subsides without passing to the stage of suppuration. If exploration proves 
necessary on account of abscess formation, the delay, provided it is not too 
long, is beneficial, for the abscess has time to become localized and to some 
extent encapsuled. Such abscesses may with advantage be aspirated, or treated 
with very small drainage tubes at first, the drainage being gradually increased. 
Otogenic encephalitis may itself be fatal, but operation is of no benefit in such 
cases. 

In the second place the introduction of the sulphonamide group of drugs 
has produced a great improvement in the prognosis of both meningitis and 
the intravenous complications of suppuration in the middle ear. Recovery 
from meningitis is now commonplace and almost to be expected, and many 
intravenous infections can be arrested almost at their inception, but it is 
necessary to emphasize the need for appropriate surgical treatment, including 
elimination of the primary forms of suppuration, lumbar puncture, and 
exploration of the lateral sinus when required, since no miraculous effect can 
be expected from these drugs in the presence of pus locked up in bone, or 
of suppurative thrombophlebitis. 

Aural vertigo 

Amongst the non-suppurative diseases of the ear, the control of aural 
vertigo has been especially studied in recent years. For some the elimination 
of focal sepsis, for others the control of water metabolism, for others the pre¬ 
vention of salt retention, and for yet others a sufficient provision of vitamin 
C are the factors leading to the successful treatment of Meniere’s syndrome. 
All this indicates that, when the causes of this disabling malady are suflkiently 
understood, medical treatment may be effective; but in the meantime opera¬ 
tions to abolish the vestibular function appear to be the only effective remedy 
in many cases. This may be accomplished by a direct attack on the labyrinth 
but, as some 30 per cent of these operations do not give lasting relief, division 
of the Vlllth cranial nerve has been advocated and practised with great 
success. In the absence of raised intracranial pressure in the posterior fossa, 
this operation can now be performed with very slight risk by an operator 
trained in modern neuro-surgical technique. 

Facial palsy 

The disfigurement produced by facial palsy is so severe that, apart from 
the epiphora, the difficulty in mastication and the loss of expression which 
accompany it, the self-consciousness and mental depression^caused may be 
so profound as to lead to suicide. A study of the best means of relief or cure 
is therefore worth while on more than purely cosmetic grounds. 

Although most cases make a spontaneous recovery, in prolonged com¬ 
pression of the nerve in the a'queduct, or when the nerve is injured during an 
operation on the temporal bone and the ends are not placed in exact apposi¬ 
tion, or if the palsy is caused by permanent damage to the nucleus in the pons, 
there is no recovery. In the slighter cases of Bell’s palsy or in a mild polio¬ 
encephalitis affecting the nucleus, or in a recent palsy caused by suppuration 
in the middle ear subjected to efficient treatment, the paralysis may pass off 
in a few weeks or even in ten days. In Bell’s palsy, which does not so recover 
and in which the swollen nerve remains compressed in the aqueduct, decom¬ 
pression of the nerve by opening the aqueduct from the lateral semicircular 
canal to the stylomastoid foramen and slitting the sheath has been recom- 
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mended. This may be followed by a rapid disappearance of the paralysis, 
but if the compression has lasted too long the nerve will be found in the canal 
shrunken and atrophied, and no benefit will follow. When the nerve is injured 
directly at operation, recovery follows in about four months if the ends are 
placed in apposition, but otherwise there is no recovery or at the most partial 
recovery. 

For these paralyses lasting more than six months and showing no signs of 
recovery, union between the peripheral part of the facial nerve and the 
central part of the spinal accessory or the hypoglossal has been frequently 
practised. Recovery of power begins to show itself in about four months, 
provided the case has been suitably selected. Faradic excitability disappears 
very rapidly, but the muscles must still react to galvanic stimulation and must 
not have degenerated into fibrous tissue. The hypoglossal gives the best result, 
and if the descendens hypoglossi is united to the peripheral end of the hypo¬ 
glossal there is very little atrophy of the corresponding half of the tongue. 
The spinal accessory should not be used, as weakness and discomfort in the 
shoulder are produced and there are awkward associated movements between 
the shoulder and face. 

The results of nerve grafting for numerous injuries of the peripheral nerves 
during the War of 1914-18 proved so disappointing that for some years the 
method was abandoned as incapable of giving any result of practical value. 
In facial paralysis, however, it has been proved to be capable of giving a good 
result. As in union with the hypoglossal or after simple division and regenera¬ 
tion, there is never any recovery of the frontalis muscle and the rest of the face 
contracts as a whole. The control over the different regions of the face is lost, 
but the face is symmetrical at rest, the muscles are capable of strong con- 
iractions, and the epiphora is relieved. 

Relying upon an observation made by Tello in 1911, Ramon y Cajal believed 
that the empty channels of degenerated grafts are especially rich in neuro¬ 
tropic substances, whereas in a normal nerve grafted directly these substances, 
though not entirely absent, are liberated very tardily. For this reason Ballance 
and Duel used grafts of degenerated nerve to repair defects in the facial nerve, 
believing that the Wallerian degeneration provided tubules down which the 
nerve fibres would grow readily, and that more rapid regeneration was 
obtained in this way. It has been shown, however, by Bentley and Hill that 
the use of degenerated nerve grafts instead of normal nerve grafts has no 
influence on the rate of recovery nor on the results. Probably the good results 
obtained by Duel, which were attributed to the use of degenerated grafts, 
were due to good technique, for Bentley and Hill showed that the more 
accurate the approximation between the graft and the ends of the nerve the 
less scar tissue is formed. They also showed that the factors essential to 
success are first to avoid the formation of scar tissue, which the newly formed 
nerve fibres will not or cannot cross, and secondly to use a graft of equal 
calibre to the nerve which is being grafted. They have found that, if these 
conditions are observed, a graft of even 3 centimetres in length can be used 
with success. 

The operation can therefore be done by dissecting out the middle cutaneous 
nerve on the front of the thigh and, without allowing it to degenerate, remov¬ 
ing a piece longer than is sufficient to provide the required graft. The damaged 
nerve is then exposed and the ends freshened with a small very sharp knife to 
remove any neuroma or scar tissue. The exact length between the ends is then 
measured with a piece of fine catgut and the graft cut so as to fill the space 
exactly. The ends are placed in exact apposition without any sutures, but the 
graft is covered with a piece of gold leaf to prevent any disturbance during 
subsequent dressings. 

It is clear that this method should be used whenever it is practicable to do 
so, but the claim that it should replace altogether other methods cannot be 



90 


SURVEYS AND ABSTRACTS 1939 


upheld, because in very extensive bone destruction when the central end of 
the facial nerve cannot be identified, or when the paralysis is nuclear, this 
operation cannot be practised, and it is necessary to have recourse to union 
with the hypoglossal. It would also be impossible to employ a graft if the 
injury to the nerve lay between the nucleus and the geniculate ganglion, as 
may happen in the removal of an acoustic neurinoma. Poppen has recently 
reported seventeen such cases in which a satisfactory result was obtained by 
uniting the facial either to the hypoglossal or the spinal accessory. It is 
necessary therefore to be prepared to employ one of several methods, and if 
the muscles have so degenerated that they no longer react to galvanic stimula¬ 
tion some plastic operation using strips of fascia lata attached to the temporal 
muscle is required. 


RHINOLOGY 

The nose has long been regarded as one of the least satisfactory fields of 
surgical endeavour, for the maintenance of its physiological integrity depends 
upon the preservation undamaged of its ciliated epithelium. There is now a 
general agreement that, apart from the treatment of malignant tumours, the 
surgery of the nose should be as conservative as possible, and more attention 
is being directed to other lines of treatment. A study of the protein, bacterial, 
or other forms of sensitization in sufferers from vasomotor rhinitis is more 
likely to indicate the way to obtain relief from the nasal obstruction, sneezing, 
and other discomforts than surgical attacks on the mucous membrane, 
although such operations, often of a drastic character, have often been per¬ 
formed, frequently owing to a confusion or failure to distinguish between 
vasomotor rhinitis and infection of the accessory sinuses. 

Atrophic rhinitis 

Turning to the opposite condition of atrophic rhinitis, the aetiology of which 
has always been somewhat mysterious, surgical treatment has again proved 
disappointing and the tendency is to treat it upon more physiological lines. 
The application of glycerin containing 25 per cent of glucose, with the object 
of promoting the growth of harmless glycophilic bacteria and creating an 
environment unfavourable to the growth of the cocco-bacillus of Perez, has 
proved clinically to be of great practical value. 

The disease has almost disappeared in Great Britain during the last twenty 
years, though it was formerly quite common and still is so in many other 
countries. The victims are mostly young women, and it has been observed 
that the symptoms often undergo great amelioration during pregnancy. It 
has been suggested in consequence that the atrophic condition of the nose is 
due to lack of a hormone, which is believed to be either acetylcholine or a 
closely allied substance, and beneficial results have been claimed from intra¬ 
muscular injections of gravidan or gravidol prepared from the urine of 
pregnant women. On the same principle the use of oestrone has also been 
recommended both locally and by intramuscular injection to remedy this 
endocrine dysfunction. Oestradiol benzoate and stilboestrol, the synthetic 
equivalent, are also being used by intramuscular injection, and it is claimed 
that this form of treatment gives relief also in some cases of vasomotor 
rhinitis. 


PHARYNX AND LARYNX 

Malignant disease 

In the pharynx and larynx the treatment of malignant disease still offers the 
most difficult problem, and this problem has become much complicated by 
the introduction of radiotherapy. These regions have been selected for a con¬ 
centrated study of radiotherapy because of the accessibility of tumours 
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in them. Apart from the nasopharynx, however, the results of simple ex¬ 
cision or excision by electrosurgery in the pharynx and larynx compare 
favourably with those in most parts of the body, so that radiotherapy must 
show an advance on these results if its general adoption is to be justified. 
The position is different to that, for example, of carcinoma of the oesophagus, 
in which even the most daring surgical enterprise can accomplish very little. 
With regard to the pharynx and larynx the introduction of electrosurgery, 
the improved technique of lateral pharyngotomy, laryngo-fissure and 
laryngectomy, the recognition of the importance of dental sepsis and of 
the proper scope of dissections for removal of lymphatic glands, and the 
perfection of methods of plastic repair have all contributed to produce a 
respectable percentage of lasting results. 

In 153 cases of cancer in the larynx and lower pharynx treated by operation, 
63 out of 98 in the group of intrinsic laryngeal cancer and 19 out of 55 in the 
group of extrinsic or pharyngeal cancer have remained well for more than 
three years, and this includes 27 in the first group and 7 in the second which 
have remained well for more than eight years. Such results, however, are not 
obtained without training and opportunities for clinical experience, so that 
the cases should be concentrated in the care of a few in the same way that 
patients treated by radiotherapy must be under specially skilled supervision. 
Even so, a large number of cases continue to present themselves in an inoper¬ 
able condition and will probably always do so, in spite of the cry for early 
diagnosis. Such cases can naturally be submitted to radiotherapy, so that an 
accurate comparison of results is not possible. Treatment by radiotherapy, 
however, shows that some of the patients, even apparently favourable subjects, 
die within the first few weeks of treatment from an acute reaction to radiation, 
so that this method of treatment carries a certain mortality with it. In other 
cases the tumour does not react favourably to radiation, so that the condition 
of the neck and mucous membrane may be aggravated. In a fair percentage of 
cases, however, the tumour disappears and there is an apparent restitutio ad 
intei^rum without the mutilation associated with surgical intervention. These 
encouraging results have led to more and more patients being submitted to 
radiation, but actually the results are rarely of long duration and very few of 
the patients survive a period of three years. Thus 29 out of 416 patients 
treated by radiation survived three years or more, as reported by the Medical 
Research Council in Medical Uses of Radium (1938). There were no survivals 
of ten years and very few of five years. Rather better results were reported by 
the Med'cal Research Council in Radium Therapy Research (1938) but these 
were only of recent date and it still appears that a large percentage of primary 
good results prove disappointing when the test of a three- or five-year duration 
of freedom from disease is applied. It seems therefore that in this region there 
is still good reason to rely on surgery when possible and to persist in efforts 
to improve its technique. 

That this is so receives confirmation from the results obtained by Coutard, 
who has come to the conclusion that in intrinsic cancers of the larynx com¬ 
posed of differentiated cells attempts to sterilize the tumour are always fol¬ 
lowed by radionecrosis, which itself is generally fatal, and that therefore the 
treatment of such tumours should be surgical. On the other hand, cancers 
composed of undifferentiated cells are best treated by radiation, because 
these are never operable, on account of their biological characters. 

The results of X-ray treatment have varied in different years according to 
the proportion of cases in which the tumours have been composed of differ¬ 
entiated or undifferentiated cells. The general average of survival for five years 
in this series has been 39 out of 142 patients, or 27 per cent. He has noticed, 
however, as has also been observed in surgical clinics, that there is a tendency 
for a new cancerous manifestation, i.e. a fresh attack of the disease rather 
than a recurrence, to appear about the sixth year. 
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At present probably the best way of managing such cases is to perform a 
biopsy. If the tumour is composed of well differentiated cells with keratiniza- 
lion, it should be excised. If the cells of the tumour are undifferentiated the 
case may be treated by radiation or, if treated surgically, the operation must 
be a total laryngectomy. 

Bilateral abductor paralysis 

An entirely satisfactory method of treatment for bilateral abductor paralysis 
of the vocal cords has still to be devised. This condition not only results from 
disease in the central nervous sytem, but also from certain peripheral lesions 
which are capable of causing compression of both recurrent laryngeal nerves, 
and especially in a small but apparently inevitable number of cases from opera¬ 
tions for goitre. There is consequently in the last group formation of scar 
tissue in close relation to the recurrent nerves. 

The simplest method of giving relief to the laryngeal obstruction is by 
tracheotomy, and if the patient wears a valve, which consists of a small shutter 
hanging in a tube which can be plugged into the orifice of the tracheotomy 
cannula, expired air is directed through the larynx and a normal or almost 
normal voice is retained However, a number of operations have been devised 
and tried with the object of restoring the air-way and avoiding the need for 
the tracheotomy tube. Operations for removal of one cord or part of a cord 
merely lead to the formation of a band of scar tissue which re-establishes the 
previous stenosis, and, even when such operations have been performed sub- 
mucously with preservation of the mucous lining of the larynx, the ultimate 
results have not been satisfactory. It has also been suggested that the larynx 
might be split in the middle line and the desired result achieved by propping 
the two halves apart and fixing a piece of bone or cartilage between them so 
as to separate the cords. This again has not proved successful. 

The experimental demonstration in monkeys that it is possible to restore 
movement in the vocal cord after division of the recurrent laryngeal nerve 
by uniting its peripheral end to the side or central end of the phrenic gave 
some hope that this might prove to be a satisfactory method clinically, the 
phrenic nerve being used because a nervous impulse with a similar respiratory 
rhythm passes both to the diaphragm and to the vocal cord. In clinical 
practice, however, this device has proved disappointing, probably owing to the 
onset of contractures in the intrinsic muscles of the larynx. In two cases out of 
five in which this operation was done no movement resulted and the patients, 
both women, were treated by tracheotomy with a valve; in a third case, a 
man of 50, in whom the cause of the paralysis was unknown, the right vocal 
cord moved out into the cadaveric position after division of the right re¬ 
current laryngeal with some improvement in the air-way, but unfortunately 
the patient succumbed six weeks later to a septic lymphangitis of the arm, 
unconnected with his laryngeal condition, and there was no opportunity 
to assess the result of the union between the recurrent laryngeal and the 
phrenic. In the remaining two patients, both of whom were young women, the 
bilateral paralysis being due to an operation for goitre in one and of unknown 
cause in the other, sufficient piovement was restored to one cord to enable 
the patients to lead an active life, one of them being able to dance. In 
neither case, however, was such free movement obtained as was seen in the 
experimental animals, and on the whole the results have been rather dis¬ 
couraging. In the human subject it is necessary to divide the phrenic and unite 
the whole nerve to the recurrent laryngeal because, owing to the shape of the 
neck, an end-to-side union is anatomically impossible, and also because the 
whole force of the nerve impulse in the phrenic is needed. It is doubtful there¬ 
fore whether it is worth while to risk the production of paralysis of one half 
of the diaphragm in order to obtain this rather problematical result, unless it 
IS reasonably certain that contractures have not occurred; but the operation 
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has the advantage that it can be performed under local anaesthesia without 
tracheotomy. It is possible that a somewhat similar effect might be obtained 
by dividing the inferior constrictor muscle and exposing the fossa piriformis 
from outside. By removing the posterior edge of the thyroid ala the arytenoid 
cartilage could be exposed and the vocal process drawn outwards so as to 
rotate the cartilage and abduct the cord. The vocal process could then be 
fixed in the abducted position by attaching it with a suture of silver wire or 
silk-worm gut to the thyroid cartilage, without opening the interior of the 
larynx. This would effect no restoration of movement, but an improved air-way. 
King has attempted to obtain abduction of the arytenoid cartilage by exposing 
it in this way and attaching the omohyoid muscle to it. He claims a good 
result from this operation, as the omohyoid contracts rhythmically with 
respiration. His patient obtained a good voice and the air-way was impro\ed 
so much that the tracheotomy tube could be discarded. 
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It IS usual for patients in whom an intracranial tumour is suspected to be 
referred for an examination of the ears and, although the assistance in 
diagnosis so obtained is limited and is in no way comparable to that obtained 
by examination of the eyes, important information can sometimes be gained. 
Many have worked at this problem and have studied the effect of tumours 
upon the connexions between the inner car and the brain. However, the 
investigations of Nylen, who has examined a large series of cases from the 
Clinic of Olivecrona in Stockholm, are so outstanding that the subject is best 
presented by giving a greatly condensed account taken from his monograph. 


OBSERVATIONS BY NYLfiN 

The material investigated between 1926 and 1935 consisted of 737 cases of 
intracranial tumour, verified either at operation or at necropsy and also by 
pathological examination; but for various reasons certain small groups were 
omitted or discarded in presenting the results of examination, and the number 
of cases left for analysis was 673. The number of supra-tentorial tumours was 
433 (64-3 per cent) and of sub-tentorial 240 (35-7 per cent). The material has 
been treated statistically, so as to separate as far as possible the probable 
from the certain. 

Otoscopic examination must be made to exclude suppuration in the middle 
ear and to ascertain the state of the tympanic membranes; but with the object 
of determining the occurrence of more pronounced venous stasis upon one 
side or other, it yields no relevant information. In most cases of cerebral 
tumour an increase of intracranial pressure is produced. It may be supposed 
that this compression would produce increase of pressure and signs of stasis 
in the labyrinths analogous to those commonly seen in the fiyidus oculi. This 
question has been hotly discussed; some authors believe that all vestibular 
and cochlear symptoms in cases of tumour depend upon increased intra- 
labyrinthine pressure, others that this only occurs when the tumour is in the 
temporal bone or its immediate neighbourhood, whilst others deny that it 
occurs at all. It is probable that, if labyrinthine stasis occurs at all, it is of 
secondary importance and not responsible for the production of nystagmus 
or other abnormality, nor is it comparable with the phenomena seen in the 
fundus oculi. 

Hearing tests 

The usual hearing tests for voice and tuning forks are applied. Examination 
with the audiometer was made in only a few of Nylon’s cases and is not 
essential. 
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Tests for equilibrium 

In testing for equilibrium, the patients were examined for nystagmus and for 
ataxy by the usual tests for dysdiadochokinesis and dysmetria, before apply¬ 
ing caloric, rotatory, or positional tests which are in themselves disturbing. 
Great importance is attached to the demonstration of nystagmus in other 
positions besides the usual ones of sitting, standing, or lying in bed. The 
patient lies on his back, on the right or left side (the head and body being 
moved together), and finally the head is moved backward in the lying position. 
The last is the ‘hanging head position’, during which the head is also turned 
to right and left. In special cases a ‘position table’ to which the patient can 
be fixed is used; this table can be tilted into any position. If nystagmus is the 
same in all positions, it is called spontaneous nystagmus, i.e. nystagmus which 
is not influenced by the position of the head. Positional nystagmus is described 
as of Type 1 when nystagmus is reversed in direction in the opposite position 
of the head. For this the right and left positions, the hanging position, and 
also standing are used. Positional nystagmus is described as of Type II when 
the direction of nystagmus does not change in different positions of the 
head, but certain positions either induce the nystagmus or profoundly influence 
the intensity of existing nystagmus. 

For the caloric test the method of Kobrak was employed, using 10 to 20 c.cm. 
of water at 27" C. or 47 ’ C. In some cases the patients have also been tested 
by rotation in an electrically driven rotation chair, but owing to compensation 
or the counter-balancing of Ruttin rotation examinations give very little help. 
The induced nystagmus with the head erect may be quite normal, even though 
the Vlllth nerve is destroyed by a tumour. 

The test for optomotor nystagmus was earned out by means of a rotating 
cylinder covered with black and white stripes. 

It will thus be seen that the examination includes some tests which are neuro¬ 
logical rather than strictly otological and it is not easy to define a clear dividing 
line. 

Taking the whole clinical material of 673 cases, disorders of equilibrium 
were found in 561 and disorders of hearing in 314 cases. Nystagmus was 
observed in 346 cases, of Type 1 in 98 out of the 346 cases, of Type 11 in 181 
cases, and spontaneous (without positional influence) in 67 cases. Thus in 279 
out of 346 cases the nystagmus has been influenced by the position of the head. 
This positional nystagmus has been analysed as follows: 

Nystagmus in lateral position only - - - 45 cases 

„ sagittal-lying position only - - ~ 34 „ 

„ head-hanging position only - -- - 84 „ 

„ several different positions - - - 116 „ 

The caloric reaction was abnormal in 276 of 671 cases examined and 
negative in 78 of these. 

Differentiation between supra-tentorial and sub-tentorial tumours 

The otoneurological signs and symptoms have been analysed in order to 
determine whether any difference capable of statistical proof can be found 
between supra-tentorial and sub-tentorial tumours. In 433 cases of supra¬ 
tentorial tumours there were vestibulo-cerebellar symptoms in 324 cases and 
cochlear symptoms in 204, whilst in 240 cases of sub-tentorial tumour there 
were vestibulo-cerebellar symptoms in 237 cases and cochlear symptoms in 
163. The following tables show the total incidence of nystagmus and the 
incidence of positional nystagmus: 
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Total Total Cases 

Type 1 Type 2 Spontaneous Cases with without 

Nystagmus Nystagmus 


Supra-tentorial (433) 11 

103 

21 

135 

298 



31-2% 

68-8 % 

Sub-tentorial (240) 87 

78 

46 

211 

29 



87 9 

p.l 0/ 

' /o 
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Only 

Only 
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Total 
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Nystagmus 
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Hanging DiriERFNr 

with 


Position 

Position 

Position 

Positions 

Positional 

Nystagmus 

Supra-tenlorial 







(433) 

Sub-Icntorial 

6 

11 

76 

21 

114 

135 

(240) 

39 

23 

8 

95 

165 

211 


In addition the caloric reaction is much more often negative m sub-tentorial 
cases, whereas in the supra-tcntorial it was even hypersensitive in 106 out of 
431 cases. Reduced hearing is more frequent in the sub-tentorial group and 
total deafness is common, whereas there was no case of total deafness in the 
supra-lentorial group. 

Symptoms associated with specific tumours 

The incidence of the various signs and symptoms has been further minutely 
analysed according to their association with the different kinds of tumour in 
their typical localizations. 

Acoustic neurinoma 

In 95 cases of acoustic neurinoma there was nystagmus in 94 cases, vertigo 
in 72 cases, and reduced hearing in 86 cases with tinnitus in 55 cases. Vertical 
nystagmus was common and especially pronounced in 11 patients, 5 of whom 
died shortly after the operation, as might be expected if the brain-stem were 
affected. Inversion of the reaction produced by the test for optomotor 
nystagmus has been said to be a sign of pressure on the brain system. In this 
series 16 cases showed abnormal optomotor nystagmus, but it did not appear 
to have an unfavourable prognostic significance. Owing to counter-balancing 
rotation examination does not give much help, but if the examination is made 
with the head bent backward 90" there may be found a loss of rotatory 
nystagmus following rotation. The points in diagnosis may be summarized 
thus. Otoscopic appearances are normal. The onset of tinnitus precedes that 
of reduced hearing and disturbances of equilibrium. There are deafness or 
greatly reduced hearing, positional nystagmus or spontaneous nystagmus, 
negative or hypersensitive caloric reaction, loss of rotatory nystagmus with 
the head bent backwards 90". These signs are combined with signs of inco¬ 
ordination in standing, gait,’'and the movements of the extremities. Con¬ 
firmatory signs are found in optic neuritis, changes in the cerebrospinal 
fluid, and at the internal auditory meatus, the last shown by radiological 
examination. 

Glioma in the pons and medulla oblongata 

Otoneurological examination is of limited value in glioma of the pons. As 
these tumours are inoperable there were only 8 cases in the series, too small a 
number for statistical treatment. Disturbances of hearing and equilibrium 
are common but show nothing characteristic in contrast to the typical crossed 
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paralysis. Nystagmus was observed in every case. It may appear in the hori¬ 
zontal and the rotatory forms, the most frequent combination being horizontal- 
rotatory, and horizontal-rotatory-vertical. The nystagmus is often positional 
in type. In one case paralysis of fixation was influenced by the position of the 
head. The caloric and rotatory reactions do not give definite diagnostic 
information, but a caloric reaction in which the quick phase is absent and 
only deviation is produced should arouse a strong suspicion of a pontine 
lesion. The signs may be of diagnostic value when combined with crossed 
paralysis, disturbances of sensation, and paralysis of visual fixation. 

Glioma in the cerebellum 

The classification adopted is as follows: A. medulloblastoma; B. astro¬ 
cytoma; C. remaining forms (angioblastoma; ependymoma; papilloma). 

A. Medulloblastoma. —Nystagmus was demonstrated in 24 out of 27 cases. 
In 19 out of the 24 there was a vertical component. In 20 cases out of the 27 
the caloric and rotatory examinations gave a normal result. According to 
Cushing and Bailey, vomiting and headache occur early with optic neuritis 
and cerebellar ataxy, whereas nystagmus is rare. The explanation of this 
difference in the series examined by Nyl^n is probably that his patients were 
examined in many different positions of the head, whereby nystagmus has 
been discovered in many cases. Positional nystagmus of Type I was found in 
17 out of 24 cases. It is often vertical upwards and downwards. 

The signs therefore of cerebellar medulloblastoma arc normal vestibular 
reactions after rotation and caloric stimulation; normal hearing in both cases, 
vertical nystagmus mostly positional in type, in addition to symptoms of 
incoordination, especially in gait. If, in addition, abnormal posture of the head 
and optic neuritis are present in a young person, the diagnosis of a tumour 
in the vermis and in the fourth ventricle is confirmed, and it is probably a 
medulloblastoma. 

B. Astrocytoma. —Auditory symptoms are uncommon whereas giddiness and 
disorders of equilibrium are common. There were 32 cases in 22 of which 
nystagmus was observed. Twenty showed positional nystagmus, 10 of Type 
I and 10 of Type II, and in 2 cases it was spontaneous. 

The characteristics are normal caloric and rotatory reactions with normal 
hearing with positional nystagmus of either Type I or Type II, most frequently 
in several positions of the head, associated with incoordination in gait and 
other signs of ataxy occurring in a child or young person. The syndrome 
closely resembles that of medulloblastoma. 

C. The remaining forms of glioma in the cerebellum. —There were 50 cases in 
this group. Here again disturbances of hearing are rare, whereas vertigo and 
disturbance of equilibrium are frequent. Nystagmus was found in 39 out of 
the 50 cases. In 22 out of the 39 the nystagmus was of Type 1, in 13 of Type II, 
and in 4 spontaneous. 

In 33 out of the 50 cases the caloric reaction was normal. In the 17 abnormal 
reactions it was negative in 3 only. In one case ocular deviation appeared 
after the caloric test. 

Out of 13 examined by the rotation test all except one showed normal post- 
rotatory horizontal nystagmus, but with the head bent backwards 90° only 
7 reacted normally. 

Although slight differences were found in the results of caloric stimulation 
and of the hearing tests, these were not frequent enough to be capable of 
statistical proof, and the general picture is the same as for astrocytoma and 
for medulloblastoma. 

It was hoped that, disregarding pathological differences, an analysis of the 
incidence of the signs and symptoms on an anatomical basis might serve to 
distinguish between tumours in the vermis and tumours in the cerebellar 
hemisphere, but here again the differences in the incidence of the symptoms 
E.M.S. II H 
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corresponding to the various localizations were not capable of statistical 
proof and were not so great as to be even probable. The most that can be said 
IS that the occurrence of a vertical component in the nystagmus is in favour 
of a localization in the vermis. Actually the tumour is very rarely situated 
exclusively m the vermis or exclusively in one hemisphere, but generally 
affects both and besides penetrates more or less into the fourth ventricle. 
Whether the tumours are grouped according to pathological characters or 
anatomical localization, statistically proved or probable differences in the 
symptomatology do not exist. 

Glioma in the corpora quadn^emina and pineal body 
There were 34 cases in this group. Tinnitus was noted in 10 cases and sub¬ 
jective reduction of hearing in 4. Giddiness and disturbances of equilibrium 
were more frequent. Nystagmus was observed in 15 cases, of Type 1 in 3 cases, 
of Type II in 7 cases, and sponlaneousin5. A vertical component was common. 
The caloric reaction was normal in 17 cases. In the 17 abnormal cases the 
reaction was hypersensitive in 12 and in one was negative on both sides. 

The rotatory test was applied in only 8 cases with the head erect. Five of 
these gave a normal reaction. In 7 tested with the head bent backwards 4 gave 
a normal reaction. 

Reduced hearing is not a common symptom of pinealoma but only appears 
when the patient is in a serious condition, though it may remain normal when 
the tumour is very extensive. Disturbances of equilibrium and nystagmus 
which often has a vertical component with a normal or hypersensitive caloric 
reaction comprise the otological syndrome, which is not in itself sufficient to 
make the diagnosis but may be confirmatory in association with other signs. 

Glioma in the temporal lobe 

This group includes glioma multiformc, spongioblastoma, oligodendro¬ 
glioma, and astrocytoma. There were 70 cases, 37 on the right side and 33 on 
the left. Tinnitus, reduced hearing, vertigo, and disturbances of equilibrium 
occurred in about one-third of the cases. Nystagmus was noted in 26 cases. 
Two had positional nystagmus of Type 1, 21 of Type II, and in 3 cases it v'as 
spontaneous. In 18 out of the 23 cases of positional nystagmus, it appeared 
in the hanging position only. In 19 out of the 26 cases of nystagmus, it had a 
vertical component. The caloric reaction was normal in only 45 out of the 
70 cases. In 12 cases examined by rotation with the head erect the reaction was 
normal in 11, and in one case hypersensitive on both sides. 

The optomotor reaction was abnormal in 7 out of 38 cases tested, which is 
more frequent than in other localizations except that of pinealoma. 

In 36 out of 59 cases examined the hearing was normal. Five cases had bass 
deafness on both sides; 7 had treble deafness, and 6 had combined treble and 
bass deafness on the sound side, whilst on the side where the tumour lay 8 had 
treble deafness and 3 had combined treble and bass deafness,^ 

As the auditory centres are situated in the temporal lobes it might be 
expected that there would be a characteristic otological syndrome of glioma, 
but none has emerged from the study. However, it appears that a positional 
nystagmus vertical downwards in the hanging position only combined with 
caloric hypersensitivity on both sides indicates that the tumour has a supra¬ 
tentorial localization. If these signs are combined with ataxy in one arm, there 
is probably a supra-tentorial tumour on the opposite side. 

The auditory symptoms show nothing characteristic, and consequently the 
diagnosis of glioma in the temporal lobe cannot be made by otological 
examination only, but it can be of great value in distinguishing between a 
supra-tentorial and a sub-tentorial localization. As the temporal lobe belongs 
to the Silent regions of the brain, this is of great importance. Besides headache, 
vomiting, and optic neuritis, there have been observed in these cases 
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double vision, disorders of speech, epileptic fits, dreamy states, and hallucina¬ 
tions of smell. 

Glioma in the frontal lobe 

This group includes glioma multiforme, spongioblastoma, and oligodendro¬ 
glioma. The total number of cases was 70: 33 on the right side, 36 on the left, 
and one multiple. Two-thirds of the cases were free from subjective otological 
symptoms, but 15 patients complained of vertigo and 6 had objective disturb¬ 
ances of equilibrium. A few noticed tinnitus and reduction of hearing. 

Nystagmus was observed in 28 out of the 70 cases, in 3 of Type 1, in 22 of 
Type 11, and in 3 spontaneous. In 17 cases the nystagmus occurred in the 
hanging position only. 

In 43 cases the caloric reaction was normal. In 18 out of 27 cases with 
abnormal caloric reaction there was hypersensiiiveness. 

Seven cases tested by rotation with the head erect showed a normal rotatory 
reaction. Of these 7, 4 were tested with the head bent backwards and all gave 
normal reactions. 

In 60 cases the hearing was tested. It was normal in 44 cases, and there was 
nothing characteristic in the cases with reduced hearing. 

In these cases faulty pointing, both spontaneous and after caloric stimulation, 
was carefully studied, because much importance has been attached to it by 
Barany and by many others Out of 65 cases tested 17 showed faulty pointing. 
The author concludes that as yet the value of faulty pointing in the localiza¬ 
tion of tumours in the frontal lobe cannot be fully estimated, but it is a 
common sign in tumours of the frontal lobe. 

In about 30 per cent of cases of frontal lobe tumour there is vertical nystagmus 
downwards, in the hanging position only, normal or hypersensitive caloric 
reaction on both sides, and faulty pointing, especially in the arm contralateral 
to the tumour. Although oto-neurological investigation cannot be the deter¬ 
mining factor in the localization of a tumour in the frontal lobe, it can help 
to support the diagnosis and particularly indicate a supra-tentorial tumour 
contralateral to the side upon which symptoms of incoordination are present. 

Otoneurological examination in cases of parasagittal meningioma and of 
tumours of the pituitary gave negative results and therefore have not been 
included in this survey. 

Conclusion 

The possibility of making a clear demarcation between tumours above and 
below the tentorium is the principal achievement resulting from this investiga¬ 
tion and should be of great value because the clinical material has been 
treated statistically, thus eliminating the element of chance in the incidence of 
certain symptoms. 

Disturbances in equilibrium arc clearly of greater importance than auditory 
disturbances, and the sign which has proved to be of chief importance is 
positional nystagmus. With a tumour in the posterior fossa the nystagmus 
is nearly always combined (horizontal, rotatory, and vertical) and is easily 
influenced by the lateral positions or by several positions. Tn a tumour of the 
anterior or middle fossa, on the contrary, the nystagmus is most commonly 
vertical downwards and appears most often in the hanging position only. 
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HEARING AIDS 
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THE INSTRUMENTS 


There are three types of hearing aid 



Lic'i 5 Auricles A pair of these auricles 
arc usually worn They are here shown 
over the hair for demonstration, but are 
usually worn, by women, concealed 
under the hair 


now in use, namely: 

(I) Sound collectors and resonators: 
horns, speaking tubes, and auricles (all 
non-electrical); (2) micro-telephones; 
and (3) valve amplifiers. 

Sound collectors and resonators 

Speaking tubes and trumpets, which 
collect sound and magnify it to some 
slight extent by resonance, are still 
useful because of their simplicity. A 
convenient modification, because it 
leaves the hands free, is that form 
known as auricles (see Fig. 5). These 
are small horns, bent round to fit against 
the side of the head, with adjustable 
ear-pieces which go into the external 
auditory meatus. They are very useful 
for slightly deaf school children, for 
women who can hide them under their 
hair, and for people who, not being very 
deaf, are by temperament incapable of 
coping with wires and batteries. 


Micro-telephones 

Of the two electrical types of instruments the micro-telephone is the older, 
having been invented by 
Alexander Graham Bell. 

Jt consists essentially of a 
carbon microphone, a small 
light ear-piece, a switch, 
and a pocket dry battery. 

Some have in addition a 
variable resistance, and a 
few have also a simple 
amplifier. Micro-telephones 
are sold under many names 
and vary chiefly in the 
quality of thecarbon micro¬ 
phone, but also in the 
number and size of these. 

The ear-piece may be re¬ 
placed bv a vibrating rect¬ 
angular plaque, which can 
be kept in position against 





Fig. 6.—Micro-telephone 

(I) Microphone (4) Amplifier 

Alternatives f Ear-picce (5) Battery 

Alternatives ^ receiver 

the mastoid bone behind the ear by means of a 
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metal head-band (see Fig. 6). These bone conductors may also be fitted to valve 
amplifiers, but this is less commonly done. The sound amplification of a 
micro-telephone can be varied slightly by physical changes in the carbon, 
and by adjustments in the ear-piece, but the changes which are possible are 
inadequate in extent to match all the different types of defective hearing. 

The advantage of the micro-telephone is its portability. Its disadvantages 
are the noises inherent in 


the carbon microphone 
(which are particularly 
troublesome when the per¬ 
son is moving), the fact 
that It will not pick up 
distant sounds, and the 
expense of the battery 
upkeep. 

Valve amplifiers 

The most modern and 
adjustable type of hearing 
aid is the valve amplifier 
(see Fig. 7, a and h). Since 
the introduction of midget 
valves these have become 



a reasonable equipment for 
a deaf person to carry and 
are becoming increasingly 
so since batteries are be¬ 
coming smaller and better. 
Another advance would be 
made if these were lighter 
in weight. 

These instruments are 
usually 2- or 3-stage am¬ 
plifiers, with carbon or 
piezo-electric (‘crystaf) 
microphones, a switch, a 
volume control, and a small 
light ear-piece. The details, 
though ingenious in their 
attempt to conserve space 
and minimize weight, have 
nothing very outstandingly 
novel from a construc¬ 
tional point of view. Such 
an instrument can now be 
obtained measuring ap- 



Fig. 7.—(a) Valve amplifier The piezo-clcctnc micro¬ 
phone IS in the same box as the three-stage amplifiers. 
The head-band which keeps the car-phone in position 
has been omitted. (/?) Valve amplifier, pocket model. 


(1) Piezo-electric micro- (3) Batteries 


proximately 60 cubic phone. Alter- / (4) Small ear-piece 

inches, and weighing 2 lb. (2) Amplifier and switches natives 1(5) Disc ear-piece 

It may be in a single con¬ 
tainer or in several, so that it can be disposed about the person of a man, if 
his pockets are of ample size and he is not very particular about changes 
in his apparent shape. A woman can accommodate it in a handbag. 

Some, but not all, instruments have a method of tone control by means 
of which high, middle, or low tones can be preferentially magnified. Most of 
these employ devices similar to those used in radio work, but in some cases 
the adjustment is made by altering the characteristics of the ear-phone. These 
controls are certainly useful, are sometimes essential, but are often inadequate. 


102 SURVEYS AND ABSTRACTS 1939 

PRESCRIPTION OF HEARING AIDS 

It would be convenient if deafness could be divided into classes which corre¬ 
sponded directly with the types of instruments. Unfortunately this cannot 
be done. For the purpose of fitting aids it is important to consider the physical 
characteristics of deafness more than its pathology. Different diseases may 
cause the same effect, as for example, degeneration of the auditory nerve, 
or the same disease may lead to various results. As an instance, infections 
starting in the middle ear may cause lesions in both middle and inner ear, 
and consequently interfere with both the conduction and the perception of 
sounds. Hence it is always helpful, and sometimes essential, to know the 
amount of hearing of the deaf person in each part of the auditory scale by 
air and by bone conduction. This information is easily obtained, given a 
co-operative patient, a quiet room, and a pure tone audiometer. It must be 
stressed, however, that the indication of a threshold at a given frequency is 
not an infallible guide as to the quality of the perception. 

Factors influencing types of instrument prescribed 

It cannot be said truthfully either that precise prescription of hearing aids 
IS yet possible, or that a universal type of hearing aid is a practical proposition. 
With regard to a hearing aid, many considerations both human and scientific 
must be taken into account, apart from the problems caused by those deaf 
people whose temperament introduces undue complications. 

Occupational factors often introduce serious difficulties, as the following 
examples may illustrate. A domestic servant cannot have any electrical aid 
always switched on in case the door bell rings. A light-weight jockey cannot 
carry a valve amplifier in order to hear the starter's instructions. It is difficult 
to suggest any instrument which is suitable for a lish porter who, when at 
work, needs to hear instructions as well as to handle heavy wet goods. More¬ 
over, a man who has a moderate degree of deafness due to middle-ear defect, 
and who wants to hear at lectures, may need the same valve amplifier (about 
the size of a box camera) as will another man with severe internal ear disease, 
who can ordinarily hear only a shout in his ear, if the latter is to be able to 
listen to his neighbour. The same instrument, with its volume decreased, would 
allow the first man to hear general conversation at a dinner table, but it 
would not be very convenient in size to be placed on the table or on his knees. 
Many moderately deaf people, if they can afford it, have two different types 
of hearing aid, one for clo.se range use, which is more easily worn, and another 
for functions in large rooms. A clerk who has to answer the telephone often 
will find a micro-telephone with a bone-conductor ear-piece behind his ear 
more convenient than one with a disc ear-piece, which must be removed every 
time before he can use the telephone, even though he may hear a little better 
with the disc type 

People with middle-car or conduction deafness can usually hear intelligibly 
with most types of hearing aid, and whether they prefer auricles, micro¬ 
telephones, or valve amplifiers, the last with a carbon or crystal microphone, 
will depend more on their circumstances and their sensitivity to appearance, 
adventitious noises, and distorted sounds, than on more scientific factors. 
The susceptibility of different people varies as much in these as in other 
things. 

Micro-telephones are more suitable for cases of pure middle-ear disease 
than any other defect, on account of the extent and the nature of the changes 
in this condition. The effect on the hearing of a patient with middle-ear 
disease may be that, with a micro-telephone, conversation becomes possible 
instead of difficult. Some such instruments in which the microphone is 
rigidly attached to the battery, sO that the latter can be used as a handle, 
are employed profitably by a few people who are far deafer if they place the 
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microphone within a few inches of the speaker’s mouth. This is of practical 
but limited value, as most people who are as deaf as this have changes in the 
inner ear. They are much more likely to need magnification of higher pitches 
than the micro-telephone is capable of providing. Hence they hear distorted 
speech sounds, so that most severely deaf people trying micro-telephones 
complain that they ‘can hear but cannot understand'. 

The art and science of providing the most suitable hearing aid are subtle in 
the case of people with inner-ear or nerve damage. (It is misleading to call 
all the cases of defective perception ‘nerve deafness’.) It is a matter of know¬ 
ledge, experience, and trial to determine whether the distortion of sounds 
of which they complain when using an instrument (and sometimes when 
not using one) is attributable to an unsuitable hearing aid, or is a necessary 
consequence of their disorder. Many of these inner-ear cases are high-tone 
deaf because the base of the cochlea has been affected by disease, or has a 
deficient blood-supply. Hearing for the middle part of the auditory range 
(500 to 2,000 cycles per second) may be as defective, or nearly so, as for the 
high tones, but deafness which is maximal in the ‘low’ 50 to 200 c.p.s. range 
is so rare that for practical purposes it can be ignored. It must also be 
realized that there is a large variety of acoustical conditions covered by the 
term ‘high-tone deaf’. 

Few people with inner-ear damage can hear satisfactorily with micro¬ 
telephones unless their ability to discriminate distorted speech sounds is 
unusually good. A valve amplifier in some form is essential both because 
of the greater power and their greater acoustical adaptability. Its advent has 
entirely altered the social outlook for such people. 

Aids for deaf-mutes 

A special note must be added about deaf aids in relation to deaf-mute 
children. There is a large gap between the degree of deafness at which speech 



Fig. 8.— Valve amplifier with multiple ear-phones in use in a school for deaf children. The 
instrument can be used for magnifying the teacher's voice, or for transmitting broadcast 
programmes or recorded music. Each child has a volume-control on her desk. Tone- 
controls are provided, and the box containing these can be seen on the cupboard behind 
the instrument 

will not be heard, and therefore not acquired naturally, and complete deaf¬ 
ness. Deaf-mutes are of varying degrees between these limits, few (perhaps 
3 per cent) being completely deaf. A pure tone audiometer is of incalculable 
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value in determining what residues of hearing these children have. It is not 
usually possible to do more than guess in the case of infants, but a reliable 
lest may be obtained from most children of seven, and from some intelligent 
children of five and six. Teachers of the deaf have long realized that the 
slightest trace of residual hearing was of value for the acquisition of speech 
of natural tone, and have used close individual tuition and speaking lubes, 
when opportunity occurred. The introduction of valve amplifiers into the 
class-rooms of the deaf (see Fig. 8) is bringing about a revolution in the 
education of these children. Experience in this country is still young in this 
matter. It is certain that a new world is opening to a great many deaf children, 
although only time will show how far the smaller scraps of hearing will be 
of real service. For these children it is one thing to hear, and another to 
appreciate the significance of what they hear, and their speech education is 
still a slow process requiring skill and patience. 


TESTS WITH HEARING AIDS 

The medical history and examination, the determination of the auditory 
threshold for air and bone conduction, and a knowledge of the deaf person’s 
circumstances and requirements, will to an experienced adviser form a 
valuable guide as to the type of hearing aid which is most likely to suit, and 
the manner in which its tone should be adjusted for, the patient. Sound- 
volume control will be regulated by the patient himself, according to the 
loudness of the speaker’s voice, and his distance from the latter. 

The final test of the suitability of the instrument will naturally be the 
practical determination of how much the deaf person can hear with it. Now, 
this is not so easy to assess as might be supposed, as a deaf person becomes 
more accustomed to the instrument as time goes on. It is a common clinical 
experience for a deaf person suffering from severe inner-ear disease, hav¬ 
ing been given a valve amplifier adjusted to his requirements as well as 
possible (though usually not according to the scientific ideal), to tell the 
doctor that he cannot understand a word that is being said. If the in¬ 
strument is left switched on, and the adviser goes on talking to someone 
else in the room, the deaf person is often joining in the conversation within 
ten minutes. This phenomenon has been abused sometimes in commercial 
circumstances by telling a deaf person that he will hear well with an instru¬ 
ment with which at the moment he hears nothing, in a time too long to be 
allowed for a home trial period. In most cases the improvement in the mental 
appreciation of imperfectly heard sounds occurs quickly, and a home trial 
of a week is in most cases satisfactory; indeed, a trial of some such period 
should always be recommended. Any scientific test of hearing ability with an 
instrument in use for the first time must therefore be of a preliminary 
character, although a better test can be made later with profit. Tests for 
the hearing of speech for deaf people have been published by^'D. B. Fry and 
the writer. 


THE PROVISION OF HEARING AIDS 

The public still learns, or thinks it learns, about hearing aids mainly from 
advertisements. Some of these are pure frauds, particularly those concerning 
invisible instruments without works. The fee asked for home trial is some¬ 
times much more than the value of the apparatus. Even apart from the 
frauds, most hearing aids are sold more like patent medicines than scientific 
products. The development of the subject has come from without the medical 
profession and is sufficiently technical to have been left outside, to the 
misfortune of the patient. It will never be possible to prevent people who have 
an incorrigible love of the unorthodox from dealing with quacks of all 
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descriptions; but an attempt should be made to protect the poor and credulous 
who believe that anything in print must be true, and also to provide a reliable 
source of information for the serious inquirer. The position would be simpler 
if all the instruments for which extravagant claims are made were valueless, 
but this is not the case. Many of them are quite scientific in principle, and 
some are good in detail, but most are sold without discrimination. Testing 
of hearing which is often carried out by the same firms could be carried out 
by them well and honestly, but it is the exception to find this done. 

Up to the present the usual practice of otologists seems to have been to 
indicate to the patient a reliable maker or agent, and to advise him not to 
purchase any instrument without an adequate home trial. The National 
Institute for the Deaf has attempted to deal with this unsatisfactory situation 
by keeping a list of approved dealers. Subscribers to the list give the following 
undertakings: 

1. That the most suitable aid indicated by the conditions of the client, 
whether electrical or mechanical, will be recommended, and that, if no aid 
appears likely to help, the client will be duly informed. 

2. That in the event of the purchaser being dissatisfied with the hearing aid 
supplied and requesting the return of the amount paid, this will be refunded, 
less a sum of 7-5 per cent of the purchase price for expenses, provided that 
the instrument or appliance is returned within one week in good order and 
condition. 

3. That no personal interview with a client at his own home will be sought, 
unless at the request of such client. 

In considering applications for admission to their list of firms recommended 
to the deaf, the Medical Committee of the National Institute for the Deaf 
take into consideration the nature of the advertising matter issued, and the 
general methods of business practised in dealing with the deaf, by the firm 
or dealer making the application. The Institute reserves the right to remove 
from their list the name of any firm failing to carry out the above conditions, 
but accepts no responsibility whatever in this matter beyond advising deaf 
persons as to the firms who have satisfied the Committee in the manner 
described in the above conditions. They do not give technical advice or any 
certificates of reliability regarding the instruments. 

In my opinion, the above arrangements do not give the patient sufficient 
help. The National Institute for the Deaf has received numerous letters of 
inquiry which bear out this point. Some charities, such as the Royal Surgical 
Aid Society, now insist that, before they give money to help a patient to 
acquire a hearing aid, they must have a medical certificate which specifies 
precisely the type and the maker of the instrument recommended. The 
decision regarding a hearing aid requires a combination of medical science 
and an appreciation of human requirements and weaknesses which it is 
extremely difficult to obtain, even in the best commercial atmosphere. Even 
if the same advice were given by the salesman and the doctor, it would not 
have the same effect on the patient. 

An impartial collection of hearing aids is particularly necessary at the 
present time, owing to the rapid development of the electrical aids and the 
increase in the number of hearing-aid makers. Good hearing aids can now 
be obtained, not only from firms who sell nothing else, but also from larger 
concerns which make and sell hearing aids as a side-line to their other business. 
This may have the disadvantage that the sale of the instruments does not 
have as much personal attention as is given by the smaller hearing-aid firms, 
but, on the other hand, the overhead expenses of the firm do not all fall on 
the buyers of the hearing aids. No single maker or agent has at present a 
range of instruments which, in my opinion, offers the deaf the maximum 
degree of scientific compensation and social convenience. 



106 


SURVEYS AND ABSTRACTS 1939 


Hearing-aid clinics 

A hearing-aid clinic provides a solution to this unsatisfactory slate of affairs. 
At centres where these exist, scientific hearing tests can be made, specialized 
advice can be given, and proper trials can be carried out with the instrument 
recommended by the doctor in charge. Although it is true that a deaf 
person can test for himself whether he can hear or not, no deaf person 
can try all the possible instruments one after the other. He cannot know 
when a new commercial name covers a new type of instrument or only a 
new method of adjustment, or whether it is just the same instrument as is 
sold by another maker. The deaf person can have the benefit of a home trial 
with the instrument recommended, just as he can with his random choice. 
He usually sees the doctor in charge of the clinic again at the end of his home- 
trial period, so that any adjustments, difficulties, or changes can be made. 

Hearing-aid clinics arc best held at hospitals, so that advice on treatment 
may be given, and removal of wax or of car discharge can be easily effected 
when necessary. Instruments can be obtained much more cheaply through a 
clinic than elsewhere, as most manufacturers charge the same price to the 
hospital as they would to an agent. This makes a difference of about 25 per 
cent in the price, and often amounts to several pounds. Another, and a very 
great, advantage of the hcaring-aid clinic attached to a hospital is that the help 
and experience of an almoner are usually available. She can obtain for patients 
financial help from Friendly Societies and Hospital Contributory Schemes, 
and can interest charitable societies in necessitous cases. 

The solution of the problem of the richer deaf patient will probably be the 
establishment of facilities for paying patients at the hospitals, as is often 
done for X-ray work. Such a scheme is already in action at one hospital. 
In a few years’ time, perhaps, the instruments will become more standardized, 
so that a representative collection might be bought by an otologist with a 
fair degree of certainty that it would not become out of date too soon; 
this, however, could not be done at present. Many of the active makers are 
changing their models every six or nine months. 

It cannot be too strongly emphasized that patients should be discouraged 
from going direct to a hearing-aid dealer. However, at least until hearing-aid 
clinics are more generally distributed throughout the country, it is unlikely 
that they will altogether be dissuaded from doing so. If they insist on going, 
they should be advised as follows: 

I. To take a friend with them, and listen to a voice they know, as well as 
to that of the demonstrator. 

2 To move about with the instrument on. 

3. To switch the battery on (if it is an electrical aid) and to listen when 
nobody is speaking, both when they are sitting down, and moving. 

4. To try more than one make of instrument of the type they favour. 

5. To see that the car-piece fits really comfortably. Ear-pieces can easily be 
adjusted to individual requirements. 

6. To try a large ear-piece as well as a small one. 

7. To insist on a home trial, without obligation to purchase. 

8. When at home, to listen to general as well as to individual conversation. 

9. To see how long the battery (if any) lasts, and to calculate the cost of 
upkeep. 

10. Not to wear a new instrument for too long a period at first. They will 
probably make their ears tired, and therefore appear to be more deaf. 

II. If, after trial of an instrument, they can hear satisfactorily with it and 
procure one, but subsequently cease to be able to hear with it, or if adven¬ 
titious noises develop, they should not conclude that they are getting deafer 
or that the instrument is inefficient. It should be sent to be overhauled. A 
simple repair or renewal is probably all that is necessary. 
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The above advice and general information on hearing aids suitable for 
distribution to deaf patients can be obtained in pamphlet form from the 
National Institute for the Deaf. 


LIP-READING 

Any young deaf person should be advised to learn to understand speech by 
watching the face, irrespective of whether or not an instrumental aid is 
advocated. It is an invaluable accomplishment for a deaf person, although not 
included in a strict definition of a ‘hearing aid’. Lip-reading is learned more 
easily when the patient is slightly deaf, and can be used more and more if 
the deafness increases. Some learn it unconsciously; others find it difficult 
even after a course of good lessons and much effort. It seems to be an art 
rather than a science, and self-discipline in order to acquire the habit of 
watching the speaker’s face is an important factor. 

There are good facilities available for learning lip-reading. The London 
County Council organize afternoon and evening classes for deaf adults, as 
well as schools for deaf children. The National Institute for the Deaf, 105 
Gower Street, London, W.C.l, and the National College of Teachers of 
the Deaf (Secretary, The Mount, Stoke-on-Trent) both keep lists of private 
teachers of lip-reading with addresses throughout the country. 
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Since the article on sex hormones appeared in Volume XI of the Encyclopaedia^ 
a number of noteworthy developments have occurred. 

ANTERIOR LOBE OF THE PITUITARY 

At least two new anterior-pituitary hormones, the growth hormone and 
the lactogenic hormone, have recently been produced commercially, and a 
certain amount of clinical evidence has been obtained as to their value. 

The growth hormone 

This, under the name of antuitrin-growth, is available for injection in the 
form of 10 rat growth units per c.cm. It is a concentrated preparation 
obtained by a process of extraction from the anterior lobe of the pituitary 
and is of use in certain cases of dwarfism. 

The presence of such a hormone has been shown to exist by the cessation 
of growth in hypophysectomizcd animals, and by the fact that injections of 
anterior-lobe extract will cause growth to start again. Antuitrin-growth is 
valuable because it does not contain other anterior-lobe hormones, apart 
from the growth hormone, in amounts sufficient to have any effect. 

It is important to recognize that there arc various types of dwarfism, and 
It IS not claimed that this preparation is of any value in cases which do not 
arise from endocrine disturbance, or in endocrine cases which arc not caused 
by anterior-lobe deficiency. It is essential that all cases should be carefully 
studied in order that the cause may be exactly determined. Family history, 
and the pre-natal and birth history of the patient must be considered. A 
full-term infant who is underweight at birth is very often found to be deficient 
in the anterior-lobe hormones, A thorough investigation must be made of 
all other possible causes of dwarfism, and a control period during which a 
suitable diet is administered and careful measurement records Kept is advisable 
before embarking on endocrine treatment. 

Biochemical tests to ascertain whether any other organs are failing to 
function properly should be made, as it is rare to find dysfunction of the 
pituitary alone, since it is so closely associated with other endocrine organs. 
In cases of true endocrine dwarfism early diagnosis is of the greatest import¬ 
ance, because a very great proportion of the total growth occurs before the 
tenth year. Biological experiments have shown that such growth as is induced 
by the administration of the growth hormone is merely the continuation 
and acceleration of normal growth. 

Antuitrin-growth is standardized in rat growth units, and is administered by 
subcutaneous injection in doses of from 2 to 5 c.cm., with a total weekly 
dosage varying from 6 to 10 c.cm. which supplies 60 to 100 rat units per 
week. Since most cases of deficiency of the pituitary are accompanied by 
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thyroid deficiency, the simultaneous administration of dried thyroid is advis¬ 
able, and Schaefer recommends that it should be given, if possible, even when 
there is no evidence of hypothyroidism. It is important that no endocrine 
preparation which will hasten sexual maturity should be given in cases of 
dwarfism, since, after the closing of the epiphyses, the growth hormone 
ceases to have an effect on stature. The makers of antuitrin-growth give a 
warning that treatment may have to be continued over months, and even 
years, in order to have its full effect. 

The lactogenic hormone 

This hormone, referred to in Vol. IX, p. 614, is now available in a form 
suitable for clinical use. It is generally agreed that whenever possible infants 
should be breast fed, and in many cases in which this has seemed to be 
impossible administration of the lactogenic hormone has sufficiently stimu¬ 
lated the flow of milk. 

The fact that milk secretion is dependent on this anterior-lobe hormone 
has been recognized for some time. The work of Striker and Grueter, in 
1928, and of Riddle, Bates, and Dykshorn, in 1932, established the fact that 
an extract of the anterior lobe would produce milk flow in animals whose 
pituitary, thyroid, adrenals, and ovaries had been removed. Later, pigeons 
were employed for standardization, since it was found that the hormone 
produced proliferation of the crop gland. It is not, however, believed that the 
lactogenic hormone is the sole factor concerned in the secretion of milk, 
and the oestrogenic hormones and progesterone are also necessary to build 
up the mammary tissues and ducts. 

Causes for the failure of lactation may be either physical or psychological. 
In the normal mother lactation begins when, after the expulsion of the 
placenta, the high concentration of oestrogenic hormones which inhibit the 
secretion of the lactogenic hormone falls, and the lactogenic hormone becomes 
fully active. Lactation is further stimulated by the action of suckling. 

It IS recommended that the lactogenic-hormone preparation should be 
given to all primiparae whose milk flow is not adequately established by the 
sixth or seventh day, and in cases of cessation or diminution of the flow for 
either physical or psychological reasons. 

Physolactm is biologically standardized, and 1 c.cm. contains at least 60 
Riddle-Bates units of prolactin. Other active anterior-lobe factors arc 
removed, and it is claimed that the preparation is entirely safe for use in the 
human subject. For initial stimulation it is administered subcutaneously in 
doses diminishing from 5 c.cm. to 1 c.cm. over a five-day period, and to 
stimulate a failing supply it is given for shorter periods. 


SUBCUTANEOUS IMPLANTATION OF 
DESOX YCORTICOSTERONE 

This method has already been used clinically for the administration of 
oestrone, progesterone, and testosterone. Levy Simpson has now reported 
the successful extension of the method to the treatment of Addison’s disease. 


CH, 



CO CHgOH 


Desoxycorticosterone 


He inserted four tablets of desoxycorticosterone acetate, totalling 200 mg., 
in each of four patients, and found that the effect lasted for about three 
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months, as it does in the case of the hormones already mentioned. The 
advantages of this method are the simplicity of the technique, and the avoid¬ 
ance of the necessity for repeated injections. 

Levy Simpson also administered desoxycorticosterone by inunction, and 
found it to be effective in doses four times greater than those given by 
injection. The smaller quantities required, however, would seem to render 
the implantation method preferable, since the substance is very costly. 

Dryerre of Edinburgh has described a test which shows the value of the 
treatment of Addison’s disease by desoxycorticosterone; this test is concerned 
with estimating the urinary sodium elimination. The substance was adminis¬ 
tered both by injection and by implantation, and it was found that, while 
injection produced the greater effect, the effect of the implantation of tablets 
was far more prolonged and was successful in restoring the urinary sodium 
concentration to normal. The amount implanted was again 200 mg. 


ETHINYL TESTOSTERONE, OR PREGNENINOLON 


As with the other sex hormones, the clinical use of progesterone has been 
limited by the fact that it was necessary to administer it by subcutaneous 
injections. Inhoffen and Hohlweg have succeeded in synthesizing ethinyl 
testosterone, anhydro-oxyprogesterone, or, as they term it, pregneninolon, and 
have shown that it has the same biological action as progesterone, to which 
it is akin in structure. 
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Although this compound is only about one-third as active as progesterone 
when injected subcutaneously, it has the great advantage of being many times 
more active by mouth, and the amount given by injection has only to be 
doubled to be equally effective orally. Clinical reports on the use of the 
substance have shown that it will take the place of progesterone in producing 
menstrual bleeding in amenorrhoea, and that the oral dose must be at least 
SIX times the amount of progesterone administered by injection. The chief 
disadvantage of the substance would seem to be its high cost. 


SYNTHETIC OESTROGENS 

A considerable number of papers have now appeared on the clinical applica¬ 
tion of stilboestrol, the synthetic oestrogen described in Vol. XI, p. 94. 

All observers are agreed upon the high potency of this material and its 
power to relieve symptoms of the menopause, and in faet to replace oestrone 
in every way. There is, however, a very considerable difference of opinion 
as to the frequency of symptoms of intolerance. At the present time very 
large quantities of the material have been distributed, and the number of 
complaints is relatively small. The most pessimistic accounts have come from 
France, and the publications of Varangot would indicate that, in the dosage 
employed by him, the symptoms of nausea and vomiting are extremely 
common. It is possible that at the present time too high a dosage is being 
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administered, and published results indicate that the menopause can be 
controlled with a dosage of 0*05 mg. two or three times a day. 
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By G. E BEAUMONT, D.M., F.R.C.P. 

PHYSK IAN TO THF MlDDl.LSFX HOSPIIAL AND TO THF BrOMPTON HOSPITAL 

FOR Consumption and Disfases of thl Chlst, London 


The changes which have taken place in medical methods during the last 
quarter of a century suggest that the trend of medical progress to-day is 
towards mechanization, the science of medicine being developed at the 
expense of the art. This can be exemplified by a study of the methods now 
in vogue for the examination and treatment of patients suffering from diseases 
of the lungs and pleurae. It may be profitable, therefore, to pause for a few 
minutes and lake stock of the present position. By looking back we can survey 
the past and trace the steps by which our knowledge has been acquired. 
With sufficient insight we can form some opinion as to where we now stand, 
and with vision we may determine which of the old and new methods are 
worthy of retention, and in which direction progress is likely to prove most 
profitable. 


THE OLDER METHODS OF DIAGNOSIS 

A quarter of a century ago the house-physician, newly appointed to a Chest 
Hospital, was usually surprised to find that, although he thought himself 
competent to examine a chest, in actual practice it was most difficult to 
commit to paper, with diagrammatic representations, the exact signs present 
in the lungs. It was usually only after about three months of concentrated 
application that his findings agreed, with a reasonable degree of frequency, 
with those of the visiting physician. The house-physician soon realized the 
reason for his early failures. 

Clinical examination of the chest is an art, and, in order to acquire this art, 
an apprenticeship must be served. At the end of his six months’ appointment 
the diligent apprentice had the satisfaction of knowing that he had acquired 
a special knowledge of a craft which, if duly cultivated, would stand him in 
good stead for the remainder of his professional career. An appointment as 
house-physician at a Che.st Hospital had thus a very special value which 
appears to be less evident at the present time, now that less importance is 
attached to the accurate detection of physical signs. This is largely owing to 
the routine use of X-ray examinations. Twenty-five years ago radiological 
methods were not employed in all cases, and the definition of the normal 
and abnormal shadows seen on the plates was so poor that no great reliance 
could be placed on their interpretation. Diagnosis was, therefore, mainly 
dependent upon skill in physical examination and upon judgement in the 
interpretation of the signs found. 

When I was a house-physician at the Brompton Hospital an example 
which remains indelibly impressed upon my memory occurred in connexion 
with a patient who had obscure signs at the apex of the right lung. The 
question arose as to whether he was suffering from a new growth of the 
lung, and this indeed appeared to be the most likely diagnosis. One of the 
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Consulting Physicians who possessed in the highest degree the art of physical 
examination of the chest was called in. He said that he thought the patient 
was suffering from an apical empyema. On exploring the chest below the 
right clavicle a loculated apical collection of pus was found and withdrawn. 
1 ventured to ask the physician how he had been able to make this remarkable 
diagnosis of such a rare condition. His reply was that, according to his 
experience, in an apical pulmonary tumour the dullness usually extended 
slightly across the mid line, and that this was not so with an apical empyema. 


THE NEWER METHODS OF DIAGNOSIS 

Radiography of the chest 

Enormous improvements have been made in chest radiography during the 
past ten years, as can be readily appreciated by comparing a present-day 
film with one of the older ones. The radiographic details are now sharply 
defined, good oblique and lateral views can be obtained, and adequate screen 
examinations made. Further aids to diagnosis have been introduced in 
the form of tomography, kymography, bronchography, bronchoscopy, the 
establishment of a diagnostic artificial pneumothorax, thoracoscopy, and 
thoracotomy. By these means important advances have been made in the 
early diagnosis of bronchial carcinoma, and the simple adenoma of the 
bronchus can be differentiated at an early stage from the carcinoma, both of 
which may give rise to recurrent haemoptysis with collapse of a portion of 
the lung. These methods have also proved of value in eliciting the presence 
of a dry bronchiectasis as a cause of pulmonary haemorrhage. The tomogram 
is helpful in determining the presence and extent of pulmonary cavities or 
of obstructed bronchi, and the kymogram in differentiating a mediastinal 
neoplasm from an aneurysm, both of which may give rise to pulsating 
shadows as seen on screening. 

The biochemical methods, recently introduced for determining vitamin C 
deficiency, are of value in deciding the nature of haemoptysis in certain 
obscure cases. No useful purpose would be served by detailing here the 
present possibilities of these newer methods of diagnosis; the general principle 
suffices that by their help undoubted and valuable advances have been made 
with surprising rapidity. 

The prominence and predominance of the special methods for the examina¬ 
tion of the chest have led to the attitude, which is sometimes expressed, that 
a careful physical examination is a waste of time. It is certainly a waste of 
time if the examiner has not gone through the mill, and, by laboriously 
and patiently serving his apprenticeship, acquired the art; but, if he has 
developed this art and combines it with the newer methods of examination, 
his opinion will be of far greater value than that of the partially trained 
physician who trusts to extraneous aids to diagnosis alone. It is astonishing 
how often physical signs which can readily be detected are overlooked or, 
if noted, their significance ignored. Examples are afforded by such signs as 
weak air-entry into a portion of a lung, or by haemoptysis. Weakened air- 
entry into a portion of the lung may be the first sign of a bronchial carcinoma, 
and how often is valuable time lost before the diagnosis of pulmonary 
tuberculosis is made, because the patient who has had a haemoptysis is told 
that the bleeding has come from a vein at the back of the throat. The best 
results will undoubtedly be obtained in the future by the chest physician 
who has been carefully trained in the eliciting of physical signs, who also 
screens the patient himself, and who finally compares the radiological 
findings with the results of his previous examinations. 

A combination of the older with the newer methods of investigation has 
led to the recognition of the cause and nature of various illnesses. Thus, in 
E.M.S. n I 
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some cases, unexplained febrile illnesses have been shown to be due to the 
accumulation of secretion, infected with streptococci, in a localized portion 
of the bronchial tree, and appropriate treatment has led to a restitution of 
health. Multiple small shadows in the lung fields, appearing radiologically 
to be due to miliary tuberculosis, have been demonstrated as visceral lesions 
of Bocck’s sarcoids, as the result of microscopical examination of an enlarged 
gland or of a cutaneous nodule. Radiological examination of the lungs in 
children suffering from a persistent cough with slight fever and little con¬ 
stitutional disturbance has revealed in some cases a shadow which may be 
due to a simple inflammatory lesion—pneumonitis - or to partial obstruction 
of bronchi with secretion, and which disappears in a short time as the patient 
is restored to health. Numerous examples of this nature could be quoted 
illustrating how a careful combination of the older and newer methods of 
investigation has increased our knowledge of diseases of the lungs and pleurae 
and enabled us to diagnose them with a greater degree of accuracy. 


THE NEWER AND OLDER METHODS OE TREATMENT 

Pulmonary tuberculosis 

The principles of treatment of pulmonary tuberculosis have passed through 
a cycle of phases, beginning with rest of varying degrees, and now again return¬ 
ing to rest in as complete a form as possible. In the interval, importance has 
been attached to climatic treatment, to articles of food such as grapes, whey, or 
koumiss: we have seen the rise and fall of tuberculin therapy and the use of 
such substances as sodium morrhuate, calcium or gold salts, none of which 
has produced dramatic results. 

Graduated exercise was in favour at one time, the exercise being increased 
with the idea of producing a degree of auto-inoculation with tuberculin 
derived from tubercle bacilli in the lungs, while the disease was still smoulder¬ 
ing. To-day it is generally considered unwise to exercise the patient while 
activity persists. Prime importance is once more attributed to rest as the 
most important therapeutic agent, the affected lung or lungs being rested as 
well as the patient. 

The greatest advance in the treatment of pulmonary tuberculosis is that 
which has enabled the basic treatment of rest to be applied locally and more 
effectively. This implies the use of artificial pneumothorax, by means of 
which in favourable cases the movements of the affected lung or lungs can 
be controlled as desired. Surgical procedures for collapsing the lung are 
sometimes applied when, owing to adhesions, the lung cannot be collapsed 
by an artificial pneumothorax, but the collapse obtained is not so complete 
as that produced by a successful pneumothorax. 

There is no doubt that to-day the most potent curative agent in pulmonary 
tuberculosis is rest, both local and general, for prolonged periods of months 
or years. If all sufferers from pulmonary tuberculosis, and their doctors, 
would realize that no short cut to cure has yet been discovered, and that the 
most successful treatment is the least dramatic, the ultimate results would be 
far better. ‘Rest and be saved*' is the motto which should be hung on the wall 
in front of each tuberculous patient's bed. Our future hopes must lie, either 
in the discovery of a substance which will kill the tubercle bacilli in the body 
without damaging the patient, or in an agent which will initiate or accelerate 
the natural processes of healing by fibrosis and calcification. 

Bronchiectasis 

Turning now to a consideration of the treatment of bronchiectasis we find 
that the establishment of more accurate methods of diagnosis has resulted 
in more successful forms of treatment. Thus the use of lipiodol or other 
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similar radio-opaque substances in defining the localization and extent of 
bronchiectasis has placed postural drainage on a sounder basis. Knowledge 
of the exact position of the bronchi affected has enabled correctly angulated 
postural drainage to be instituted. By the use of a simple wooden frame the 
patient can become accustomed to lie in the best position for bronchial 
drainage for many hours during the day, and even to sleep in this position. 
By these means many brilliant results have been obtained, and, whereas in 
the early years of this century the fate of the sufferer from bronchiectasis was 
usually a slow but steady deterioration, to-day we see many patients losing 
their toxicity pari passu with their sputum, and regaining their lost weight 
with their lost health, until once more they are enabled to enjoy life and 
work. We may hope that in the future bronchiectasis will become a rarity 
owing to the adoption of measures which will prevent the incidence of 
pulmonary fibrosis or collapse, both of which processes could with due 
precautions such as early diagnosis and adequate treatment be rendered 
harmless in so many instances. 

Sulphonamide drugs 

The introduction of the sulphonamide group of drugs for the treatment of 
pneumococcal and streptococcal pulmonary affections opens a new vista in 
the possibilities of chemotherapy in such inflammatory diseases. We are now 
working in an age of chemical and biochemical discoveries which point to 
future advances in these directions as the probable cure for bacterial and 
protozoal infections. Just as the bacterial discoveries have enabled us to 
trace the cause of so many pulmonary diseases, so it seems that in the bio¬ 
chemical laboratories will their remedies be discovered. 

Pulmonary carcinoma 

Pulmonary carcinoma is still a baflling problem—neither its cause nor its 
cure has yet been revealed. Thus the use of deep X-rays and of radium has 
proved so disappointing that no physician can be blamed for not recommend¬ 
ing them to the sufferer from bronchial carcinoma. Further research may 
enable the active rays to be efficiently concentrated on the deep-seated lesions 
in the chest, with results as good as those obtained with more accessible 
tumours. Medical art and science have no reason to be ashamed of the 
progress made during the last quarter of a century, and there is every hope 
that steady perseverance and research will during the coming years solve 
many of ihe problems which now appear so baffling and disheartening. 
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Recent work has been concerned mainly with the investigation of methods of 
treatment and their results. The recently introduced types of ‘shock therapy’ 
by insulin and cardiazol have been the main topics. Their introduction, how¬ 
ever, has stimulated thought and investigation into the pathology of psychotic 
conditions along biochemical lines, and the attempt at the assessment of 
the clinical results of shock therapy has drawn attention once more to the 
difficulties in differential diagnosis, and especially to the lamentable lack of 
statistically reliable studies of the outcome of psychoses treated in the tradi¬ 
tional ways. 


MORBID ANATOMY 

Theoretical considerations as well as biochemical investigations and a study 
of the histological changes found after death occurring in the insulin and 
cardiazol methods of treatment suggest that biochemical factors, and especially 
those connected with the oxygenation of the nerve-cell, may be important. 
For example, a study of the biochemical changes induced by pentamethylene- 
tetrazol (cardiazol or metrazol) shows that, in addition to a fall in blood- 
sugar after the injection with a subsequent rise above normal for a time, the 
oxygen consumption rises as much as 40 per cent for several hours after the 
convulsion. Experiments in rats with the same substance showed a contrac¬ 
tion of the blood vessels at the time of the convulsion, with swelling of the 
brain, presumably accompanied by anoxaemia of the cellular elements (Reid, 
Steinberg, Liebcrt, and F’lnkelman). 

Continued treatment with cardiazol (over 20 fits) has been known to be 
followed by considerable glial proliferation. Similarly, after death from insulin 
a proliferation of the fibrous glia, chiefly in the white matter, has been found. 
Typical ischaemic necrosis was only slight (Mackeith and Meyer). In another 
case of death following insulin there was vacuolar degeneration of the 
ganglion cell nuclei, especially in the hippocampus and medulla (Kobler). 
The histological evidence is therefore in favour of an anoxic rather than an 
ischaemic process as the modus operandi of insulin on the 1)rain, and bio¬ 
chemical evidence is thought to point in the same direction. 

Anoxia, however, does not seem of itself to be the effective agent. Thus 
anoxias produced by breathing an atmosphere of nitrogen produced no 
clinical benefit in four schizophrenics observed by Russell Frazer. 


SHOCK TREATMENT 

Schizophrenia 

On the whole the results claimed appear to show that shock therapy, 
especially by means of insulin, considerably increases the proportion of 
schizophrenic patients who are able to make a return to ordinary life. (‘Return 
to ordinary life’ includes the cases of both complete remission and ‘social’ 
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remissions, i.e. with some symptoms still present but capable of work and of 
living in ordinary society.) But not all reports are unanimous in this respect, 
and the question has been raised whether either method acts otherwise than 
by accelerating recovery in those who would have recovered in any event. 
There is no question that both these methods, and especially insulin, produce 
profound changes in the individual patient at the time. These phenomena are 
of the very greatest interest and theoretical importance, but an attempt at 
a statistical evaluation is hindered by the comparative absence of reliable 
statistics of large numbers of cases, one, two, three, and more years after the 
onset of the actual symptoms. 

The largest scries of results studied comes from the U.S.A. where J. R. Ross 
and B. Malzberg gave a ''Review of the Results of the Pharmacological Shock 
{insulin) Therapy and the Metrazol Convulsive Therapy in New York State' 
(unpublished). They report on 1,757 cases treated with insulin and class IM 
per cent as recovered at the termination of the treatment and 26-5 per cent 
as much improved. The figures are in general agreement with previous senes 
totalling 1,399 cases, so that the total reported is over 3,000. The duration 
of the cases from onset varied to as many as 15 years or more. The maximal 
recovery rate was 26-1 among those with a duration of less than a month. 
The recovery rate fell to 2*1 per cent among those with a duration of 1J to 
14 years. The recovery rate declined as the age at the beginning of treatment 
decreased. 

Allowance must also be made for the fact that a number of the treatments 
were probably incomplete by present standards. There is a tendency to 
emphasize the necessity for a complete course of insulin and for not being 
optimistically deterred by great early improvement from pursuing the course 
further. 

The figures show a shift from one group to another when the cases are 
followed up. Thus of 139 cases described as recovered at the termination of 
the treatment, only 73 were so described at the time of the follow up. In other 
words relapse occurred in 50 per cent of cases classified as recovered at the 
time of termination: but a number of those described as improved made a 
complete recovery without further treatment. 

A certain amount of confusion is introduced into the discussion by the 
varying terminology regarding ultimate results, e.g. whether many of the 
‘much improved’ group could be regarded as ‘social recoveries’; but even 
allowing for this difficulty, comparison with results of follow-up studies of 
cases not treated by shock therapy fails to bring out any very pronounced 
difference in favour of insulin. As regards cardiazol, Ross and Malzberg’s 
figures show virtually no improvement at all over ordinary traditional results, 
the complete recovery rates being 4 per cent and 3-5 per cent respectively. 
Malamud and Render have followed up 177 cases diagnosed as schizophrenia 
after 5 years and found that 14 per cent .showed a complete remission (this 
figure should be compared with the IM per cent from Ross and Malzberg’s 
series) and 8 per cent showed a social remission. Cheyney and Drewry, 
following up 2 to 12 years later 500 patients admitted within 6 months of 
the appearance of symptoms, found that 47 per cent were living outside 
institutions and that 26 per cent showed either complete recovery or much 
improvement. 

Swiss workers have supported Sakel's claim to a recovery rate for insulin 
therapy in cases treated within the first six months of between 70 and 80 
per cent. But it is difficult to know how to assess this figure when it is 
remarked that cases classified as ‘manic depressive’ amount to only 1*5 per 
cent of admissions to Burgholzli asylum in Zurich, whereas they constitute 
nearly 15 per cent of admissions to American and British mental hospitals. 
This may help, as well as differences in technique, to explain the discrepancy 
between these figures and the 26-1 of Ross and Malzberg. 



118 


SURVEYS AND ABSTRACTS 1939 


That great and interesting changes arc produced in the course of the in¬ 
dividual case is undeniable; that the duration of many cases is shortened is 
also undeniable; but an appreciation of the real therapeutic value must wait. 
At least it can be said that some cases otherwise apparently hopeless are made 
well or nearly well and have remained so up to date. Moreover some very 
chronic cases are improved or even restored to social life. Meanwhile the 
results are sufficiently suggestive to make it a duty to advise that one of these 
methods be tried in the first six months of any schizophrenic illness. 

Other psychoses 

One of the surprises of these new methods is their apparent efficacy— 
possibly their greater efficacy—in psychoses with very different characteristics 
from those in which their usefulness was first claimed. In fact, at present it 
appears as if the greatest measure of success with cardiazol is obtained with 
psychoses other than schizophrenia. Manic excitement, for example, has been 
treated with cardiazol and the excitement has been interrupted; but it has a 
considerable (some think inevitable) tendency to recur when the treatment 
IS discontinued. It is, however, in depressions that the results with cardiazol 
are, at least in individual cases (for no large series appears as yet to have 
been treated) most striking. The field of depression is very wide, and whether 
it will ultimately prove that those in which constitutional factors clearly 
preponderate over psychological or incidentally physical ones arc the most 
responsive, remains to be seen, it is in the involutional group, commonly 
called involutional melancholia, that the best results have been claimed: for 
example Bennett claims that all of a series of 8 cases of involutional melan¬ 
cholia tended to recover after a few injections of cardiazol. The experience of 
others bears out this claim in some cases at least. Cooke has recorded success 
in a few cases of simple retarded depression, of ‘chronic hysterical emotional 
states' and (personal communication) of a paranoid hallucinatory confused 
state. It may be said at this stage that in any case of depressive psychosis in 
which the illness has lasted an unusually long time, say three years or more, 
treatment by a short series of cardiazol convulsions is worth trying. 

Insulin has also been tried in conditions other than schizophrenia, perhaps 
oftener than has been reported. The impression obtained from a visit to the 
Clinic in Vienna, where the treatment originated, was that treatment began 
so soon after admission that many cases of mental excitement must have 
been treated before the diagnosis could have been clear. Apart from its 
accidental use in excitements that a longer view might have shown to be 
manic rather than a schizophrenic, its deliberate use in depressive states, 
especially at the involutional period, has had some success. Insulin shock 
has also been used in obsessional psychoneurotic states with, it is claimed, 
success in some instances. 

Complications of treatment 

To the complications which may be produced by cardiazol must be added 
an effect on memory—not only an amnesia for events near the time of the 
convulsion but a more lastinglmpairmcnt of a minor but nevertheless demon¬ 
strable kind. Of 16 cases treated with convulsants, a test confirmed the 
impression of organic intellectual impairment in 8 of the patients, though 2 
of these did not complain of any disability. It is commented that, although 
the implications of this work are rather grave, it is doubtful whether they out¬ 
balance the value of the treatment in a selected case. The risk of memory 
impairment suggests, however, that convulsants should not be employed, 
except as an extreme measure, in patients whose livelihood depends on their 
memory and purely intellectual capabilities (Tooth and Blackburn). This work 
has yet to be confirmed. 
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Protracted shock 

It had been observed that some cases were accidentally benefited by pro¬ 
tracted shock (i.e. persistence of coma in spite of feeding with sugar, and in 
the presence of a hyperglycacmia). Kraulis decided to apply this to very 
chronic cases. Protracted shock enables patients to remain in coma for twelve 
hours instead of one to one and a half hours as in the original method. In 
order to reduce the danger (Kraulis had two deaths from unintentionally 
prolonged comas while treating early schizophrenics by Sakel's original 
method), at the third hypoglycaemic hour, just at the beginning of the coma, 
small doses (5 grams) of sugar arc given by nasal tube. Such small doses have 
only a slight effect on the depth of coma but hinder the occurrence of lasting 
damage to the brain. Protracted shock means that the patient remains in 
coma for twelve hours. Shorter shocks have proved therapeutically of little 
value in such chronic cases. Of 32 cases which were treated by protracted 
shock, 10 were of under three years and 22 of over three years’ duration. Of 
the first 10 all gave good remissions, of which 8 were complete. The duration 
of treatment was on the average half that of cases treated by the usual method. 
Since Kraulis became aware of the danger of treatment by protracted shock 
he does not now treat recent cases by this method. Of the 22 old cases, 5 
recovered completely and are at work, 6 were discharged improved, and 11 
remained unchanged. The number of recoveries is not large, but the otherwise 
completely unfavourable prognosis made it, in Kraulis's opinion, seem justifi¬ 
able to continue this method. 

OTHER METHODS 

Periodic catatonia 

Gjessing has shown that in the small group of cases of periodic catatonia 
(only 3 per cent of all schizophrenics, according to Kraepelin) the phase of 
stupor or the phase ofexcitemenlsetsinaseither the maximum or the minimum 
level of nitrogen storage is being reached, and that this relation is very regular. 
Treatment by emptying the nitrogen store by giving large doses of thyroxine 
(as much as 44 mg. in 8 days) succeeds in levelling out the condition so that 
the phases of excitement and stupor are avoided. The nitrogen store is kept 
low by continuing with dried thyroid. 

TREATMENT OF ACUTE MANIC EXCITEMENT 

It has recently been claimed that in many cases of acute delirious mania the 
important factor in producing the acute and dangerous stages are the ac¬ 
companying dehydration and hypochloraemia. It is claimed that the adminis¬ 
tration of common salt, either by mouth or in uncooperative patients by 
subcutaneous injection of saline, greatly diminishes the death-rate (Larson). 
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Neurology continues to be one of the most active departments of medicine, 
and, although in the last year or two there has been no epoch-marking dis¬ 
covery, nevertheless progress has been made at many points. It is satisfactory 
that some of the most important advances have been in the realm of thera¬ 
peutics. The introduction of M & B 693 has entirely changed the treatment 
and outlook in cases of meningococcal and pneumococcal meningitis; 
sodium diphenylhydantomate has brought an advance in the treatment of 
the more severe cases of epilepsy and, abroad, nicotinic acid promises to 
abolish the scourge of pellagra. In the following pages no attempt has been 
made to give a systematic review of progress in all sections of the neuro¬ 
logical lield: the aim has been rather to notice such work as affects the 
present position of neurological theory or practice, or which seems to indicate 
lines of future development. 


ANATOMY 

On the pure anatomy of the brain there has been no work of great importance 
as affecting medical practice in the period under review. 

The blood supply of the spinal cord has been investigated by Bolton. This 
subject, though of great importance clinically, has been to a great extent 
neglected since the researches of Adankiewiez (1881) and Kadzi (1889). 
Bolton, using modern injection methods, has confirmed their main descrip¬ 
tions and made new discoveries. The anterior spinal artery, formed ordinarily 
by the junction of branches given off by the two vertebral arteries in their 
intradural portions, is reinforced by lateral branches derived from the intra- 
vertebral portions of the vertebral arteries. The blood supply thus obtained 
reaches only as far as the 1st or 2nd thoracic segment, and at this level there 
IS an important lateral tributary from the corresponding intercostal artery. 
Below that level the supply comes from a varying number of vessels arising 
from the intercostal and lumbar arteries, but is dominated by the contribution 
from one relatively large vessel situated usually at the level of the 8th or 9th 
thoracic segment. The anterior spinal artery becomes very small just above 
the point where a large lateral vessel joins it, and much wider below, thus 
facilitating a downward flow of blood. The posterior spinal arteries are formed 
above by branches from the 'Certebral arteries or from the posterior inferior 
cerebellar arteries and the flow of blood in them is downward only as far as 
the lower cervical segments. Below that level the flow of blood is upwards 
and is derived from the terminal lateral branches of the anterior spinal 
artery and reinforced by vessels from the intercostal arteries. Within the cord 
the region of supply of the posterior spinal arteries is limited to the posterior 
halves of the posterior columns and posterior horns, the anterior spinal artery 
supplying the rest of the cord, both grey and white matter. The bearing of 
these observations on certain findings in pressure lesions of the cord is 
discussed in Bolton’s paper. 
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PHYSIOLOGY 

The more academic physiology has been concerned chiefly with the continued 
study of the cerebral cortex and its relation with underlying structures and 
the exploration of the vegetative nervous system. 

The cerebral cortex and basal ganglia 

In connexion with the cerebral cortex Adrian, making use of a process of 
facilitation, has obtained discharges from the cells of the motor cortex of a 
frequency hitherto unsuspected—namely, at the rate of several hundreds per 
second. Dusser de Barenne and McCulloch in a series of brilliant experiments 
have illustrated the functional interrelations of the motor cortex, the nucleus 
caudatus, and the optic thalamus. Working with macaque monkeys they 
began by recording the changes of potential in various parts of the cortex 
after local strychninization, i.e. the application of strychnine solution to a 
few square millimetres. In one series of experiments they found that strychnin¬ 
ization of an area which they call 4 S, immediately anterior to the precentral 
gyrus (area 4 of Brodman), suppressed the normal discharge from area 4 
recorded in the electro-cortico-gram (ECO). This suppression was not 
mediated by any direct connexion because it was not prevented by an incision 
between 4 S and 4. It was, however, prevented by the undercutting of the area 
4 S, which indicated that the suppression involved connexions to some sub¬ 
cortical structure. In subsequent experiments this structure was identified as 
the caudate nucleus, and evidence was obtained that the caudate nucleus 
exercised some controlling influence over the activity of area 4 (the precentral 
area). It appeared, however, that this control was not exerted directly but 
through the medium of the thalamus. It was concluded that the striatum, 
more particularly the caudate nucleus, does not function independently of the 
cerebral cortex but, on the contrary (i) specific areas of the sensori-motor 
cortex directly influence, excite, or activate, the caudate nucleus, and (ii) the 
activity of the caudate nucleus influences or ‘brakes’ (albeit indirectly via the 
thalamus) the activity of other specific areas of the sensori-motor cortex. 
Closely related to this work of Dusser de Barenne and McCulloch are the 
findings of Mettler, Ades, Lipman, and Culler of whose experiments, how¬ 
ever, only a brief preliminary report is available. These authors claim to 
have obtained from stimulation of the corpus striatum an inhibitory effect on 
movements initiated by stimulation of the motor cortex. 

In another scries of experiments involving local strychninization of the 
sensory cortex Dusser de Barenne and McCulloch obtained evidence of the 
existence of cortico-thalamic fibres. By taking records of potential changes 
in the thalamus (clectro-thalamo-gram) it was found that a portion of the 
thalamus which was in functional connexion with a particular part of the 
body was ‘fired’ by the local strychninization of that subdivision of the sensory 
cortex which subserves sensation of the same part of the body. 

The vegetative nervous system 

In the realm of the vegetative nervous system, many experimenters have been 
occupied with the observation of reflex effects, and in Great Britain a number 
of studies on this subject have been published from Carmichael’s laboratory. 
It is evident that, in general, reflexes involving the autonomic system are 
mediated by the spinal cord. The question whether there are reflexes in the 
sympathetic chain and ganglia is still answered essentially in the negative. 
Bolton, Williams, and Carmichael reported two human cases of spinal cord 
lesions in which the sympathetic ganglia and also the posterior root ganglia 
were intact. None of their observations on the lower extremities indicated 
reflex vasomotor responses mediated through the sympathetic chain ganglia. 
Marquis and Williams, working in the same department, on the vasomotor 
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responses to painful stimuli in subjects with lesions in different parts of the 
sensory conducting systems, concluded that in man the ascending pathway 
for the reflex vasomotor response to somatic stimulation was the spino¬ 
thalamic tract and that the vasomotor reflex arc was complete in the brain¬ 
stem below the level of ‘the sensory thalamus’. 

Various workers have studied the reflex effects on the vasomotor apparatus 
of afferent impulses from the respiratory tract. Bolton, Carmichael, and 
Stiirup showed that when deep breathing occurs in man there is a vaso¬ 
constriction in the fingers; they attributed this to afferent impulses passing 
along the intercostal nerves. The roles of the receptors in the carotid sinus 
and carotid body in vasomotor regulation and in the control of respiration 
have given rise to numerous papers. 

MeSwmey and his co-workers have studied the ascending pathways traversed 
by impulses from visceral (and somatic) afferent nerves which produce 
pupillary dilatation. The central pathways for both appeared to be identical 
and were found in the lateral columns of the spinal cord. Aflerent impulses 
in the vagi and splanchnic nerves were traced from the stomach and duodenum, 
while from the jejunum and ileum they were mainly in the splanchnics. 

Transmission of nerve impulses 

The problem of the mode of transmission of impulses along nerves and over 
synapses and ncuro-muscular junctions is still unsettled. Most workers have 
accepted the evidence m favour of chemical transmission, hulton has expressed 
the intermediate view that acetylcholine is a by-product of nerve metabolism 
and that its presence aflects the resting threshold of neurones, while the work 
of Lorente de No on oculo-motor motor neurones narrows the time limit of 
synaptic delay to such a degree (0 5 to 0*9 m. see.) as to make it extremely 
doubtful whether a chemical transmitter could be removed with sufficient 
rapidity, and so indirectly supports the view that transmission is actually 
effected by action currents. 

CLINICAL NFUROLOCiY 

In clinical neurology no important new syndrome has been described in the 
period under review. 

Extrusion of nucleus pulposus of intervertebral discs 

Love has extended his description of the symptoms of extrusion of the 
nucleus pulposus of an intervertebral disc to cover the cases in which the 
lesion is in the cervical region and the extruded matter by displacement of the 
theca causes pressure on the spinal cord. This gives rise to the gradual develop¬ 
ment of spastic weakness in three or perhaps in all four limbs, with no 
appreciable sensory loss, but often with a zone of hyperalgesia corresponding 
to the sensory disturbance of the spinal segment or two segments above the 
lesion. The symptoms typically appear a few months after^n accident in 
which the patient has appeared to suffer little or no injury, and the sudden 
pain which, with similar lesions in the lumbar region, usually occurs at the 
time of the injury may be abs(;nt or be represented by a slight pain at the back 
of the neck or across the shoulders. When the patient comes for investigation 
there is, as a rule, no radiological evidence of vertebral injury; the spinal fluid 
may show merely slight increase of its protein and it is only after injection of 
iodized oil that physical evidence of pressure on the cervical cord is obtained. 
Removal of the projecting mass by operation allows full and rapid recovery 
of the functions of the cord. 

Nystagmus of the palate 

The conception of the syndrome of nystagmus of the palate has been en¬ 
larged by Guillain into ‘the syndrome of synchronous and rhythmic palato- 
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pharyngo-laryngo-oculo-diaphragmatic myoclonus’—a title which needs no 
elaboration. The associated lesions arc characteristically in the inferior olive 
and are usually of a hypertrophic type. 

CLINICAL PATHOLOGY 

In the clinico-pathological department, to which neurology m the past has 
owed so much, one of the most significant contributions is the observation of 
mental degeneration in association with thalamic lesions, the cerebral cortex 
being completely or relatively intact. Smyth and Stern described six cases 
of glioma or sarcoma of the thalamus in which mental degeneration was a 
pronounced clinical feature, and subsequently Stern described a case of‘severe 
dementia associated with bilateral symmetrical degeneration of the thalamus’. 
In this last instance most of the thalamus on each side, with the exception of 
the ventro-lateral nuclei and the geniculate bodies, was almost entirely denuded 
of ganglion cells. The degenerative process was evidently selective, bilateral, 
and symmetrical, and Stern regarded it as a system disease. Clinically the case 
was one of severe dementia of rapid course in a man aged forty-one: it was 
accompanied by loss of the pupillary reflexesand by such signs as forced sucking 
and grasping movements. Stern points out that in anthropoids the portions 
of the thalamus corresponding to the parts degenerated in his case project 
on to a very large area of the cerebral cortex, and attributes the dementia to 
‘isolation of vast areas of the cortex on both sides from thalamic impulses’. 

NUTRITION 

Turning to experimental work on nutrition there are two contributions which 
appear to be of outstanding importance. Chick, Macrae, Martin, and Martin 
have observed in pigs as a result of deprivation of certain of the vitamin B 
fractions symptoms of a seventy hitherto unrecorded from such lack. The 
animals were fed on a pellagra-producing diet consisting chiefly of starch and 
casein with suitable oil and salt additions. When this diet was supplemented 
by the aneurin, riboflavin, and nicotinic acid fractions, the animals still failed 
to thrive and growth ceased. If to this was added the filtrate fraction of Edgar 
and Macrae, but none of their eluate fraction, growth proceeded for a time 
but was checked after 4 to 6 weeks and the animals began to suffer from 
epileptic fits. Frequent fits were observed in all the animals concerned, and 
in two of the pigs to which the eluate fraction was subsequently fed the fits 
ceased. Other animals which received the eluate fraction but none of the 
filtrate suffered from a flaccid paralysis of the hind limbs. The histological 
findings in the central nervous system of the animals of both groups have still 
to be published. As far as is known this is the first occasion on which a con¬ 
tinuing liability to fits has been produced experimentally, cither by faulty diet 
or by other means. 

ANIMAL PATHOLOGY 

From animal pathology there is a very significant contribution in the work of 
Innes on ‘swayback’ in lambs. In this disease there is a demyelination of the 
centrum ovale of such a degree as to cause complete softening and extensive 
cavitation, and in less severe cases a condition similar to that seen in Schilder’s 
disease. Innes has found that this disease in the lambs can be prevented by 
allowing the ewes to have minute quantities of copper during the period of 
gestation. This effect of the copper may be due to interaction of its salts in 
the body with some other substance such as lead; Innes’s investigations sug¬ 
gest that it is not a direct effect, but in any case this work obviously provides 
a clue which investigation on human demyelinating diseases must follow up. 
Apart from the association of certain forms of demyelinating diseases in 
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children with infection (such as measles and vaccinia) there has hitherto been 
no reliable evidence regarding the aetiology of the diseases of this group, 
which includes disseminated sclerosis. 


EPILEPSY 

Research in epilepsy continues to be largely concerned with the electro¬ 
encephalogram and IS therefore a study of symptoms. Gibbs, Gibbs, and 
Lennox have put forward their conclusions up to 1938 as follows. Epilepsy, 
according to them, is a ‘paroxysmal cerebral dysrhythmia'. Seizures are 
accompanied by distinct and characteristic fluctuations in the action potentials 
of the brain. The rhythm which obtains during seizures is distinctive for the 
three main types; ^raudmal has a fast, psycho-motor attacks (psychic variants) 
a slow, and petit mal an alternating fast and slow rhythm. The pattern of the 
seizure record tends to be characteristic for each patient. Antecedent to these 
gross abnormalities the record shows a lack of a competent control of cerebral 
rhythms'. Some patients have sub-clinical seizures, not attended by subjective 
or objective evidence of a seizure. There is evidence that gnwd mal may be 
predicted many hours in advance. In some patients abnormal activity begins 
in one area of the cortex and spreads to involve other areas. Petit mal rhythms 
may be temporarily abolished by a rise in the carbon dioxide tension or 
glucose concentration of the blood. 

Golla, Graham, and Walter found that the electro-encephalogram was 
often abnormal between seizures. The technique and application of electro¬ 
encephalography have been the subject of a critical review by Waller. 

ELECTRO-ENCEPHALOGRAPHY 

Abnormal discharges from diseased areas of cerebral cortex have enabled 
electro-encephalography to be used as a means of localizing cerebral tumours, 
and this application is at present the subject of critical study at various centres. 

SURGERY 

Neurological surgery is making trial of a new operation devised by SJoquist 
for the treatment of trigeminal neuralgia. This consists of division, by means 
of a suitable knife, of the descending root of the trigeminal nerve where it lies 
just below the lateral surface of the medulla oblongata anterior to the corpus 
restiforme. Since the descending root is concerned with the sensations of pain 
and temperature and not with light touch, a successful division of it in this 
situation renders the corresponding side of the face insensitive to pain and 
temperature but leaves it sensitive to light touch and postural stimuli. The 
patient in consequence docs not suffer from the disagreeable sensation of 
numbness which is produced by division of the peripheral neiVe or root, and 
it IS claimed that he is not liable to the keratitis which may follow the older 
operation in cases in which the first division of the trigeminal nerve is included 
in the section. The conceptiorr of the operation is open to criticism on various 
grounds but especially because of the risks of operating on the medulla, and 
the uncertainty of results owing to the relatively deeper positions of the roots 
of the second and third divisions which it is desired to divide; the root of the 
first division, which is rarely affected by the neuralgia, is the most superficial. 


PATHOLOGY 

Greenfield, in an address on the pathology of head injuries, drew attention to 
the remarkable effects of cerebral oedema in causing extensive or even massive 
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demyclination and subsequent gliosis, and in a later paper he has described 
oedema of comparable degree and producing comparable effects in association 
with cerebral tumours. In two traumatic cases there was extreme demyelin- 
ation m both frontal lobes. It was not so obvious to the naked eye as that 
seen in Schilder’s disease, but it resembled it in extent and in sparing the sub¬ 
cortical fibres. As a rule areas of the brain which had been directly bruised 
were completely demyelinated but in less severe degrees the myelin sheaths 
were thin and beaded and stained poorly. Even when the injury affected 
primarily more posterior parts of the brain, the area round the anterior horn 
of the lateral ventricle seemed particularly liable to damage or reactionary 
oedema. Oedema around cerebral tumours of the more rapidly growing types, 
such as secondary cancers and glioblastomas, gave rise to similar massive, 
though perhaps less intense, dcmyelination. The myelin in the centrum ovale 
stained palely and showed separation of its fibres and degenerative changes 
in them. In spite of this, the myelin in the large commissural and projection 
tracts was relatively or absolutely normal. Axones were less affected than 
myelin sheaths, but in the centrum ovale they showed some degenerative 
changes, whereas in the cortex they were relatively or absolutely normal. 
Greenfield attributes the changes to anoxia resulting from excess of inter¬ 
stitial fluid and to a less degree from venous obstruction and reduction of the 
capillary bed. 

THERAPEUTICS 

In therapeutics the greatest advance is attributable to the Introduction of 
M & B 693, but in sodium diphenylhydantoinate we have obtained an 
important palliative drug for use in a more limited sphere. Both these drugs 
represent achievements in therapeutic research and are not merely chance 
findings or applications. 

M & B 693 

M & B 693 or (2 /7-aminobcnzcnesulphonamido) pyridine, though 
primarily directed against streptococci and pneumococci, soon proved itself 
equally effective against meningococci, and neurology quickly adopted it in 
the treatment of meningitis due to any of these organisms. 

In such conditions the results of its administration are usually dramatic. 
The drug requires about 24 hours to produce obvious clinical effects and even 
in severe cases, given adequate dosage, cure is usually complete in 72 hours. 
The cerebrospinal fluid is generally free from organisms in 12 to 24 hours. 
Fleming has shown that organisms may acquire a tolerance to the drug and 
has stressed the importance of giving adequate doses from the beginning. 
Two tablets (1 gram) given by mouth every four hours are generally regarded 
as a correct and effective rate of administration, but in several severe cases of 
meningitis 1 have given three tablets every four hours (9 grams in the day) 
for three days without untoward effects. Cyanosis is less pronounced than 
with sulphanilamide, but sickness is much more frequent; toxic effects on the 
blood producing abrupt falls in the polymorphonuclear cell count or in the 
red cell count arc less frequent, while toxic rashes are somewhat more frequent; 
both M & B 693 and sulphanilamide may, in my experience, give rise to 
peripheral neuritis. The fatality rate in meningococcal meningitis has been 
reduced to less than 10 per cent and seems likely to be reduced further, and 
the treatment of the disease has been changed from a prolonged and difficult 
to a relatively simple matter. With pneumococcal meningitis which, before 
the introduction of this drug, was nearly always fatal, the results are almost 
equally good. Some reservation must be made in regard to the more chronic 
cases of both diseases, the results of the new therapy in such cases having 
been less striking, but it seems likely that in some of the cases of this kind 
the results have been adversely influenced by failure to give adequate doses 
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of the drug at the beginning of treatment. It may almost be said that the 
more chronic the case, the larger should be the initial dose. 

Infective diseases of the central nervous system other than meningitis seem 
to offer little opportunity for the application of such drugs, but no doubt 
some other applications will be found. The effects of M & B 693 on virus 
infections is still very incompletely known. The introduction of this drug will 
influence neurology indirectly because, with its application in cases of otitis 
and sinusitis, cerebral abscess must become less frequent. Similar prophylaxis 
of cerebral abscess resulting from bronchiectasis is less likely, though some 
reduction m the rate may result. Another important application of the drug 
within our province is in the control of bladder infections in cases of spinal 
disease. 

Sodium diphenylhydantoinate 

Sodium diphenylhydantoinate (epanutin, dilantin, solantin) was intro¬ 
duced for the treatment of epilepsy as a result of research by Putnam and 
Merritt, who found that among a large number of drugs tested, this was the 
one that had most effect in abolishing the irregular discharges, which are a 
feature of the electro-encephalogram of the epileptic subject. In practice it 
has been found most useful for those cases in which epileptic attacks are 
frequent. A young man under my care who, in spile of phenobarbitone 
and bromide, had from four to six attacks every night, when stabilized on 
epanutin had only one attack in two months. The drug is given in capsules, 
each containing 2 grains, and common dosages are from 2 to 5 capsules in 
the day. In many cases it is found best to give combined phenobarbitone and 
epanutin treatment. 

No record of treatment of a controlled scries of cases has yet been published 
in Great Britain. In America Merritt and Putnam have recently reported the 
results of two years' treatment and claim that sodium diphenylhydantoinate 
(epanutin) was more efficacious than other therapy in 79 per cent of cases. In 
an earlier paper they had claimed complete cessation of ^ramt mal in 58 per 
cent of cases, and of petit ma! in 35 per cent. My experience so far is by no 
means as good as this. 

Chemically the hydantoin compound is closely related to nirvanol; it is 
less closely related to the barbiturates, hydantoin resulting from the condensa¬ 
tion of urea with glycollic acid, while barbituric acid, the basis of the bar¬ 
biturates, results from its union with malonic acid. 

Unfortunately sodium diphenylhydantoinate is more toxic than the bar¬ 
biturates and toxic rashes commonly occur, as well as untoward nervous 
symptoms such as ataxy, tremors, and diplopia. The margin of safety between 
the therapeutic and toxic effects is small, but the toxic symptoms are rarely 
serious and with temporary withdrawal of the drug they rapidly disappear. 
The use of the drug is still in the experimental stage, but it is already clear 
that for a proportion of cases of epilepsy the hydantoia compound is as 
superior to phenobarbitone as phenobarbitone was to bromide. 

Nicotinic acid 

Recent reports on the action of nicotinic acid in pellagra are described on 
p. 462. 
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Ophthalmology presents so many different aspects that in reviewing its present 
position it is perhaps justifiable to deal with it broadly from its medical, 
surgical, and optical vicw-pomts. As the details of the position are considered, 
however, it becomes increasingly obvious that these divisions are very arbit¬ 
rary, and their components closely interrelated. 

Ocular fatigue and pain in, or dependent on, the eyes have always presented 
a problem of difficulty, interest, and importance. 

What may be classed as optical lines of approach to the treatment of such 
symptoms as minor degrees of astigmatism, slight extra-ocular muscle im¬ 
balance, and, more recently, varying size of image as between the two eyes, 
have their vogue and their successes, but all leave a large volume of failures 
in cure, and therefore presumably in diagnosis. Labels such as functional and 
neurotic do not usually help the patient very greatly, and it would seem that 
there is necessary a better and fuller understanding of pain, its meaning, and 
its cause before its treatment is undertaken. The changing outlook on vaso¬ 
motor factors and the sympathetic nervous system on the one hand, and the 
question of librous-tissue inflammation as a cause of pain on the other may 
open up lines of action through which the numerous sufferers from ‘pain in 
the eyes and head’ will find relief. I'his may go beyond the speciality of the 
ophthalmologist, but, as the eyes are naturally suspect as the cause of the 
symptoms, his judgement and discretion will probably be of major im¬ 
portance to the patient. 

Fatigue of the ocular function from industrial causes, among which must be 
clas.scd flying, plays the increasing part expected from changing conditions. 
A great deal of research from all angles is applied to these problems as their 
importance is more and more realized. Invalidism involving loss of working 
time, quite apart from the damage to the eyes, has focused more attention 
on industrial injuries, their prevention, and their treatment. This has led to 
the production of greatly improved patterns of protective appliances and 
techniques not only against the flying particle, but also against harmful 
chemical agents. The obstructive effects of slackness and prejudice are being 
gradually lessened as the importance of the issues is realized. Such advances 
have an international application as have many of the subjects with which the 
international body for the Prevention of Blindness is concerned. 

OPHTHALMIA NEONATORUM 

Recent international reports on ophthalmia neonatorum show how strikingly 
Its incidence and effects are reduced by the careful control of the methods of 
prevention, even though opinions concerning details of the best methods may 
vary in different countries. Where an elaborate control is attained over the 
doctor or midwife's handling of the mother antenatally and of the newly-born 
child, the incidence of ophthalmia neonatorum as a serious entity can be 
reduced to something approaching complete extinction. 
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TRACHOMA 

The position of some other ‘preventable’ diseases is not so satisfactory. 
Trachoma is a problem of varying geographical importance. Education of 
the people of a highly trachomatized country, and improved facilities for the 
better treatment of the disease, are definitely showing their effects, but the 
whole question of the nature of the disease and the factors that control its 
contagion element are still far from being settled. Control of immigrants and 
segregation of cases in a country but little infected show how successfully 
such a country can limit the danger of spread of infection. 

GLAUCOMA 

Glaucoma is the subject of intense investigation. The factors which make for 
increased intra-ocular tension are still little understood, although physio¬ 
logical and clinical research have to some degree cleared the issue. The grosser 
types of raised intra-ocular tension and the factors of ‘secondary’ glaucoma 
are perhaps better sorted out than is the type of case with insidious onset and 
progress, with steady loss of visual field and acuity without the evidence of 
even transitorily raised tension. Local senile changes within the eye, arterial 
disease, and other operative factors are invoked as causes, but relatively little 
headway is made, and the very definite geographical variation in distribution 
of the cases, not only as between countries but in different areas of the same 
country, must be a factor requiring closer investigation. Until further know¬ 
ledge has been obtained, the best hopes for the limitation of the effects of 
glaucoma must he in the education of the public to its dangers so that cases 
may come under treatment as early as possible. 

MYOPIA 

Myopia may not blind so many eyes as glaucoma, but it nevertheless must be 
regarded as a condition which should always call for more than just ordering 
glasses for a child, even if it cannot be entirely accepted as a ‘preventable 
disease’. The social handicap of glasses for constant use from childhood 
onwards, and the serious loss of visual acuity from myopic atrophy of the 
choroid and retina due to a severe degree of myopia, perhaps tend to be under¬ 
estimated by ophthalmologists. This is no doubt due to the number of myopes 
seen, but the lay parent is often naturally distressed by the inability of the 
oculist to do more than ‘just go on ordering stronger glasses every year’. 
Hence the wide-spread recourse to ‘exercises’ from which ‘cure’ of the myopia 
cannot be expected even if the advocates of such exercises claim that the 
treatment prevents increase m the error of refraction. The sociological view¬ 
point may be that the lower degrees of myopia are biological variants, and the 
eugenic that sterilization offers a means of checking the propagation of high 
myopia, but little comfort is to be obtained from such views; it seems definite 
that the use of the eyes during the period of rapid growth when consolidation 
may lag behind expansion of tissue is the problem to be met, the risk of 
myopia increasing in direct ratio to the degree of myopic element in the family. 
Whether onset and progress are mainly in the earlier school years or around 
puberty when school leaving-examinations are making heavy demands on the 
child’s eyes and strength, would seem to depend on the individual concerned 
and on his or her growth factor, with probably less of the familial element 
in the later group. 


PHLYCTENULAR OPHTHALMIA 

The very real improvement in child health, and the application of the increased 
knowledge of nutritional needs and the value of sunlight and vitamins, have 
E.M.S. n K 
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resulted in a most striking and gratifying decline in phlyctenular ophthalmia 
generally, and certainly in its severer forms. Although it is not yet definitely 
established that the disease is a manifestation of the invasion of the body by 
the tubercle bacillus, the decline in its severity must be the result of raised 
general resistance and improved health by which the body can better deal 
with tubercle bacilli not yet clinically manifest. The treatment of infected 
tonsils and adenoids has helped, with the happy result that far fewer children 
are having their earlier days marred by long periods of invalidism from 
inflamed eyes, and that fewer still will reach adult life with permanently scarred 
corneae, which are always liable to give rise to trouble and grossly affect 
visual acuity. 

INTERSTITIAL KERATITIS 

To some extent the same applies to interstitial keratitis. Whether because as 
a whole the manifestations of syphilis have lessened in intensity, or because 
of better treatment, this lesion of congenital syphilis is, in most cases, much 
less severe than as recently perhaps as 20 years ago. As both eyes are involved 
usually in childhood, the same relief from long-continued ocular inflamma¬ 
tion and the same limitation of permanent corneal damage are now experi¬ 
enced as in the case of phlyctenular ophthalmia. 

Since both these conditions may be classed as ‘preventable diseases' a claim 
can be made that great progress has been achieved towards alleviation, which 
goes some way towards prevention and extinction. 

MUCO-PURULENT CONJUNCTIVITIS 

1'he wide-spread epidemics among children of freely-discharging types of 
muco-purulcnt conjunctivitis, due to the Koch-Weeks bacillus, have virtually 
disappeared from London, and apparently elsewhere also. The organism is 
seldom seen now, but seemingly in its place there is much more frequently 
infection by the pneumococcus. This affects both children and adults and 
must be regarded as a more serious infection of the eye, although perhaps its 
far less contagious nature and its tendency to remain uni-ocular adjust the 
balance. What may be the cause of these very striking changes is hard even 
to guess at, but the effects combined with the lowered severity of some forms 
of corneal disease are very apparent in ophthalmic clinics. Increasing demands 
are made on the refraction departments for the correction of small errors of 
refraction, while whole new departments are employing physiotherapy in the 
form of ultra-violet light and short-wave therapy, and the surgeon deals 
with new and varied operations in which electrical methods play a large part. 

RETINAL DETACHMENT 

Surgically the great advance of recent years has been in the treatment of 
retinal detachment. As the result of increasing attention to the sifting and 
analysis of types of detachment, steady advance has been made in the assess¬ 
ment of cases both from the aetiological and treatment standpoints. With the 
establishment of the factlhat closure of the hole in the retina is the essential 
factor for successful surgical treatment, experimentation—now almost entirely 
by electrical means—has evolved highly successful, even if different, methods 
of effective closure. Patience and accuracy in localization of the hole steadily 
reduce the number of inoperable cases, and, whereas ten years ago any case 
of retinal detachment was regarded as ‘almost hopeless’, to-day general health 
conditions perhaps more than the local state preclude operation in any detach¬ 
ment not caused by an intra-ocular neoplasm or gross internal derangement 
of the eye. 

Increasingly fewer long-standing detachments and grossly torn retinae are 
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immediately classed as unsuitable for operation. The repercussions of these 
changes are considerable as, apart from demanding from the ophthalmologist 
increased knowledge of matters electrical, the time taken in elaborate examina¬ 
tions and intricate operations is no light matter, and would seem, as in other 
branches of surgery, to create the demand for ‘a speciality within a speciality’. 

CORNEAL GRAFTING 

The grafting of a portion of a transparent human cornea into opaque corneal 
tissue is now long past its early experimental stages, and the difficulty of 
obtaining sufficient donor material is being met in various ways, particularly 
by employing corneal tissue from still-born infants. Moreover, the wastage 
element is to a large extent obviated by making a donor eye serve for more 
than one opaque cornea. The details of surgical technique in this, as in more 
established ophthalmic operations such as cataract extraction, are constantly 
the subject of experiment, and fuller use of local anaesthetics to the extent 
of akinesia is being made in ophthalmic, as in general, surgery. 

CONTACT LENSES 

The most purely optical advance has been in the use of contact lenses (see 
p. 132). 

ORTHOPTIC TREATMENT OF SQUINT 

The orthoptic treatment of squint is again more than an optical matter. The 
value of the treatment is beyond question, but its final position in eye therapy 
IS not yet settled. The earlier hopes that it was all that was needed for squint 
cases are not being realized; dispassionate research is resulting in more than 
the elaboration of technique and appliances, for it is enabling ophthalmologists 
to view the subject in its true perspective. 

All these changes of ophthalmology have meant a reorientation of outlook 
and practice, and a widening of what was already a subject with many very 
diverse aspects. The established specialist must adapt himself to them. His 
students will realize that many of the text-book subjects now require far fewer 
pages than those allotted to them, and that the few lines given to newer 
matters must be supplemented by a great deal of new clinical information. 



CONTACT LENSES 

By F. a. WILLIAMSON-NOBLE, M.B., B.Chir., F.R.C.S. 
Ophthaimk^ Surcjlon, National Hospiial tor Nervous Diseases, Queen Squari; 
Assistant Ophthalmk' Surgeon, St. Mary’s Hospital, London 


DEFINITION 

Contact lenses are thin shells of glass or other transparent material which are 
worn in the conjunctival sac, and cover the eyeball. They are used to correct 
errors of refraction and for certain therapeutic purposes. 

HISTORICAL 

Although contact lenses are regarded as a modern development of ophthal¬ 
mology, their origin goes back as far as 1801 when Thomas Young made his 
hydrodiascope. This consisted of a short tube, closed at one end by a lens and 
filled with water. The edges of the open end were smoothed off with wax and 
applied to the eye. Nothing further was done until 1887 when Saemisch had a 
patient in whom removal of the lid for malignant disease had left an exposed 
cornea. 'I his was covered with a blown glass shell, made by Muller of Wies¬ 
baden, which the patient wore with comfort and preservation of corneal 
transparency until his death 21 years later. From this beginning, developments 
occurred on various lines and in 1911 Messrs. Zeiss produced the first ground 
contact lens This was made in various sizes with differing radii of curvature 
for the portions designed to cover respectively the sclera and the cornea. The 
lens Itself was comparatively small, the scleral rim being only about 4 mm. 
wide. Before application it was filled with physiological saline and it was then 
inserted into the conjunctival sac. By having a large number of lenses of 
different radii of curvature it was possible to obtain an approximate fit and 
in a few cases these lenses were worn with comfort. 

In the majority, however, this was not possible because the scleral portion of 
the eyeball is usually not spherical. Hence the lens was not uniformly sup¬ 
ported, bearing much more hardly on some points than on others with resulting 
pain and discomfort. This difficulty was overcome by Dallas working in 
Budapest from 1928 onwards. Fie employed much larger shells than the Zeiss 
type and aimed at using practically the whole of the bulbar conjunctiva for 
supporting the lens. This meant that the inner surface of the scleral portion 
of the shell should be an exact replica of the underlying tissue, while the inner 
surface of the corneal portion was ground to a spherical curve, so arranged 
that, when the lens was in situ, it exercised the lightest possible touch on the 
cornea. 

OPTICS OF CONTACT LENSES 

Since astigmatism is almost entirely due to error in curvature of the cornea, 
it can be neutralized by converting the anterior surface of this membrane from 
an aspherical into a spherical surface, and this is what happens when a contact 
lens containing physiological saline is placed on the eye. The saline fills up 
the irregularities of the corneal surface and, since the index of refraction of the 
saline does not dilfer materially from that of the cornea, the astigmatism of the 
latter is abolished. For this reason it is not necessary to grind any cylindrical 
correction on to the contact lens. It is also possible to correct myopia and 
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hypermetropia by an afocal lens (i.e. one whose anterior and posterior surfaces 
are concentric). Assume that the mean radius of curvature of the patient’s 
cornea is 8 mm., and that a contact lens of corneal radius 9 mm. is filled with 
saline and placed on the eye. The effect will be to diminish the refracting 
power of the latter and so to neutralize a certain degree of myopia or, if the 
eye is hypermetropic, to increase the amount of error because the focal length 
of the eye has been increased and the image of a distant object pushed further 
back. A curve showing the optical effect of different radii of curvature of the 
corneal portion of contact lenses has been prepared by Messrs. Zeiss, from 
which it is possible to calculate in any given case what corneal radius will be 
required in the contact lens to render the patient emmetropic. The radius of 
curvature of the patient’s own cornea as well as his error of refraction must 
be known. 

This method was used to a considerable extent some years ago, but it had the 
drawback that in most cases there was of necessity a considerable difference 
between the curvatures of the posterior surface of the contact glass and of the 
anterior surface of the patient’s cornea. Consequently a satisfactory fit could 
not be obtained, and discomfort ensued when the glass was worn. The usual 
procedure now is to grind the inner surface of the contact glass to a curve which 
will allow of its fitting the cornea, and to grind the outer surface to whatever 
curve is necessary to produce the required dioptric effect. 

Another technique in the manufacture of contact lenses is to use blown shells, 
as has been done since 1888 by Muller of Wiesbaden. A certain number of 
successful results have been achieved, but the method is haphazard and as 
many as fifty shells may have to be blown before one is produced which 
combines an approximate scleral fit with a suitable optical correction. A recent 
development of this method is to blow the scleral portion of the contact lens 
into a mould and to grind the corneal portion as a lens of known power. 

INDICATIONS 

Indications for the use of contact lenses can be considered under three 
headings. 

Optical 

Any surface irregularity of the pupillary area of the cornea may produce gross 
interference with vision which is irremediable with ordinary glasses but 
markedly improved when the irregularities are filled in by the physiological 
saline separating the anterior surface of the cornea from the posterior surface 
of the contact lens. Examples of this condition include conical cornea, corneal 
facets, old mustard gas burns, and corneal pemphigus. High myopia is also 
an optical indication because in this condition a contact lens produces a 
larger retinal image than does an ordinary spectacle lens. A highly concave 
contact lens (-30D) may also be used as part of a telescopic combination in 
cases of poor visual acuity due to central retinal disease. Since contact lenses 
move with the eye, they can be employed in cases of high anisometropia—e.g. 
uni-ocular aphakia—to secure binocular vision. 

Occupational 

Those callings in which fogging by rain or steam precludes the use of ordinary 
spectacles can be satisfactorily followed when the patient is wearing contact 
lenses since these are kept clear by the movements of the lids. 

Cosmetic 

Since contact lenses are invisible and can be made of sufficient power to 
correct any error of refraction, they are of value to patients who wish to see 
clearly and yet do not wish to appear to be wearing glasses. 
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INSERTION OF LENSES 

The finished lenses are inserted without the use of cocaine. A few drops of 
physiological saline are first put into the shell which is held between the 
fingers and thumb of one hand while those of the other hand are used to 
retract the lids. After a little practice and instruction, the majority of patients 
find no difficulty in inserting the lenses. 

Toleration varies considerably and improves with practice. In a survey of 
patients who had had contact lenses for periods of 3 months or longer, it was 
found that in 18 cases of myopia there were 11 who were able to wear their 
lenses for periods of 6 hours or longer. In 10 cases of conical cornea all wore 
their contact lenses for periods of 4 hours or more and 4 for more than 10 
hours a day. In 7 gas-burn cases, 5 wore their lenses for 10 hours a day or 
longer and in 3 cases of pemphigus one wore his lens for 12 hours a day, a 
second all day until re-infection occurred, and a third wore it day and night. 
This patient's comment, ‘before having lenses I could only see forms and 
shadows and now 1 can see the headings of the newspapers', is sufllcient 
indication of the value of contact lenses in pemphigus. 
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ACUTE RHEUMATISM 

By BERNARD SCHLESINGER, M.D., F.R.C.P. 

Physician, Children's Department, Royal Northern Hospital; Physician to 
Out-Patients, Hospital ior Sick Children, Great Ormond Street, London 


Expert mountaineers are careful to establish a series of camps, and to make 
good their preparations and reconnaissances before a final attempt on a fresh 
peak. Rheumatism and its problems require a similar approach. Wide-spread 
interest in the subject has stimulated such extensive research into all its 
aspects that we are almost prepared for the final assault. It is at this juncture 
that a review of the stages reached in the various researches is valuable, 
particularly in pointing in which direction the path lies in the future. 

CLASSIFICATION 

The classification of rheumatic disease has always been a difficult problem, as 
anyone who has attended an International Congress can testify. The pooling 
of ideas has been definitely retarded by the different conceptions existing 
in various countries. Until recently rheumatism, in the eyes of the average 
Continental practitioner, meant arthritis in some form or other, and there was 
generally a rather hazy differentiation between types of polyarthritis which 
might lead to cardiac involvement and those in which this danger did not 
exist. The French, it is true, separated off quite clearly la maladie de Bouillaud, 
corresponding to our ‘juvenile rheumatism’, and thereby closed the door quite 
firmly on any doubts as to the possible relationship of acute cardiac to 
chronic arthritic rheumatism. The Soviet Republic has been particularly 
interested in industrial rheumatism and has made great efforts to lower its 
incidence and improve its treatment. England and the U.S.A. have con¬ 
centrated very largely on the problem of juvenile rheumatism but have also 
turned their attention to the more chronic forms in adults. 

RELATIONSHIP OF RHEUMATIC DISEASES 

There seems to be a general move towards a search for some common 
relationship between acute rheumatism and rheumatoid arthritis, although 
these are still rightly regarded as quite separate clinical entities. 

A great deal of suggestive evidence has been collected from various sources, 
and in Germany and the Scandinavian countries there seems to be a definite 
view that one type of rheumatoid arthritis is a direct sequel to rheumatic 
fever. This is termed ‘secondary’ chronic polyarthritis as opposed to the 
‘primary’ form which develops spontaneously. Such a course of events, and 
the reverse sequence which also occurs, make the association of rheumatic fever 
and rheumatoid arthritis more than a coincidence. I can recall one young girl 
with rheumatoid arthritis who later developed chorea and transient carditis. 
In another patient, an elderly woman, the two types of rheumatism seemed 
to alternate. During childhood she had rheumatic fever and developed 
rnitral stenosis; this was followed by severe rheumatoid arthritis in adult 
life, and finally at a late age, six weeks after an acute tonsillitis, pericard¬ 
itis supervened and numerous typical rheumatic nodules appeared. Acute 
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infections of the upper respiratory tract are known frequently to precipitate 
an attack of rheumatic fever, and the same may happen, though less fre¬ 
quently, in rheumatoid arthritis. 

It is generally recognized that cases exist which are half-way between 
rheumatic fever and rheumatoid arthritis. A tendency for one or other of 
these two varieties to occur in different members of the same family has also 
been pointed out (Coates). 

Rheumatoid arthritis in childhood is uncommon and when it does occur 
it tends to take the more acute form described by Still. This disease is 
sometimes associated with a chronic and insidious form of non-purulent 
pericarditis bearing a slight resemblance to that encountered in rheumatic 
fever. Acute rheumatic carditis is occasionally complicated by a very persist¬ 
ent torticollis, unassociated with cervical glands and indistinguishable from 
that encountered in adult fibrositis. 

Poynton has drawn attention to cases of acute rheumatic fever and acute 
rheumatoid arthritis in which there is evidence of hyperthyroidism. Sub¬ 
cutaneous nodules can occur in both types of rheumatism, though their 
clinical behaviour and histological picture show some variations. They are 
practically unknown in any other human diseases. Nodules are relatively 
frequent in children with rheumatoid arthritis, and I have observed them 
in four out of sixteen cases which have come under my care during the last 
five years. Finally, the latest bacteriological researches point to a possible 
common factor. 

It IS not suggested that rheumatoid arthritis is a variation of rheumatic 
fever, but that these conditions may be closely associated as regards their 
aetiology. Much may be learnt from border-line cases and, especially, from 
a study of examples of acute and chronic rheumatism which exhibit features 
generally strictly confined to one or other variety. 

SYMPTOMATOLOGY 

Acute rheumatisn is mostly seen in children, and could be satisfactorily 
described as juvenile rheumatism but for the fact that it may occur in adults. 
It has a composite clinical picture: arthritis, carditis, chorea, nodules, and 
erythema circinatum (the 'rheumatic state’ of Cheadle). Some doubt has 
recently been cast on the accuracy of including all cases of ‘growing pains’ 
and chorea under the heading of juvenile rheumatism. Many vague pains in 
the limbs are probably the result of postural defects and debility. The low 
incidence of cardiac complications in several series of such cases supports 
this somewhat revolutionary idea (Sheldon; Hawksley). 

Most authorities still regard chorea as essentially rheumatic, particularly as, 
even after repeated attacks, no clinical means exists of separating cases of 
chorea which arc liable to carditis from those which are not. Nevertheless, 
statistics have shown that on the whole chorea is less likely to lead to heart 
disease than rheumatic fever and acute arthritis. Moreover, unlike other 
acute rheumatic manifestations, the severest examples of chorea may proceed 
without any increase in the sedimentation rate of the blood. 

AETIOLOGY 

Researches into the cause of acute rheumatism have now taken two divergent 
paths which it is hoped may yet lead to the ultimate solution of the problem. 
At the moment both theories have encountered unexpected difficulties which 
are so obscure and complicated that they are certainly less convincing than 
the early simple explanation of bacterial infection postulated by Poynton 
and others. A haemolytic streptococcus with a peculiar reaction on the part 
of the rheumatic subject is the basis of one view. A virus probably acting in 
conjunction with a streptococcal infection is the alternative suggestion. 
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Streptococcal hypothesis 

It is now well established that an acute rheumatic attack can generally be 
divided into three phases: (1) a haemolytic streptococcal throat infection, 
usually mild in character and short in duration; (2) a silent period of two or 
three weeks; and (3) rheumatic fever, often with carditis of considerable 
severity. The clinical picture of this last phase may vary from the mildest 
manifestations (miniature rheumatic fever) to the gravest form of pericarditis 
in a fulminating attack which rapidly proves fatal. Phase 3 may be monocyclic, 
terminating in quick recovery or death of the patient. It may, on the other 
hand, be polycyclic with recrudescence of active rheumatism and relatively 
short periods of improvement; or again phase 3 may be prolonged indefinitely 
in an active ‘rheumatic state’ with gradual deterioration or ultimate recovery 
of the patient’s health. Immunity responses to the foregoing streptococcal 
infections have been investigated by the author and his colleagues at the 
Hospital for Sick Children, Great Ormond Street, throughout the stages 
leading to the acute attack. 

Coburn also has devoted the last few years to an intensive study of this 
problem and has been able to demonstrate that a delayed antibody-response 
in the formation of antistreptolysin on the part of the patient is associated 
with a rheumatic relapse. He suggests that a rheumatic attack or relapse 
results through the patient being unable to eliminate the products of 
haemolytic streptococci promptly from the system, but the explanation is 
not entirely convincing It is particularly puzzling, for instance, to find 
that rheumatic subjects who escape any ill-effects of a streptococcal throat 
infection sometimes produce no antibody (antistreptolysin) response at all, 
although as a rule their reaction is a prompt one. 

Serological studies are certainly a most difficult and complicated problem; 
this applies even more to the interpretation of any results obtained. Coburn 
and Pauli’s latest discovery is a good illustration. They found that the scrum 
of a rheumatic patient taken during phase 2 of an attack precipitates the 
serum of the same patient taken during phase 3. The same reaction could 
be demonstrated with the sera of different rheumatic patients, provided the 
blood was collected at the appropriate times. The nature of the precipitogen 
is unknown and, in this instance, appears not to be related to the common 
streptococcal antigens. 

Virus hypothesis 

After being launched with great hopes, the hypothesis of a possible virus as 
the cause of acute rheumatism (Schlesinger, Signey, and Amies) no longer 
appears to be so simple. The presence of particles resembling elementary 
bodies in acute rheumatic exudates has been confirmed (Eagles, Evans, 
Fisher, and Keith), but similar bodies were also demonstrated in the joint 
fluids of patients with rheumatoid arthritis. Cross-agglutination experiments 
were successfully carried out with material obtained from rheumatic and 
rheumatoid sources. This may be another point in favour of a possible 
relationship of these two types of rheumatism. 

Further researches on the virus have, however, somewhat weakened the 
original claim put forward, since it has been shown that suspensions of 
‘elementary bodies’ obtained from strictly rheumatic sources could be 
agglutinated with the sera of patients with quite unrelated arthropathies 
(Eagles and Bradley). The natural deduction is that the virus is either much 
more widely distributed in man than is generally supposed, or that particles 
seen in the suspensions are not true virus bodies at all. Attempts to reproduce 
acute rheumatism in animals by injecting the ‘virus’ in various ways have 
proved unsuccessful, although isolated examples of valvulitis have resulted 
(Schlesinger and Signey), and one or two sudden deaths have been reported 
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with cardiac failure and severe myocarditis (Eagles et al.\ Dyson). Fibrositis 
has also been induced in rabbits by the intravenous injection of a virus 
together with a haemolytic streptococcus in doses which proved harmless to 
the animal when either of these two infective agents was injected alone. 
The virus, however, in these experiments was obtained from a non-rheumatic 
source, its virulence having been artificially raised by passage through living 
animal tissues (Gordon). 

Finally, Homer Swift, until recently a staunch adherent of the streptococcal 
hypothesis, in conjunction with Brown, reported the isolation of a ‘pleuro- 
pncumonia-like' virus from human rheumatic exudates, which was pathogenic 
to laboratory animals. With this ‘virus’ lesions were produced in the chorio¬ 
allantoic membranes of chicken embryos, and the experiment could be 
repeated after as many as twenty-four serial passages. It was not decided 
whether or not the infective agent was a true virus or a filtrable stage of 
streptococcal growth. 

As in the case of the streptococcus in acute rheumatism, the virus hypothesis 
has thus reached the same inconclusive stage. Failure to reproduce the disease 
experimentally is, however, not conclusive evidence against either theory. 
Rheumatism is not a natural disease in any laboratory animal, and failure 
to reproduce certain other human infections in animals has also been 
encountered, for example, scarlet fever, chicken-pox, and herpes zoster. 

PATHOLOGY 

A good deal of histological work has been done during the last few years 
on the subcutaneous rheumatic nodule and the corresponding microscopic 
Aschoff node in the heart. Three main stages are now recognized in these 
vascular connective-tissue lesions: (1) oedematous swelling of the collagen 
fibres, with deposition of fibrin in small necrotic areas; (2) vascular damage, 
with infiltration of white cells from the circulation and proliferation of the 
fixed tissue cells (appearance of large mononuclear and giant cells); and 
(3) organization and fibrous tissue replacement, with final regression of the 
lesion. Jn fulminating carditis the myocardial inflammatory changes may 
hardly have passed beyond the first change when death occurs; this would 
account for the absence of typical Aschoff' nodes in such cases. 

It IS surprising how quickly and completely a subcutaneous rheumatic 
nodule may disappear leaving no trace of its former existence. In some cases 
the myocardium recovers to the same degree, but more often slight or severe 
permanent damage remains. The valves seem to be particularly vulnerable, 
cicatrization and deformity being the common sequelae of rheumatic inflam¬ 
mation in this region. 

There has been some argument whether the node or nodule just described 
is a granuloma confined to rheumatic infection or whether it may not just 
be an allergic tissue-reaction to certain foreign proteins jjiostly of bacterial 
origin. Experiments have been described in which an attempt was made to 
reproduce Aschoff’s nodes and subcutaneous nodules by injections of horse 
scrum (Klinge) or human blood (Mote, Massell, and Jones) respectively, 
but the results recorded* were not very convincing, and have not been 
confirmed. 

Proliferation of large mononuclear and giant cells in a rheumatic nodule is 
probably a phagocytic response to the rheumatic infection. Micro-organisms 
have never been satisfactorily demonstrated in such lesions, but special 
staining of the cells by Mann’s method suggests the presence of inclusion 
bodies, possibly derived from a virus infection. 

A most interesting recent line of investigation has been the study of the 
morbid anatomy of fatal cases of rheumatic carditis and its correlation with 
the physical signs noted during life (Bland, Duckett Jones, and White). It 
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was clearly demonstrated that in a considerable number of cases (69 per cent) 
in which apical diastolic murmurs had been audible and mitral stenosis 
presumed, there was no anatomical narrowing of the mitral orifice whatever. 
Gross deformity and scarring of the mitral orifice without real stenosis were 
present in a certain proportion, but in a far greater number damage to the 
mitral valve was minimal. Diastolic apical murmurs of the Austin Flint 
variety could be excluded in all save two cases, in which disease of the aortic 
valve was also present. This discovery may upset the current teaching on the 
significance of murmurs, but it is not very surprising, and has long been 
suspected by those who have had the care of large numbers of rheumatic 
children. 

The cases just mentioned were all fatal, mostly from a recrudescence 
of rheumatic carditis. Fortunately this is not the inevitable course of the 
disease, and the results of the investigation should influence the general 
tendency to diagnose mitral stenosis too frequently, thereby rendering the 
prognosis less favourable. 

We have been taught to regard mid-diastolic murmurs at the apex in rheum¬ 
atic children as evidence of early mitral stenosis. It is now known that these 
may ultimately disappear in the course of years as the patient recovers. 
Evidently the diagnostic criteria of early mitral stenosis require revision. 

PROGNOSIS 

It is now generally known that a smouldering rheumatic infection may take 
many months to subside, and that there is more likelihood of recovery 
occurring in special country convalescent hospitals provided for the purpose. 
The Invalid Children's Aid Association has for long been the pioneer in such 
schemes. Municipal authorities in various parts of the country arc now 
gradually shou’dering the responsibility and are making suitable arrange¬ 
ments for dealing with the problem in their particular areas. The London 
County Council is now spending about £220,000 annually for the purpose. 
In June 1937 they had on their register over 20,000 rheumatic children, 8,500 
of whom were receiving treatment at that time. The Council has to deal 
with as many as 2,000 applications for admission to special units per annum 
(Thornton). 

Prolonged convalescence in special country homes has now been in existence 
long enough to ofl'er some idea of its ultimate effect on the prognosis. In the 
author',, experience this is certainly more hopeful than was generally believed 
in the past, and similar reports have been published in America (Bland, 
Jones, and White). 

One of the criticisms often levelled at the system of special convalescent 
homes is the risk of upper respiratory infections spreading through a com¬ 
munity known to be particularly susceptible to them. This risk has not been 
overrated, and its dire effect on the rheumatic child has been the subject 
of numerous communications. Unless proper precautions are taken, con¬ 
valescence in these homes will certainly defeat its own object, and may do 
more harm than good. Medical authorities in charge of these institutions 
should therefore make routine arrangements for isolating cases in this 
emergency, and the nursing staff must be alive to its dangers. Space and 
ventilation are very important considerations in such institutions, and over¬ 
crowding must be carefully avoided. 

TREATMENT 

Prevention 

This is always the ultimate aim in every disease, but is difficult to achieve 
when the cause of the infection is undetermined. Certain predisposing factors 
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have, however, been sufficiently well established to suggest measures to 
counteract them. Overcrowding, bad housing, protein and vitamin deficiencies 
in the diet, clothing defects, and lack of proper holidays are probably the 
combined factors responsible for the greater prevalence of rheumatism among 
the poor. Poynton stresses the deleterious effect of damp cold. All these effects 
are largely the penalty of urbanization, which lowers the vitality of the young, 
acts adversely on their nervous temperament, and increases the chances and 
dangers of droplet infection. At the same time dwellings in some country 
districts may be very poor. 

Prevention under these circumstances is no easy matter, but much may 
be secured by individual effort in conjunction with school medical officers, 
rheumatism clinics, and special convalescent hospitals. Leicester is one of the 
most recent cities to embark on a scheme of this nature, and Braithwaite has 
been able to show how important it is to devote attention to every possible 
factor. It is significant that as the poorer section of the community in Leicester 
moved out to the new housing estates, so juvenile rheumatism has moved 
with it. The provision of better housing with an improved ‘microclimate’ 
was obviously not sufficient to reduce the incidence of the disease, as other 
factors were probably made worse by the move into new estates. For example, 
the rents were higher, and a larger proportion of the family income had to 
be spent on fares, with a corresponding deterioration in the quality of food. 
Distances to school were greater, and the children were thus more exposed 
to bad weather and fatigue. 

Municipal campaigns attempting to improve the social existence of school 
children are very necessary, but should be undertaken with a broad view. 
Advice to the mother may be very useful, but this has often to be supplemented 
by practical assistance as well as by the provision of better dwellings. Facilities 
for convalescence in the case of debilitated children are most valuable, and 
will certainly help to increase their general resistance. 

Examination of all children leaving fever hospitals, especially patients 
recovering from scarlet fever and diphtheria, as is carried out by Sheldon in 
Walthamstow, may single out an appreciable number at the very onset of 
their rheumatic infection. Proper treatment can then be given at once and 
such cases can often be prevented from becoming serious. 

Curative 

There exists as yet no specific form of therapy for the acute or active stages 
of rheumatism. Sulphanilamide, that panacea for so many infections, has 
proved valueless and even detrimental, a fact which must give food for thought 
to those who strongly uphold a streptococcus as the infective agent. 

Acute throat infections m rheumatic children should be vigorously treated, 
as there is still a chance during ‘the silent period’ of preventing or controlling 
a relapse. It is therefore rational to give a course of sulphanilamide when 
tonsillitis occurs, although there is no evidence that it is any more effective 
given in this way than aspirin. Until there is further advance in our knowledge 
concentrated aspirin therapy is the best prophylactic measure for rheumatic 
children who contract throat infections. Without careful supervision, however, 
many of these attacks are bound to be missed as they may be very mild. 

Rest still remains the best form of treatment, but it must be given with a 
strict eye on the patient’s rheumatic state, continued as long as this is active, 
and gradually relaxed as it becomes quiescent. The weight, temperature, and 
pulse-charts constitute a guide to the course the disease is taking, while 
the physical signs in the heart, the blood sedimentation-rate, and possibly 
the electrocardiograph provide the additional evidence required. It is hardly 
necessary to add that the presence of nodules, chorea, or a rheumatic rash is 
obvious evidence of active disease. 

In conclusion we might add that the future holds great hope for the final 
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solution of the problem of acute rheumatism. Not only are we on the eve of 
great discoveries regarding the cause, but at last practical steps are being 
taken to treat the disease at an earlier stage, and, what is even more important, 
to find means of preventing it altogether. 
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The remarkableadvanccs in tropical medicine during recent decades are largely 
due to biological researches in relation to the insect carriers of malaria and 
other diseases. The time is long past when an expedition to the tropics of a 
few months' duration could make important additions to knowledge of some 
little investigated disease, but prolonged team work on biological lines is 
steadily adding to the methods of prevention against some of the most wide¬ 
spread and serious of tropical diseases. Equally important is the comple¬ 
mentary work of chemotherapy in providing more new curative remedies in 
the last four decades than had resulted from empirical methods during many 
previous centuries, important as the latter have been in the case of malaria 
and amoebiasis. The improved treatments of amoebiasis and leprosy arc also 
due to therapeutic investigation on modern lines of comparatively inefficient 
empirical drugs. Advances in the knowledge of hormones and vitamins have 
already proved of great value in the treatment of sprue, ben-beri, and pellagra. 
A resume of recent advances on these various lines will thus serve to illustrate 
the present trend and future prospects of tropical medicine. 

MALARIA 

Malaria, the most wide-spread disease in the world, remains the greatest 
problem in medicine. This disea.se has recently been estimated to be responsible, 
directly or indirectly, for two million deaths and an economic loss of 67^ 
million pounds yearly in India alone. 

Biological prophylaxis 

When, four decades ago, Ronald Ross proved malarial infection to be carried 
by mosquitoes, it was naturally hoped that the di.sease might be controlled by 
destroying the larval stage of the incriminated insects which takes place in 
pools of water. This hope was at first sight strengthened when the Royal 
Society’s workers found that only certain varieties of Anopheles are efficient 
carriers of malaria. But subsequent investigations have only revealed increas¬ 
ing difficulties in the discovery and destruction of the carr 4 prs owing to every 
country presenting different local problems, as the following recent examples 
show. 

A. culicifacies is the mam carrier of malaria in large areas of India and was 
responsible for the Ceyloif epidemic of malaria in 1934-35. Yet in Bengal the 
local conditions are unfavourable to its efficiency as a carrier. In Malaya sub¬ 
soil drainage proves a valuable prophylactic measure, but in Assam it proved 
a failure, or even made matters worse, owing to the heavier rainfall in a flat 
country with insufficient fall for drainage. The /I. /nm/>ni/.s’carrier in Assam and 
elsewhere can be controlled by planting vegetation affording shade along the 
small streams in which it breeds, but in more hilly country intermittent flush¬ 
ing of the streams gives better results. Thus a method that gives good results 
in one country may be inefficient against the same anopheles in another area, 
so that each presents a local problem for solution by experts in malaria. 
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Still more complicated are conditions under which malaria is spread by the 
same species of anopheles in different countries of Europe, for the Rockefeller 
Foundation’s investigators showed that indistinguishable adult insects may be 
good carriers in one area but very poor ones in another. The explanation was 
found in the fact that some varieties of this carrier are distinguishable from 
each other only by microscopical differences in the egg floats they lay on water. 
Thus in Holland, examination of thousands of anopheles in human habita¬ 
tions’showed that A. maculipennis atroparvus was naturally infected with 
malarial parasites 118 times as often as A. maculipennis messeae. Yet these two 
varieties were only distinguishable by the size of their salivary glands and the 
structure of egg floats—so minute are the biological variations which are of 
the greatest practical importance in the prevention of malaria. In Holland 
also differences in the size of the salivary glands served to distinguish a type of 
maculipennis, with great infective powers, breeding in saline water and winter¬ 
ing in the houses of the people, from a harmless form breeding in fresh 
water and hibernating in cool places away from the warmed houses during 
the cold season. This observation explained the high malarial incidence m 
north Holland with saline waters, and the low prevalence in south Holland 
with the harmless fresh-water breeding form. The reclamation of land from 
the sea in north Holland may thus in time reduce malaria there. Through such 
biological researches the malarial problems and methods of prevention are 
steadily being worked out in different countries. 

The fact that malaria is known to have died out in extensive areas of Europe 
without the elimination of anopheles is an encouraging sign. Rotation of 
crops, and other improvements in agricultural methods, have helped in this 
process, and these methods have already proved of great value in Italy. 

Prophylactic measures other than the destruction of anopheline larvae are 
continued for the most part on well-tried lines. In European countries increased 
attention is being paid to killing anopheline carriers in the houses of the people 
by fumigation and spraying. In India barracks have been dealt with by com¬ 
bined fumigation and trapping of the escaping insects in large muslin bags 
fixed outside the only open portion of a window, towards which they fly. 
In Natal and Zululand large-scale weekly spraying with pyrethrum prepara¬ 
tions has greatly reduced malaria after the failure of larvicides and of quinine 
distribution. 

Immunity and premunition 

It is now generally recognized that the material reduction of malaria by con¬ 
trol of anopheline species, directed against the local carriers by the methods 
above dealt with, is impracticable on the score of expense in extensive rural 
tropical areas with a poor population. Where large expenditure is possible, as 
during the construction of the Panama Canal, and as a commercial proposition 
on some rubber and tea estates, success may be obtained such as is not feasible 
in large hypcrendemic malarious areas of tropical Africa and parts of India, 
where few escape malarial infection. In such countries all the very young 
children become infected, with considerable mortality, but those who survive 
cease to suffer materially from the disease. In many such, a mild latent infec¬ 
tion persists and protects against further serious infection. This is known as 
premunition, and immunity only persists as long as a slight degree of infection 
remains. Complete cure may render such persons liable to reinfection, in 
much the same way as in syphilis. In birds malaria produces lasting premuni¬ 
tion, but in mankind repeated infections are required, as is seen in artificial 
malarial infections with a particular strain of malarial parasite in the treat- 
nient of general paralysis of the insane. It has therefore been suggested that 
in hyperendemic areas it may not be advisable completely to cure malarial 
infections. 

Some species of monkeys show great resistance to malarial infection, but 
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this can be broken down by splenectomy. This is explained by the observation 
that monkey immunity depends on the rapidity with which the macrophages 
of the reticulo-endothclial system can phagocytose infected red corpuscles, a 
process that is greatly increased during acquired immunity. Much light is 
thrown by such experiments on the problems of human malaria. 

Chemotherapy in malaria 

In the vast malarious areas in which prevention on biological lines is im¬ 
practicable for various reasons, reliance must be placed on treatment for the 
mitigation of the ravages of the disease. Invaluable as quinine and other 
cinchona derivatives have proved during the last three centuries, their action 
is deficient in at least two important respects. In the first place the rapid control 
of the febrile attacks is loo often not curative, as is shown by the frequency 
of relapses. Secondly, quinine has no lethal action on the gametocyte stage of 
the malarial parasites, through the development of which in anopheles the 
infection is spread. Moreover, quinine is far too expensive for general use 
among the vast number of poor people stricken with malaria m tropical 
countries, although this is to some extent being remedied by the use of the 
cheaper total alkaloids of cinchona bark in the forms of totaquina and the 
Indian-made cinchona febrifuge, which arc equally eficctive. 

In recent years chemotherapy has come to the rescue by providing variations 
in the structure of anti malarial drugs, the efficacy of which is tested against 
the malarial infections of birds and monkeys. The most eftective remedies yet 
provided by these discoveries are atebrin and plasmoquine, the actions of 
which are complementary to each other. Atebrin is as effective as quinine 
in controlling the febrile attacks, and in smaller doses in making the treat¬ 
ment slightly less costly. Relapses also appear to be somewhat less frequent, 
although atebrin still leaves much to be desired in that respect, so that the 
ideal drug remains to be found. Plasmoquine in small non-toxic doses is 
much less effective against the febrile symptoms, but it possesses the invalu¬ 
able quality, not found in the two other drugs, of destroying the mosquito- 
infective gametocyte stage of the parasites, and thus rendering the patient 
no longer infective to others through anopheline bites For example, by 
treating all the occupants of lea-estate coolie lines, not omitting the highly 
infective children, at the beginning of the fever season, the seasonal incidence 
of malarious fevers has in some instances been greatly reduced. Equally im¬ 
portant IS the administration of small doses of plasmoquine subsequently 
to quinine or atebrin; this so greatly reduces the relapse rate that, among 
the British troops in India, the yearly number of malarial attacks per annum 
has been reduced to about one-third of the former rate. 

Drug prophylaxis 

The therapeutic use of induced malaria in certain mental diseases under 
experimental conditions has thrown unexpected light on some aspects of 
human malaria. The most important was the discovery that prophylactic 
doses of quinine are only effective against the injection of infected blood, but 
not against the mosquito-induced disease. This led to the suggestion that the 
sporozoites injected by infected mosquitoes undergo a previously unsuspected 
further cycle of development in the reticulo-endothelial system of the spleen 
and other tissues before they can develop in the red corpuscles and produce 
clinical malaria susceptible to quinine. Such development has since been 
described in bird malaria. It follows that quinine is not a true prophylactic 
against mosquito-induced malarial infection; it delays for long the develop¬ 
ment of febrile attacks, but they occur when the drug is stopped. Atebrin also 
fails in this respect, although there is evidence that either drug combined with 
plasmoquine is more effective as a prophylactic. 

Further chemotherapeutic studies are therefore required to furnish a cheap 
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and effective prophylactic drug against malarial infections. The highly en¬ 
couraging progress made through post-war research on malaria affords good 
hope of still further progress on the above lines in future. 


YELLOW FEVER 

The problem of the control of yellow fever in America and in tropical Africa 
is also essentially biological. The rapid decline of the disease in the large cities 
of the West Indies and South America at the beginning of the present century 
resulted from anti-mosquito methods based on the discoveries of Walter 
Reed’s Commission of 1900. The subsequent discovery of the wide-spread 
incidence of yellow fever in West Africa opened up a new problem owing to 
difficulties of mosquito destruction among the scattered population of that 
area. The discovery that, although West African monkeys are immune to 
yellow fever, those imported from India were susceptible opened up a new 
field of experimental research, for in the absence of that knowledge human 
subjects had to be used for dangerous experiments in Walter Reed’s time. A 
great advance was made when it was established that mice could be infected 
intracerebrally, and that by repeated passage the virus could be so attenuated 
that it could safely be used for prophylactic inoculation. This in turn provideda 
solution of the difficult problem raised by the discovery in Brazil of the jungle 
form of yellow fever, which could not be controlled by mosquito destruction, 
but the spread of which has recently been checked by large scale preventive 
inoculations. 

A further outcome has been the mapping out of the yellow fever infected 
areas of tropical Africa by the mouse protection test. This is dependent on 
the finding that the life-long immunity after an attack of yellow fever is 
due to the continued presence in a small quantity of the blood of such 
persons of sufficient immunizing substance to neutralize a dose of yellow 
fever virus lethal for a mouse. By testing the sera of a number of persons in 
any place for the presence of the protective substances, both the former 
prevalence and approximate date of a former outbreak of yellow fever can 
be determined; for, if only the sera of persons over twenty years of age protect 
mice against infection, yellow fever must have been present in the place over 
twenty years ago. By these means the Rockefeller investigators found that 
the disease occurs from tropical West Africa eastward as far as the Anglo- 
Egyptian Sudan, and southward through the Belgian Congo to the north of 
Angola. Ei\ropeans going to any part of this huge area are liable to become 
severely infected from the comparatively mild form prevalent among the local 
population but not easily detectable. Protective inoculation is therefore being 
performed on Europeans going to French West Africa more especially, and 
also on the passengers going from the endemic area to uninfected countries 
by aeroplane, and the planes are being disinfected as regards mosquitoes by 
fumigation. 

Much therefore can now be done towards preventing yellow fever infections. 
Unfortunately no recent advance has been made in the treatment of the 
disease, although the serum even of long recovered cases may possibly be of 
some value. Chemotherapy so far has not provided any curative remedies 
against the common virus diseases of man and animals, and work in that 
direction is much to be desired. 


TRYPANOSOMIASIS AND SLEEPING SICKNESS 

Trypanosomiasis, with its extremely fatal sleeping sickness stage when the 
organism invades the cerebrospinal system, presents also mainly a biological 
problem of the control of infection through the tsetse-fly carriers. How serious 
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is the problem will be evident from the conclusion of the League of Nations 
Health Report on the distribution of the disease in African tropical countries 
with an estimated population of 65 million people; for the examination in a 
single year of 7 million persons revealed 140,000 fresh cases in addition to a 
similar number of older ones. The disease has recently spread greatly in 
Nigeria, where in 1939 it was reported that 300,000 cases had been treated in 
the previous seven years. Under epidemic conditions, such as prevailed at the 
beginning of this century among the crowded fisher folk on the northern 
Uganda shore of the great Lake Victoria Nyanza, the causal parasite was 
conveyed directly from the blood of one patient to another by the bites of the 
tsetse-flies without the occurrence of the developmental cycle of the flagellate 
in the fly. More usually a fly infected through biting one patient becomes infect¬ 
ive to another only after a cyclic development of some three weeks’ duration 
in the gut to a stage when the head parts become infected, and the insect then 
remains infective as long as it lives. The problem of control is greatly com¬ 
plicated by the fact that both cattle and wild animals serve as reservoirs from 
which the flies can be infected with the parasite of man. The long controversy 
on the danger of infection indirectly from wild animals has been elucidated 
recently by experiments in which the human trypanosomes have been main¬ 
tained for several years in antelopes, sheep, and monkeys, and have then been 
proved by direct experiment to be infective to man, especially by the tests of 
J. F. C orson on himself—thanks to such early infections being now readily 
curable by the chemotherapeutic remedies mentioned later. 

Various measures based on such knowledge for the protection of mankind 
from the bites of infected wild fly have been found of value in different areas. 
In South Rhodesia extensive and costly big game shooting has been relied on 
for years to keep in check the specially virulent form of sleeping sickness pre¬ 
valent in that and some other areas. In Kenya the Glossina palpalis carrier 
seldom flies more than two hundred yards from the rivers and lake shores, so 
the most economical plan has been found to be to isolate two-mile blocks by 
clearings of the jungle, and to catch the flics in the riverine areas by squads of 
native boys with nets. A considerable agricultural area has been repopulated 
by this means. In Tanganyika, as in the case of the earlier Uganda epidemic, it 
has been found best to move the people to open land free from the tsetse-fly, 
but in the Belgian Congo movement of the people to fly-free higher areas has 
not been a success owing to the lower agricultural value of the new sites. In 
the Southern Sudan the yearly examination of all the people, and treatment of 
the cases in settlements, prevented sleeping sickness from becoming epidemic 
and depopulating the country, as it did in the absence of such measures in a 
neighbouring area of French Equatorial Africa. All these are instances of 
successful biological control. 

In this disease also new chemotherapeutic remedies have proved of immense 
value in supplementing preventive measures. In the first stage of infection 
limited to the blood stream Bayer 205, ormoranyl, is rapidly curative. These 
drugs arc excreted slowly, so that a single injection of cither protects against 
the infection for three or more months. In a severely infected Congo area 
repeated prophylactic doses were given to all persons with enlarged glands, 
and an outbreak was thus controlled. Once the cerebrospinal system has 
become involved, however, these substances are of comparatively little value. 
Fortunately tryparsamide, discovered in the Rockefeller Foundation lab¬ 
oratories in New York, is effective in most second- and third-stage sleeping 
sickness cases because it penetrates to the nervous system. By the use of 
tryparsamide in 10,000 patients as many as 75 to 90 per cent of sleeping 
sickness cases have been cured in parts of the Belgian Congo and in the 
Cameroons. It is important to give from the beginning as full doses as possible, 
short of giving rise to eye trouble, for if a cure is not effected the surviving 
trypanosomes may become resistant to arsenical drugs. 
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For this reason it is important to find drugs of a different chemical constitu¬ 
tion that will be effective in arsenic-fast cases, and much promising research 
IS being carried on for this purpose. Warrington Yorke and his colleagues 
have found guanidine compounds such as synthalin to have a powerful 
trypanocidal action even against strains in animals resistant to Bayer 205 
and tryparsamide. C. H. Browning has obtained two of a series of phen- 
anthridine and phenanthridinium compounds curative in mice. It is on these 
lines that further progress is most likely to be made in the cure of trypanoso¬ 
miasis. 


THE TYPHUS GROUP OF FEVERS 

A striking feature of recent work on tropical medicine has been the discovery 
of various forms of typhus fever in many parts of the world. Once more the 
problem is mainly biological, and is complicated on account of the number 
of insect vectors involved in transmission. The long known epidemic typhus 
of eastern Europe particularly is comparatively simple as the infection is 
conveyed direct from man to man through the body louse. The non-epidemic 
or sporadic forms differ in being primarily infections of rodents, such as rats 
and mice, from which the causal rickettsia bodies are conveyed to man through 
the bites of fleas, ticks, or mites in the diflerent forms of the disease. 

A curious feature of this group of fevers is the diagnostic value of the 
agglutination by the patients’ blood of different strains of intestinal Proteus 
bacteria, with some overlapping in the different forms of the fever. This may 
be related to the occasional invasion of the human blood-stream by these 
organisms from the bowel in typhus cases. The areas affected by the non- 
f*pidemic typhus group arc constantly being added to, and they are difficult to 
avoid as some of them arc contracted in the jungle. A vaccine made from 
the live flea virus has been used, and that of wood ticks emulsified in phenol- 
saline IS reported to have reduced the mortality of the Rocky Mountain form 
in the United States from 82 per cent to 6*6 per cent. This is fortunate because 
there is as yet no specific treatment for typhus fevers. 

RELAPSING FEVERS 

I'hc relapsing fevers due to spirilla present very similar problems to those of 
the typhus group, for the epidemic form is louse-borne and the non-epidemic 
African form is conveyed by ticks which remain infective for long in native 
huts and rest-houses. In this group should be included rat-bite fever, of wide 
distribution but especially prevalent in Japan. Fortunately all three forms of 
spirilla fever are amenable, if taken early, to neoarsphenamine. It has also been 
demonstrated that the intravenous injection of this drug is followed by a great 
production of antibodies in the blood of mice following the destruction of the 
Spirillum recurrentis of relapsing fever. This is much less if the spleen has been 
previously removed. 


KALA-AZAR 

Kala-azar is due to a protozoal organism the flagellate stage of which was 
discovered in cultures in 1904. Nearly two decades, however, elapsed before 
extensive development of that stage, with involvement of the mouth parts, was 
obtained in sand-flies fed on the blood of infected patients, and several years 
later the Chinese hamster was occasionally infected after a very long incuba¬ 
tion period by the bites of sand-flics infected from human cases It is still a 
disputed question whether that is the sole mode of infection, for it has been 
found that in a number of incompletely cured patients, and occasionally after 
spontaneous recovery, dermal lesions that have been mistaken for leprosy 
nodules appear in large numbers and contain very numerous Leishmania 
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donovani organisms which have also been found in nasal and pharyngeal 
discharges. Moreover, the Mediterranean or infantile form of kala-azar infec¬ 
tions has repeatedly been associated with the occurrence of the disease in 
dogs which also suffer from dermal infections without obvious lesions. The 
infection of dog ticks or of sand-flies might occur from feeding on such lesions. 
Moreover, animals are much more easily infected by inoculations into the 
skin than through sand-fly bites, so that the possibility of direct infection 
through contact with skin lesions is receiving increased attention. 

The control of kala-azar through the destruction of the breeding places is 
rarely practicable, but the fumigation of houses appears to be rather more 
feasible. Thus three and a half decades of biological research has failed so far 
to furnish an effective means of controlling the incidence of kala-azar, 
although as early as 1896 Rogers showed that the infection in the Assam 
epidemic was a house or site one. His suggestion to move the healthy from 
infected coolie lines and villages to new sites, however, enabled the disease 
to be stamped out of a number of seriously infected tea estates, and the 
progress of the epidemic up the Brahmaputra valley to be checked for two 
decades. 

In this case chemotherapy has furnished the means of controlling the disease 
through effective treatment rapidly reducing the foci of infection wherever it 
has been earned out on a large scale. Tartar emetic intravenously was first 
found in 1913 to be effective against the closely allied Leishmama tropica 
infections of Brazil and was soon shown to be curative of both the Mediter¬ 
ranean and the Indian forms of kala-azar after two or three months’ treatment. 
Chemotherapeutic researches subsequently furnished more rapidly curative 
remedies in the form of neostibosan for intravenous, and later solustibosan 
tor intramuscular, injection, the latter being of great advantage in young 
children who arc so often infected. By means of these drugs some 90 per cent 
of typical kala-azar cases can be cured after eight days’ treatment, in place 
of a former case mortality of over 90 per cent in the Assam epidemic cases. 
In fact the disease was eradicated from a group of infected villages near 
Calcutta by systematic seeking out and treating all the cases over a period of 
seven years. Great decrease of the disease has also been effected by systematic 
treatment by at least two mission hospitals in India, and only sufficient funds 
and staff are required greatly to reduce the incidence of kala-azar. 


PLAGUE 

The pandemic of plague that spread in 1894 from Southern China to Hong- 
Kong and was carried by sea to India and to every continent is still widely 
prevalent, although it has greatly abated in recent years, especially in India, 
in spite of Its being a bacterial infection its control presents largely the 
biological problem of breaking at some point the chain of infection from rats 
and other rodents, through the bites of their fleas, to mankind. The establish¬ 
ment of the rat-flea theory of infection has furnished the means by which 
future epidemics may be prevented from spreading by sea from one country to 
another, through the use of sulphur, hydrocyanic acid, and recently the less 
dangerous methyl bromide fumigation for the destruction of rats and their 
fleas on ships. 

In the absence of any efficient treatment—for even the improved Bombay 
serum has not yet been proved materially to reduce the death-rate—vaccines 
are of great value in prophylaxis during outbreaks. In India sterilized cultures 
of virulent organisms have proved effective, and in the Dutch East Indies and 
in Madagascar very favourable results have followed the use of vaccines made 
from living attenuated plague bacilli. 
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HORMONES AND VITAMINS IN THE TREATMENT 
OF TROPICAL DISEASES 

The importance of deficient diet in predisposing to, or causing, tropical 
diseases is being increasingly recognized. Of greater interest, however, are the 
curative measures that have resulted from advances in our knowledge of the 
physiological actions of the internal secretions, or hormones, and the closely 
allied vitamins. 

Sprue 

In sprue, liver soup had for long been used empirically at the London Hospital 
for Tropical Diseases before it was discovered in America that liver extracts 
contain substances that have a direct curative action in the pernicious form of 
anaemia, which constitutes the most dangerous feature of sprue, especially in 
subjects over middle age. Liver extracts orally suffice in most such cases, but 
intramuscular injections are more effective in the severer grades. 

Bcri-beri 

The discovery that the vitamin B complex includes several substances has 
led to an important advance, for injections of pure vitamin B, in full doses 
have been followed by remarkable recoveries within a few hours from the very 
grave cardiac form of wet or dropsical beri-beri met with in the Straits 
Settlements. 

Pellagra 

Pellagra has for long been associated with diets in which the proteins have a 
low biological value, as in the case of maize. The absence of some hypothetical 
dietetic factor has also been postulated, and this appears to be confirmed by 
the recent reports of a number of cases of the disease in which great benefit 
accrued within 12 to 48 hours of the administration of nicotinic acid orally 
or by injection. 

The foregoing examples will suffice to show that satisfactory progress, both 
prophylactically and curatively, is still being made in the field of tropical 
medicine, mainly through biological and chemotherapeutic researches. Full 
reduction of suffering and mortality now obtainable through the advances of 
medical science will not, however, accrue until medical administrations can 
supply to the village populations of Africa, China, and India a well-trained 
indigenous medical staff to make use of them. 
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The diseases dealt with in this article are syphilis, gonorrhoea, soft chancre, 
granuloma venereum, balanitis gangrenosa, lymphogranuloma inguinale 
(poradenitis venereum or lymphopathia venereum), and waclsch (sago-grain 
or millet-sccd) urethritis. 

METHODS OF PREVENTION 

The prevention of venereal diseases is usually discussed under two main 
headings, namely personal prophylaxis and anti-venereal measures under¬ 
taken by health authorities. 

Personal prophylaxis 

The controversial question of the value of personal prophylaxis remains 
unsettled, but probably most who have studied its results agree that it is by 
no means the solution of the venereal problem. 

Chemical disinfection after intercourse is thought by most authorities to be 
valuable if carried out promptly and by a skilled attendant, but in practice 
it IS often too much delayed to be effective. 

Concerning disinfection by self-applied chemicals there is by no means such 
unanimity. In the British Army the prophylactic outfit is considered by some 
to be responsible for a great reduction in the incidence of venereal diseases, 
but the high rates in troops stationed abroad where venereal diseases are 
more rife than in Great Britain show that, for one reason or another—usually 
careless application—it is not a powerful anti-venereal measure. The sub¬ 
stitution of the condom alone for condom and disinfectant in the prophylactic 
outfit of the Royal Navy is a significant commentary on its value. 

Activities of health authorities 

Prophylaxis of syphilis by arsenical chemotherapy has not gained in popu¬ 
larity, probably because most syphilologists fear that the drug may prevent 
the chancre but not the infection, and that the intelligent patient may be 
tortured for months or even years by dreadful uncertainty as to whether or 
not he has been infected. " 

A method of prevention which has gained some popularity in places where 
prostitutes are 'regulated’ is to give them injections of an insoluble compound 
of bismuth so that their tissues may always present a bismuth barrier to 
invasion by S. palhda. In this way Sonnenberg, for example, claims to have 
kept prostitutes free from infection for as long as nine years. 

Prevention of venereal diseases by most public health authorities consists 
chiefly of measures to enlighten the public on the dangers of these diseases 
and on their avoidance and to insure treatment of the greatest possible pro¬ 
portion of the infected in the community. On the principle that enlightenment 
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is desirable practically all are agreed. On methods of enlightenment there is 
wide diversity of opinion, especially as to the value of film displays and 
lectures to large audiences. There seems to be far greater support for instruc¬ 
tion of the young in biology, simple physiology, and care of the body, including 
avoidance of disease, and for instruction of selected groups of people such as 
parents, nurses, group leaders, and so forth to whom young persons often 
turn for confidential advice. 

Results of measures for treatment of the infected are mentioned below in 
the survey of the position in respect of the different venereal diseases. 

SYPHILIS 

In the article. Syphilis, in Volume XI, p. 529, it was stated that, thanks to 
discoveries of the causal organism, diagnostic blood tests, chemotherapy by 
arsphenamine and bismuth compounds and pyrogenetic therapy, this disease 
had become controllable to a degree probably unsurpassed in any other 
systemic disease. The development of the sulphonamide treatment of bac¬ 
terial infections may now perhaps have made a number of other diseases more 
controllable, but the position remains that the eradication of syphilis from 
the community depends only on the proper use of existing knowledge. 

Microscopical examination 

Too little use is still made of microscopical tests in the diagnosis of early 
syphilis. It is not sufficiently appreciated by practitioners that this method is 
available to everyone who can fill a capillary tube with discharge made to 
ooze from an early lesion by scraping it, and that it can afford a certain 
diagnosis in the most favourable stage for starting treatment, namely before 
clinical appearances are characteristic, or serum reactions have become 
positive. If, and when, practitioners and the lay public realize the great 
advantage of commencing treatment in the sero-negative stage, both in the 
smaller amount of treatment required and the greater certainty of achieving 
complete eradication of the infection, the day will not be very distant when 
syphilis has become as rare as chlorosis. 

Serum diagnosis 

In the past twenty years the views of syphilologists and pathologists on the 
relative values of the numerous serum tests for syphilis have undergone some 
important changes. The tests are divisible into two main classes, complement- 
fixation or Bordet-Wassermann (B.-W.), and flocculation. At the laboratory 
conference held in 1923 by the Health Organization of the League of Nations 
it was agreed that the best flocculation test was neither so sensitive nor so 
specific as the best B.-W. From then onwards, however, the flocculation tests 
were gradually improved, and, as a result of laboratory conferences under 
the same auspices in Copenhagen in 1928 and in Montevideo in 1930, it was 
agreed that, in the hands of their authors, the best flocculation tests were 
now superior to the best B.-W. in sensitiveness, and equal in specificity. In 
1932, influenced by results obtained at these two conferences, the Health 
Organization’s Reporting Committee on Syphilis presented a report in which 
they concluded that, in extraordinary circumstances where it is impracticable 
to test the serum by more than one method, a flocculation might replace the 
B.-W. As, however, some sera give a negative reaction by a flocculation test, 
but a positive by a B.-W.—though the reverse is much more common—it is 
advisable to employ both a flocculation and a B.-W. test. 

Since then the position has changed again somewhat. Whereas no floccula¬ 
tion has been invented which is as specific as, but more sensitive than, those 
cornpared at these Conferences, and whereas none can seriously challenge the 
position of the Kahn, Hinton, Meinicke-Klarungs (M.K.R. II), and the 
Muller-Ballungs (M.B.R.) tests, improvements have been made in the B.-W. 
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test increasing its sensitiveness without impairing its specificity. In conse¬ 
quence it might well have happened that, at the Laboratory Conference to 
have taken place in Copenhagen, in September 1939, the difference between 
the best Wassermann test would have proved in respect of sensitiveness much 
closer to the best flocculation test. 

Even without any improvement in the sensitiveness of the complement- 
fixation method, however, I would still prefer to rely for a diagnosis of syphilis 
on a positive Wassermann rather than on a positive flocculation reaction. 
Comparisons of serum tests for syphilis, which were begun by the Health 
Organization of the League of Nations, have proved a most valuable means 
of assessing their value. By revealing unsuspected weaknesses in methods 
hitherto believed by those who practised them to be superior to other methods, 
they must have had a very salutary effect on some of the collaborating labora¬ 
tories. They have shown that no new test should be accepted until it has 
been proved at least equal in sensitiveness and specificity to the best so far 
extant by comparison with a large number of unknown sera, as was done at 
the laboratory conferences mentioned above, and in the tests of methods 
more recently conducted under the auspices of the U.S.A. Public Health 
Department. 

In the past there has been too great a tendency to accept authors' valuations 
of their tests, and it has required the acid test of a comparison of methods 
on unknown sera, with the dispassionate judgement of independent observers, 
to convince some authors that their methods required drastic revision. 

In the interpretation of serum tests it seems surprising that there should 
still be a tendency in some quarters to accept a single positive blood-reaction 
in a pregnant woman or in a new-born infant as diagnostic, without con¬ 
firmatory evidence. In pregnancy the blood serum rather tends to become 
positive, especially with some methods, and the reaction must be regarded 
only as an indication for further investigation. In the case of the new-born 
infant the blood reaction has often been proved to be only a reflex of the 
condition of the mother's blood, and m large numbers of cases the positive 
reaction has died out, the infant .showing no sign of syphilis. This is men¬ 
tioned here because 1 know of cases in which medical officers responsible for 
the welfare of pregnant women and new-born infants have been regarded by 
V.D. specialists as almost guilty of negligence for refusing to treat for syphilis 
in cases in which the evidence, apart from the blood reaction, did not support 
a diagnosis of syphilis. 

Effect of treatment in preventing the spread of syphilis, and its late effects 

Data are now accumulating by which can be judged the effect of modern 
treatment on the incidence of syphilis, and in the prevention of the late effects 
of the disease. 

As regards incidence, a good example of the eff ect of applying to a very high 
percentage of the infected in a community a prolonged treatment on lines 
calculated to result in a minimum of relapses is seen in Sweden. In 1918 the 
present law under which every infected person must undergo all the treatment 
considered necessary by thc^medical advisers came into force, and conditions 
have favoured its observance. In the live years 1915-19 inclusive the rates of 
incidence of primary and secondary syphilis per 10,000 of the population 
were 4*3,4*4,4-7, 10*2, and 5-6 respectively; in the five years 1931-35 inclusive 
the rates were 1*9, 1-3, 0 87, 0-72, and 0*67 respectively, and other statistics 
show that syphilis has now become a rare disease in Sweden. Similar success 
can be shown in Denmark, where also the authorities have been successful in 
compelling infected persons to undergo prolonged treatment. 

But much less treatment than the amount now usually prescribed seems to 
be sufficient to reduce the rate of incidence of fresh syphilis. As is well known, 
in England and Wales there is free treatment of the infected, but no com- 
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pulsion to take it, and very large numbers of those dealt with at the treatment 
centres cease attendance before completion, many in fact before they have 
received even one course of 7 to 10 injections of an arsphenamine compound 
with corresponding bismuth or mercury. It has been supposed that those who 
ceased treatment prematurely must have again become infectious, and it has 
been suggested that they nullify the value of the country’s anti-venercal 
measures so far as syphilis is concerned. The evidence seems to be against this 
supposition. It is generally agreed that the free treatment centres set up 
throughout the country have dealt with the great majority of the new syphilitic 
infections, and changes in numbers of new cases dealt with in a year probably 
parallel very closely changes in the incidence of fresh disease. Although, un¬ 
fortunately, prior to 1931 the returns from the centres did not, in the cases 
dealt with for the first time, distinguish between old infections and fresh ones, 
it is probably fair to say that the early infections dealt with in the centres 
prior to 1931 were not less than 40 per cent of the total new cases, this being 
approximately the proportion which they constituted in 1931; such an assump¬ 
tion seems to be fair, considering that the ratio of early to late cases dealt 
with in the centres has steadily fallen since 1931. 

Assuming then that the early syphilitic infections dealt with in the centres for 
the first time in 1920 were 40 per cent of the total new cases, the number was 
19,120, and the number dealt with in 1938 was only slightly over one quarter 
of this figure. This evidence of a great reduction in the incidence of syphilis 
is supported by figures showing substantial declines in mortality of infants 
certified as due to syphilis, in positive reactions found by routine tests of the 
blood of pregnant women, and in the falls in the numbers of cases of con¬ 
genital syphilis in infants and young children dealt with at the centres. 

As regards the mortality of infants certified as due to syphilis, the rate per 
1,000 live births in 1912 was 1-34; in 1917 it had risen to 2-03; and from then 
it declined steadily to 0*23 in 1937. Results of routine tests of pregnant women 
have shown declines in positive reactions wherever they have been carried out 
over a number of years. Thus, in Battersea, 3*5 per cent were positive in 1924, 
but only 0-7 in 1936; in Cardiff the positive reactions averaged 3-1 per cent 
from 1925 to 1928, but 1-8 in 1935; in Glasgow 4-9 per cent were positive in 
1925, but 1-8 in 1935. Fildes’ tests of a sample of 386 adult women in the East 
End of London before 1913 resulted in 5*1 per cent being found positive, and 
in Cruickshank’s tests of women at a maternity hospital in Glasgow in 1920-1, 
over 9 per cent were positive. Thus the evidence of a substantial fall in the 
incidence of syphilis in Great Britain is strong, and the figures suggest that a 
much smaller amount of treatment than one would prescribe to insure eradi¬ 
cation of the disease in as nearly as possible 100 per cent of cases renders the 
majority of patients permanently non-contagious. That a relatively small 
amount of treatment often suffices apparently to eradicate the disease is 
supported by the number of cases in which patients, who have returned to 
clinics many years after receiving less than half a dozen injections of each type 
of drug, have been found completely free from signs and with negative serum 
reactions. 

Altogether, our evidence is that the amount of treatment received in English 
centres by the average early case of syphilis, though much less than the amount 
prescribed, is gradually making syphilis in this country, as in Sweden and 
Denmark, a rare disease. 

A question of importance is whether or not a relatively small amount of 
antisyphilitic treatment can be expected to protect the infected against 
disastrous late effects. The evidence seems to be that it can. 

In published statistics relating to the treatment which was given in the early 
stages of their infection to patients suffering from cardiovascular and neuro¬ 
syphilis, one fact which always stands out prominently is the very low pro¬ 
portion of such cases in which it amounted to more than a few injections. As 
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an example may be cited the investigations on these lines which have been 
reported by Weatherby, Miiller-Deham, Madden, and Smith and Kimbrough 
respectively. The total number of cases dealt with by these workers was 936, of 
which all but 127 had cardiovascular or neurosyphilis, and of 931 cases in 
which the early treatment appears to have been known fairly accurately, only 
8 appear to have received more than 10 injections of an arsphenamine com¬ 
pound in the primary and secondary stages. Five other cases are stated to have 
had treatment with ‘606’ in the early stages, but the amount is not stated. 

Evidence from another direction appears to be afforded by the figures 
relating to mortality in England and Wales from general paralysis of the 
insane, tabes, and aneurysm. The very great increase in the incidence of syphilis 
in England and Wales during the war of 1914-18, when over 80,000 men of 
the British E.xpeditionary Forces were treated for early syphilis, would lead 
one to expect now a considerable increase in mortality from these three late 
effects. The figures (see Table below) show that, in males, from the year 1922 
to 1938 the crude death-rate per million for general paralysis of the insane 
and tabes dorsalis fell fairly steadily, and that only that for aneurysm rose. 
In females, during the same years, the rate for general paralysis of the insane 
and tabes also fell, but not so rapidly, and in aneurysm it rose until, in 1937, 
it was nearly times the rate in 1922. 

Crude Death-rates, per Million Persons, from General Paralysis of the 
Insane, Tabes Dorsalis, and Aneurysm in Males and females, for the 
Years 1922, 1927, 1932, and 1937 

[Rates are to nearest whole numbers] 


Year 

General 

Paralysis 


Tabes 

Aneurysm 

Mai es 

Females 

Malls Females 

Males 

Femai es 

1922 

77 

15 

36 

7 

45 

11 

1927 

65 

14 

34 

7 

47 

13 

1932 

45 

11 

33 

7 

50 

16 

1937 

30 

12 

24 

5 

51 

25 


On studying these figures the natural thought is that the declines in mortality 
from general paralysis of the insane and tabes respectively are to some 
extent attributable to pyrogenetic and general antisyphilitic treatment, especi¬ 
ally by pentavalent arsenical compounds, begun when symptoms of neuro- 
syphilis became manifest; also that, since little can be done by antisyphilitic 
treatment to prevent death from aneurysm after it has been diagnosed, the 
increased mortality from this cause is reflecting more closely the increased 
incidence of new infection in the years 1914-18. But, whereas the increase in 
the mortality of males is by no means so great as one would have expected 
from one’s knowledge of the increased incidence during the war years if no 
preventive influence had been at work, that in females does seem to reflect the 
great increase in incidence which, one judges, must have occurred also in 
this sex. It seems reasonable to suppose that the difference between the two 
sexes in respect of changes ih rates of mortality must be due to the fact that, 
at the time of first infection, most of the males were serving with the armed 
forces and were brought under treatment, but that only a low proportion 
of the females infected at that time were treated. 

In the military Venereal Diseases Hospitals in the war of 1914-18 the treat¬ 
ment given to an early case of syphilis consisted of no more than one of the 
courses now prescribed in an average civilian Venereal Diseases Treatment 
Centre, and, although it is much less than would be prescribed in normal 
circumstances, it seems probable from the above facts that it has so far 
prevented the development of late effects in a high proportion of cases. 
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GONORRHOEA 

Keraiodermia blennorrhagica is relatively rare. It is a complication of gonor¬ 
rhoea which seems always to be accompanied by some arthritis. The feet are 
chiefly affected, though the condition may become generalized. The skin 
becomes tough, and a number of nut-brown dome-shaped nodules appear 
in it, varying in size from a large pea to the diameter of a silver threepenny 
piece. The nails may become enormously thickened. 

The condition, though it is not syphilitic, improves under arsphenamine 
treatment. During the war of 1914-18 it seemed to become rather more 
common, but in recent years has again become rare, and with the general use 
of sulphonamide treatment mentioned below it should practically disappear. 
Until the development of the sulphonamide treatment gonorrhoea was a 
problem in which the outlook was by no means hopeful. In this country there 
was no evidence that any headway had been made in preventing its spread, 
and in this respect we seemed to have fared no worse than Denmark or Sweden 
m which compulsory treatment laws appear to have been administered very 
cHiciently. 

Success in treatment depended very largely on skill and careful attention to 
-.mail details and, even with these, was too uncertain for the comfort of mind 
of either doctor or patient. With all care, also, gonorrhoea took a serious toll 
in blindness of infants; crippling through arthritis; chronic ill-hcalth through 
pelvic inflammation, sterility through epididymitis, prostatitis, and salpin¬ 
gitis, and domestic unhappiness through the above causes, and outbreaks of 
vulvo-vaginitis of children. Now the outlook has changed; under a proper 
administration of sulphonamide preparations, especially 2-sulphanilylamino- 
pyridine, commonly known as M & B 693, the duration of the disease is 
shortened to a comparatively few days, and the incidence of complications 
reduced to a minimum. 

In clinics it can reasonably be expected that such results will now be achieved 
in a high proportion of cases, and the prospects of making gonorrhoea a very 
minor problem would be rosy, if the majority of patients attended treatment 
centres. Unfortunately there is evidence that many practitioners arc now 
treating gonorrhoea with sulphonamide remedies in a very haphazard way, 
often with doses too small to be permanently efficacious, and are not insisting 
on the very strict tests of cure which all who have studied the effects of these 
remedies in large numbers of cases believe to be essential. The result may be 
the creation for a time of large numbers of symptomless carriers who will 
continue to spread the disease. 

SOFT C HANCRE, GRANULOMA VENEREUM, AND 
GANGRENOUS BALANITIS 

Soft chancre is another bacterial disease which responds to sulphonamide 
treatment, and, thanks to this and to dmclcos treatment, the disease presents 
no difficult problem. 

Granuloma venereum and gangrenous balanitis are of relatively small 
importance since neither is common. The former yields to intramuscular 
injections of antimony compounds such as fouadin and anthiomaline, and 
the latter to aeration with hydrogen peroxide solution. 

LYMPHOGRANULOMA INGUINALE (L.i.) AND WAELSCH 
URETHRITIS 

There appears to be no evidence of any important increase in the incidence 
of L.i. in Great Britain where it has always been relatively uncommon. The 
evidence now accumulating that this relatively intractable condition yields to 
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sulphonamide treatment gives reason for hope that, in other countries, its 
importance will diminish considerably. 

Waelsch urethritis, which appears from the description by Glingar to be 
identical with the condition commonly referred to in Great Britain as sago- 
grain or millet-seed urethritis, is of interest chiefly because of its possible 
relationship to trachoma and inclusion blennorrhoea on the one hand, and 
to L.i. on the other. The relationship to L.i. is suggested by the fact that, 
according to Frei, Wiese, and Klestadt; Bezecny ; Ross ; and others urethral 
discharge from cases of Waelsch urethritis, when made up according to the 
directions for the preparation of Frei antigen, and injected into the skin in 
cases of L.i., evokes an allergic skin reaction like that caused by antigen 
known to contain the virus of L.i. Cases have also been reported by Bezecny, 
Fahlbusch and Zierl, and Ross of an allergic skin reaction produced in cases 
of Waelsch urethritis by L.i. antigen. Inclusion bodies somewhat resembling 
those believed to be the cause of L.i. have been described in Waelsch ure¬ 
thritis, trachoma, and inclusion blennorrhoea, though it is not believed that 
they are identical. The appearance of the urethral mucous membrane in 
Waelsch urethritis, as in trachoma, is granular, and the disease is very in¬ 
tractable unless a sulphonamide compound is administered. The suggestion 
that Waelsch urethritis is L.i. of the urethra seems to be opposed by the fact 
that it does not lead to severe fibrotic changes such as occur at any rate in 
the rectum when this is infected with the virus of L.i. 

SUMMARY 

From the above survey it will be gathered that the outlook in venereal diseases 
IS decidedly hopeful, and that we can look forward confidently to a future in 
which syphilis and gonorrhoea will play only minor roles either as killing or 
crippling diseases. 
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UROGENITAL DISEASES, 
NON-VENEREAL 
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MALE STERILITY 

Testicular biopsy 

Several advances have been made in this subject during 1938-39, both in 
diagnosis and treatment. One of the most important of these has been the 
use of testicular biopsy as a means of throwing light on the condition of the 
tubules. Testicular puncture has a very limited value in differentiating cases 
of aspermatogenesis from blockage, and provides the andrologist with no 
information concerning the state of the testicle. Testicular biopsy, on the 
other hand, can be carried out with little more difficulty than puncture, and 
gives much more valuable information. It can be performed under local 
anaesthesia. 

After infiltrating the scrotum with a 2 per cent procaine hydrochloride (novo¬ 
cain) solution, an incision is made, and deepened until the glistening coat of the 
tunica albuginea is seen. This is then punctured with a trocar, or with a pointed 
tenotome. By a slight pressure on the testicle, a small button of tissue can be made 
to extrude; this is cut off by means of fine iridectomy scissors, and, after hardening 
in Bouin’s solution, is submitted to microscopic examination. The operation is 
concluded by closing the skin incision with one or two sutures, and applying White¬ 
head’s varnish. Haemorrhage does not usually constitute a difficulty, and the only 
pain felt is at the moment of puncture of the tunica albuginea. 

GONADOTROPHIC HORMONE IN THE TREATMENT OF 
MALE SUB-FERTILITY 

Progress has been made in the treatment of the sub-fertile male by the use 
of gonadotrophic hormone. The fact that this hormone is produced by the 
anterior lobe of the pituitary only would suggest that, when treatment is 
indicated, extracts of anterior lobe pituitary should always be used. Animal 
experiments have shown, however, that gonadotrophic substances capable of 
stimulating testicular function can more conveniently be obtained from 
non-pituitary sources. The available substances vary greatly, both in origin 
and activity. For practical purposes four sources of gonadotrophic substance 
must be distinguished: (1) The anterior lobe of animal pituitary glands 
(A.L.P.); (2) the urine of pregnant women (P.U.): (3) the urine of meno¬ 
pausal or bilaterally oophorectomized women (O.O.); and (4) mare’s serum 
obtained during certain stages of pregnancy (M.S.). 

All of these extracts have been used with success in cases of male sub¬ 
fertility. Experience shows that pituitary gonadotrophic hormone is of little 
therapeutic value if this hormone is being excreted in normal or excessive 
amounts in the urine. On the other hand, it is found that, in some men who 
excrete pituitary gonadotrophic hormone, spermatogenesis may be stimulated 
by means of P.U. A practical application of these findings is that the extract 
prescribed when gonadotrophic excretion is scanty or absent is either M.S. 
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or A.L.P., or a combination of both; whereas when the urine contains a 
normal or excessive amount of gonadotrophic hormone, the agent pre¬ 
scribed IS P.U. 

In cases in which the aim of treatment is to stimulate secretion of testicular 
hormone (for example, in partial infantilism), the presence or absence of 
gonadotrophic secretion in the urine does not influence the choice of extract; 
in such cases it is advisable to administer a mixture of P.U. and A.L.P. 

Gonadotrophic extracts may reasonably be used in the following conditions; 
(1) undescended testis; (2) azoospermia not associated with blockage of the 
passages or retention of the testis in the abdomen, and (3) deficiency of 
spermatogenesis manifested by azoospermia, teratozoospermia (the presence 
of many abnormal or immature spermatozoa), anisozoospermia (excessive 
variations in the size of normal spermatozoa), or asthcnozoospermia (sperma¬ 
tozoa of poor vitality). 

DYSCYESJS 

Many marriages are not sterile in the usual sense of the word, yet remain 
childless because of repeated abortion. The name dyscyesis is given to the 
tendency to early abortion which occurs in successive pregnancies without 
any detectable lesion or trauma. Dyscyesis may be due either to endocrine 
disturbances or to localized disease of the female genital tract. It may also 
be due to defective chorionic development, in its turn the result of some 
constitutional defect of the gametes. 

When studying the clinical histones of a number of patients whose semen 
contained abnormal or defective spermatozoa, it has been found that in a 
surprisingly high proportion of cases the wives have suffered from repeated 
miscarriages. This suggests that sub-normal semen may be adequate for the 
attainment of conception, yet inadequate for the normal development of 
the ovum. Moench, and Williams and Savage have already recorded similar 
observations made on sub-fertile bulls. If therefore the wife of a husband who 
has previously been reported as sub-fertile becomes pregnant, the risk of mis¬ 
carriage must also be borne in mind. By the institution of prompt treatment 
in the form of injections of chorionic hormone a miscarriage may frequently 
be averted. 


STERILIZATION OF THE MALE 

Although the technique of vasectomy for sterilization is extremely simple, 
experience has shown that it not infrequently fails to achieve its purpose. 
Regeneration of the continuity of the vas hcis occurred in two or three cases 
undertaken by the writer, even when an inch of vas had been resected. Other 
cases of apparent failure after sterilization have been due to the fact that a few 
spermatozoa have remained in the semen even after three ejaculations have 
occurred, in order to avoid the former of these two pitfalls, J. E. Strode 
of Honolulu has lecommended that, after division of the vas, its lower end 
be fixed to the skin incision, so that the ends of the vas he in different planes 
and there is no tendency for cpithelialization to occur along the sheath of the 
vas. To avoid the second danger specimens of semen should be submitted 
to the laboratory for examination, and contraceptive measures only left ofi' 
when these are found to be free from spermatozoa. 

HORMONE TREATMENT OF PROSTATIC ENLARGEMENT 

Repeated doses of oestrin produce certain changes in the prostate of mice 
and monkeys which recall those occurring spontaneously in man in the 
development of an enlarged prostate. It has also been shown that animals 
can be protected from the effects of oestrin by the simultaneous use of male 
hormone. This has led to the hope that the male hormone might exert an 
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influence on prostatic enlargement in human beings. So far, however, treat¬ 
ment along these lines has not produced any striking results. 

A test carried out by the Medical Research Council has given negative 
results. When judged by such objective data as the residual urine and the 
size of the prostate, estimated by rectal examination and cystoscopy, no 
change was found, even after the administration of such large doses as 
75 mg. twice weekly over a period of three months. Patients submitted to 
such treatment usually stated that they felt better in general health, and some¬ 
times considered that their urinary symptoms had been ameliorated. Clinical 
examination, however, revealed the fact that the prostatic condition was 
either the same, or had even progressed, so that in some instances a pro¬ 
statectomy had become necessary. Doubt must therefore be felt as to whether 
the human condition affords an exact parallel to the changes brought about 
in animals by the administration of oestrin. Further work will be required 
before this doubt is set at rest. 

It is only fair to add, however, that other observers have reported more 
favourably of the results of hormone treatment than has the special committee 
t)f the Medical Research Council. 

PYELITIS 

The treatment of urinary infections in general by means of mandelic acid 
and the sulphonamide group of drugs still continues to give such good results 
that older methods, such as the use of a ketogcnic diet, have fallen into abey¬ 
ance Fortunately, mandelic acid and sulphanilamide are not so much rival 
methods of treatment as complementary remedies to be used in different 
types of infection. Whereas mandelic acid has been proved ineffective in 
Proteus infections, these are often amenable to treatment with sulphanil- 
amide. SimilarK, infections with Streptococcus faecalis, which do not respond 
to sulphanilamide, arc generally improved by the use of mandelic acid. 

A great advantage of the sulphonamides is that they can be employed 
during the acute stages of an infection at a time when acidifying the urine 
might cause a temporary aggravation of symptoms. Sulphanilamide is effective 
in an alkaline urine. 

Of the relative merits of the different varieties of these agents available it 
IS not possible to speak with the same assurance, but it may be said that, 
on the whole, calcium mandelate is tolerated better by patients with poor 
digestions than are some of the older preparations. 

In all cases it is of the utmost importance to carry out daily, or twice daily, 
estimations of the pH of the urine of patients on mandelic acid treatment, 
since the reaction of the urine is liable to change within a short space of 
time, and a slight increase in the pH reading may render the remedy ineffective. 
The most convenient bedside method of testing is by means of a methyl red 
indicator. If a few drops of this reagent added to an inch of urine in a test- 
tube produce a faint rose colour, the reaction is correct; an orange tint shows 
that the /?H is too high, and an intense pink that it is unnecessarily low. 
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HYPNOTICS, SEDATIVES, AND ANAESTHETICS 

The production of new synthetic hypnotics, chiefly of the barbiturate group, 
has somewhat diminished recently. There js still, however, an embarrassing 
number of such remedies, and the difficulty of selection is increased because 
the same substance may be known under diflerent proprietary names. 

Where it is desired to assist the patient to go to sleep quickly and to avoid 
drowsiness on the following day it is essential that the drug should be rapidly 
absorbed and rapidly excreted or destroyed in the body. Of the newer remedies 
evipan in tablet form for oral administration is one of the most satisfactory. 
When a more prolonged sedative action is desired, phenobarbitone sodium, 
nembutal, and amytal are among the more popular, the two latter being 
commonly used in larger doses for the production of 'basal anaesthesia’. Care 
should be exercised with regard to the administration of large doses of these 
drugs, especially in the presence of severe sepsis, for they are all to a greater 
or lesser degree toxic to the liver and kidney, and fatal cases of liver destruction 
v/ith jaundice have been reported after their use. 

Avertin continues as the most popular and generally used substance ad¬ 
ministered per rectum, particularly in cases of thyrotoxicosis. Now that it 
is no longer employed for the production of full anaesthesia, unpleasant 
or toxic consequences are rare. 

Of the substances used for induction of anaesthesia by intravenous injection 
evipan continues to hold its own. Deaths have been recorded following its 
use, especially where very large doses have been employed m order to produce 
prolonged anaesthesia, but within its own sphere, i.e. for full anaesthesia in 
short operations, or for induction followed by inhalation anaesthesia m pro¬ 
longed operations, it is most satisfactory. A sulphur-containing compound, 
pentothal, has for some time been used as an alternative to evipan, and it is 
claimed that it is in some respects superior to the latter. 

Ethylene has for some time been employed for inhalation anaesthesia as an 
alternative to nitrous oxide, though many patients object to its smell. 

In recent years cyclopropane has come to be used more commonly. Its use 
necessitates a closed inhalation system, but it has the advantage that it can 
be given with high percentages of oxygen so that the element of asphyxia, 
formerly too common in inhalation anaesthesia, can be eliminated. Except 
in low concentration this gas has toxic effects on the heart muscle and needs 
skilled administration; the risk of explosion by sparks is as great as with 
ether and ethylene. Nevertheless the introduction of cyclopropane with 
consequent elimination of irritation of the respiratory passages is a distinct 
therapeutic advance. 

ANALEPTICS, MEDULLARY AND VASCULAR STIMULANTS 

Various substances have been used in the attempt to restore failing respiration 
and circulation, especially in severe infections, after anaesthetics, and in cases 
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of overdosage of hypnotics. Formerly only strychnine, calfeine, and solutions 
of pmphor and ether in oil were used to any extent, but they were not very 
satisfactory. 

Pyridine“/)'-carboxylic acid diethylamide (coramine, anacardone) and penta- 
mcthylenetetrazol (cardiazoJ, metrazol) have almost entirely supplanted these, 
and are now very extensively employed both by mouth and by injection. It 
is unfortunate that the names given to these substances suggest that their 
chief action is on the heart; this is not the case. Very similar in its elfect on 
the brain and medulla is the natural substance picrotoxin. All these drugs 
are essentially stimulants of the central nervous system, tending to restore 
consciousness and to augment respiration and blood pressure by their action 
on the medulla. How far this action on blood pressure via the medulla is 
sufficient to be of clinical importance is at present difficult to assess. Animal 
experiments suggest that it is not great, for the dosage required to produce 
appreciable eflects is much greater proportionally to body weight than is 
employed in human therapeutics. As stimulants to accelerate recovery from 
anaesthetics and to augment breathing there would appear to be little to 
choose between picrotoxin, cardiazol, strychnine, and coramine. As antidotes 
to barbiturates such as nembutal, animal experiments indicate that picro- 
toxm and cardiazol arc far superior to the other analeptics; indeed there is 
some evidence that coramine and benzedrine may be actually harmful. 

In addition to these drugs the action of which is mainly or entirely central there 
arc several the action of which on the circulation is mainly peripheral, that is 
on the heart and blood vessels. Their action simulates, to a greater or lesser 
extent, that of adrenaline. Of these drugs the best known is ephedrinc the 
use of which in restoring the circulation, by combating the fall of blood 
pressure which may occur in spinal anaesthesia, is well established. Allied in 
action arc sympatol and vcntol the clinical applications of which are not yet 
sufficiently defined; they may, however, prove to have a definite place in 
therapeutics for restoring blood pressure not only after haemorrhage or 
shock but also in collapse following acute infections. 

In many cases of shock and collapse, e.g. after operations, and in toxic 
conditions, e.g. after burns, preparations of adrenal cortex such as eucortone, 
cortin, and dcsoxycorticosterone acetate, have proved of value. Much re¬ 
mains to be done in assessing the value of remedies for this purpose, the 
high cost of these preparations being a difficulty in the way of this. 


DRUGS ACTING ON PLAIN MUSCLE 

Perhaps the drug most widely used for its action in causing contraction of 
plain muscle is pituitary posterior lobe extract. Now that its two important 
constituents —the oxytocic, or uterus-contracting principle, and the pressor, 
or arteriole-contracting principle—can be separated it has been found that the 
substance causing contraction of the muscle of the gut is either identical, or 
constantly associated with the latter constituent. The antidiuretic principle 
is similarly associated. It is thus possible to cause powerful contraction of 
the uterus without producing any considerable rise of blood pressure. 

The vasopressor substance which causes contraction of the plain muscle of 
the intestine is now much used alone for combating distension of the abdomen 
by improving gut tonus and aiding peristalsis. The action is directly on the 
muscle. Intestinal tonus and peristalsis may be augmented also by drugs 
which affect the vagal neuromuscular mechanism. Acetylcholine is probably 
the substance which in the body transmits the nervous impulse from the vagus 
to the intestinal musculature. When injected it causes increased peristalsis, 
but in practice it is less used than the allied substance doryl. Physostigmine 
has long been used to stimulate peristalsis; it acts by preventing the destruc- 
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tion in tissues of the naturally formed acetylcholine, and hence conserving 
and augmenting its action. More recently the artificial alkaloid prostigmin 
has been employed for this purpose and, owing to its less effect on the heart 
and bronchi, it is generally preferable to physostigmine. 

The maximal cficct is produced when pituitary extract or pitressin is adminis¬ 
tered in conjunction with prostigmin. An excellent example of synergism is 
provided; if half the usual doses of prostigmin and of pitressin or pituitary 
extract arc injected simultaneously, the resulting effect is usually much 
greater and more satisfactory than that of a normal dose of either drug alone. 
In addition to their action on intestinal peristalsis doryl and prostigmin have 
proved their value in post-operative distension of the bladder. Active con¬ 
tractions are produced which usually result in overcoming the inability to 
micturate. 

The problem of relaxing spasm of plain muscle frequently arises. When, as 
in certain forms of colic, c.g. biliary, renal, and intestinal colic, there is severe 
pain full doses of morphine are commonly administered. This practice is not 
based on sound therapeutic principles. Though relief of pain is urgently 
required, it should be borne in mind that morphine, while it relieves pain by 
central cerebral action, causes at the same time an increase in tone of plain 
muscle and thus prevents the passage of the irritant, e.g. a stone. Further¬ 
more, It has been shown that morphine, by causing contraction of the 
sphincter of Oddi, causes a rise of biliary pressure, and thus may have 
undesirable effects on the liver. 

It is far better practice in most cases to endeavour to cause relaxation of the 
tonus of the plain muscle. Not only is the pain thus diminished or abolished, 
but the irritant substance is no longer gripped, and can be passed on by 
peristalsis or by the pressure of secretions behind it. 

Rapid, though transitory, relaxation with considerable relief of pain may be 
produced by inhalation of amyl nitrite. More satisfiictory, because longer, 
effects can be obtained by administering glyceryl trinitrate (nitroglycerin). 
In order that the drug may be rapidly absorbed it is important that the tablet 
should be sucked or chewed, not swallowed at once. The drug is absorbed 
fairly rapidly from the mouth, and much more quickly than when it is 
swallowed. 

For more prolonged effects papaverine, one of the opium alkaloids, may be 
used. In contrast to morphine it causes relaxation of plain muscle. A synthetic 
compound, eupaverin, with a similar action is stated to be less toxic. 

Plain muscle of the intestinal, biliary, and renal tracts can also be relaxed 
by drugs such as atropine which paralyse or diminish the activity of the vagal 
nerve mechanism which is motor to the organs, or by drugs allied in action 
to adrenaline which simulate the inhibitory effect of the sympathetic nerve 
supply. Atropine and hyoscine are commonly employed, but the former 
especially is not very popular in full doses, probably on account of its central 
or cerebral stimulant action. Atropine mcthylnitratc (cumydrin) has already 
established itself as a very valuable remedy in the treatment of congenital 
pyloric stenosis and its use largely replaces operation. 

For colicky and spastic conditions there are numerous proprietary remedies 
consisting of mixtures of papaverine or one of its allies or derivatives, with 
an ally or derivative of atropine and small doses of morphine, omnopon, or 
a barbiturate. Many of these mixtures have proved to be very satisfactory 
in the relief of biliary and renal colic. 

By mimicking the action of the sympathetic nervous system and relaxing 
plain muscle ephedrine is also of value in the relief of biliary and renal colic 
(compare its action on the bronchial muscle in asthma). It has also been used 
with excellent effects in combination with atropine and papaverine. 
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DRUGS ACTING ON MUSCULAR WEAKNESS 

In Addison’s disease 

Several crystalline substances have been isolated from crude extracts of the 
adrenal cortex, the most active being corticosterone. Desoxycorticosterone 
—a related substance—has been synthesized, and has been shown to be 
active in the treatment of patients with Addison's disease (Levy Simpson). 
Clinically it is found that 5 mg. of desoxycorticosterone acetate is equivalent 
in elTecl to 10 c.cm. of cortical extract (cortin). Treatment is more effective 
if the patient receives in addition a low potassium diet and extra sodium 
chloride. 

Desoxycorticosterone acetate is given {a) by intramuscular injection (5 mg. 
dissolved in 1 c.cm. of sesame oil); {h) by implantation of four 50 mg tablets 
in the subcutaneous tissue of the abdomen, when an effect lasting two months 
is obtained; and (r) by inunction of a solution of the drug in benzyl alcohol. 

In myasthenia gravis 

The prostigmin treatment continues to be the most satisfactory. Its efficacy 
is increased by combination with cphcdrinc. When large doses of prostigmin 
are required, or in susceptible subjects, colicky pain is sometimes produced. 
Atropine administered with the prostigmin injections diminishes attacks of 
colic. 

Oral administration of prostigmin is effective, but by this route a very 
much larger dosage is required- usually some thirty times greater than that 
needed by injection. 

Tn Thomsen’s disease 

Some patients are much benefited by the administration of quinine hydro¬ 
chloride. The tendency of the muscles to ‘lock' is greatly diminished. The 
mode of action of the drug in this condition is unknown. 

Tn familial periodic paralysis 

It has been found that the attacks of paralysis in this disease are associated 
with a fall in the serum potassium, and the administration of potassium salts 
brings about rapid recovery in the power of the muscles. The low scrum 
potassium is not in itself the cause of the paralysis, as low values have been 
produced in normal people without any paralysis appearing. 7’he site of 
action of the potassium is not known, but the evidence suggests that it has 
a central effect on the nervous system, rather than a peripheral one on the 
muscles or neuromuscular junctions (Pudenz el al.). 

Potassium chloride—five to ten grams—dissolved in water, given by mouth, 
will bring about recovery in a half to two hours. If given'lntravenously, the 
effect IS much more rapid, but the patients complain of severe pain along the 
course of the vein. 

Attacks can also be tcrnlinatcd by the injection of acetyl-/^-methylcholinc 
chloride (rnccholyl) or carbaminoylcholine chloride (doryl), without the 
administration of potassium. The serum potassium rises as power returns in 
the muscles. 

Tn certain cases there is a relation between carbohydrate intake and attacks 
of paralysis. Taking much sugar at night may cause an attack but, if potassium 
is given simultaneously, this can be prevented. Sleep is also a factor; thus, if 
the patient keeps awake, the attack does not occur. 
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ANTACIDS 

Many patients have suffered from excessive administration of alkalis. Four 
grams (60 grains) of a common alkaline powder will neutralize % litre 
(one pint) of gastric juice, and many patients take much more than this 
quantity several times daily. In general, a dose of 2 g. (30 grains) should not 
be exceeded, especially in middle-aged or elderly subjects whose capacity 
for elimination by the kidney is likely to be low. When alkali in excess is 
administered, moderate to considerable degrees of uraemia are common. 
When there is duodenal or pyloric spasm due to the irritation of an ulcer, 
belladonna, both because it relaxes spasm and inhibits acid secretion, is of 
considerable value. 

There has been much search for some preparation which, while inactivating 
or temporarily neutralizing the acid of the gastric secretion, will not result 
in producing alkalosis. '] he chief available preparations arc aluminium 
hydroxide and magnesium trisilicatc. Much depends on the degree of dis¬ 
persion of the colloidal particles; with good preparations the clinical results 
are very satisfactory. 

Aluminium hydroxide 

This is obtainable as a colloidal powder, which is insoluble in water, neutral, 
and amphoteric, and completely non-toxic. Experiments /// vit/o have shown 
that it combines with 12 times its volume of N/10 MCI within half-an- 
hour. 

The early satisfactory reports from the use of aluminium hydroxide have 
been confirmed by recent clinical reports which have shown that it produces 
striking symptomatic relief from pain, nausea, and vomiting, even in long¬ 
standing cases of peptic ulcer, and that the relief obtained is almost im¬ 
mediate. 

The action of aluminium hydroxide in gastric disorders associated with 
hyperacidity is somewhat complex, and may be briefly summarized as pro¬ 
tective and demulcent to the gastric mucosa; antacid; and adsorptive to 
toxins. I'he colloidal form of the drug possesses considerable buffering power. 
The physico-chemical properties of the colloidal gel formed when aluminium 
hydroxide mixes with the stomach contents eflect adsorption of the hydro¬ 
chloric acid, with a consequent immediate rapid decrease m the functional 
acidity of the gastric juice, and a more gradual subsequent reduction. The 
pH cannot go beyond neutrality, and the increase is to approximately pH 4. 
The processes of digestion are therefore not greatly alfected. As a result of 
interaction between the drug and the gastric hydrochloric acid, some alu¬ 
minium chloride is formed which, in the alkaline intestine, is again broken 
up into aluminium hydroxide and chloride; the latter is reabsorbed. The 
contention that gastric hydrochloric acid is carried through the intestine and 
excreted has not been proved. 

Production of alkalosis, systemic poisoning from the aluminium moiety, 
disturbance of the acid-base metabolism, or the formation of intestinal 
concretions arc stated not to occur, even from the use of massive doses of, or 
porlonged treatment with, aluminium hydroxide. 

Besides its antacid properties, the drug in its gelatinous state in the stomach 
forms a protective coating to the mucosa. Us astringent eflect is said to assist 
in arresting haemorrhage, and in the healing of ulceration. 

With regard to clinical results, apart from the symptomatic relief obtained, 
there is radiological evidence of the rapid disappearance of peptic ulceration 
with efficient treatment, and it is claimed that relapses appear to be relatively 
less common than after the use of ordinary alkaline mixtures. 
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Magnesium trisilicate 

This synthetic product possesses an action similar to that of aluminium 
hydroxide, with much greater adsorptive properties than those of natural 
silicates. In the stomach it reacts with hydrochloric acid to form silicon 
dioxide; the latter, on entering the duodenum, has a marked adsorptive 
eflfect on toxins 
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SULPHONAMIDE COMPOUNDS 

The introduction and development of drugs of the sulphonamide group 
undoubtedly constituted the most remarkable advance in recent thera¬ 
peutics. Many attempts had previously been made to effect sterilization of 
the blood stream, but to Domagk and his co-workers belongs the credit for 
having first rendered this possible. Employing a water-insoluble basic azo¬ 
dye, sulphamido-chrysoidine (to which the term prontosil and later pron- 
tosil rubrum was applied), IDomagk found that mice infected with lethal doses 
of haemolytic streptococci survived when given intrapentoncal injections of 
this dye. 

Prontosil, first introduced into therapeutics in 193^, is suitable for oral use. 
For parenteral administration a water-soluble preparation, prontosil soluble, 
was later introduced. Although prontosil proved so active against haemolytic 
streptococci in the living organism, it appeared to have little or no bactericidal 
effect in vitro. The explanation of this was suggested by TrefouH et al. (19.L^) 
who put forward the hypothesis that the activity of the drug was due to that 
part of the molecule liberated in the body and which consisted of a sulphon- 
amido group attached to one benzene nucleus,/7-aminobenzenesulphonamide, 
or, as it is now generally called, sulphanilamide. These workers tested the 
therapeutic efficacy of sulphanilamide and found it to equal that of prontosil. 
This finding was confirmed by many other workers. The surprising discovery 
was thus made that the colourless relatively simple moiety, sulphanilamide, 
and not the dye was the active principle of prontosil. 

It must be stated, however, that Domagk maintains that prontosil rubrum 
has chaiacteristic and superior properties associated with the azo-dye linkage, 
and not attributable solely to its liberation of sulphanilamide in the organism. 
This contention, refuted by many authorities, is somewhat supported by the 
fact that compounds of the sulphonc type, such as 4:4' diaminodiphcnyl- 
sulphone, which are unrelated chemically to the sulphonamides, have similar 
bactericidal properties, and by the fact that, weight for weight, prontosil 
rubrum is more active than sulphanilamide. 

The pharmacological actions and therapeutics of sulphanilamide have been 
the subject of intense investigations, and these have been taken as the standard 
against which other sulphonamide derivatives have been compared. Similar 
vast activity has taken place in the evolution of other sulphonamide deriva¬ 
tives, and many hundreds of these have been examined with a view to obtain¬ 
ing increased therapeutic efficiency, a wider field of application, and a lowered 
toxicity. Sulphanilamide consists of a benzene ring to the opposite ends of 
which are attached respectively an amino group and a sulphonamide group. 
The amino group is in the para position, and the activity of the compound 
is lost if the amino group is transferred to the ortho or meta positions. Among 
the sulphonamide compounds which have proved sufficiently effective for 
clinical trial are several which may be placed in three groups, as follows: 
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1. Those in which substitution has been made in the amino group. The chief 
members of this group are the original prontosil rubrum, prontosil 
soluble, rubiazol, proseptasine, and soluscptasine. 

2. Those in which substitution has been made in the sulphonamido group. 
Of these the most important are uleron, M & B 693, and albucid. Unlike 
compounds m group 1, these do not appear to be broken down in the 
body into sulphanilamidc and probably are in themselves active. 

3. A further group must be mentioned which contains sulphone compounds. 
Though these arc unrelated chemically to the sulphonamides, they have a 
similar therapeutic action. Examples are 4:4' diaminodiphenylsulphone 
and 4:4' diacetyldiammodiphenylsulphone (rodilonc). 

Group 1 

Sulphanilamidc (p-aminobcnzencsulphonamidc or p-aminophenylsulphon- 
amide) may for descriptive purposes be considered under Group 1. It has 
so far been the most widely employed of the siilphonamide compounds, 
and is known under a great variety of proprietary names including prontosil 
album, prontylin, proseptine, strcplocide, and sulphonamide-P. Sulphanil- 
amide is soluble in 1 in 125 parts of water and 1 in 37 of alcohol. 

A great volume of clinical reports has been published on the use of sulph- 
anilamidc in different infections. Many of these are dealt with in their 
appropriate places throughout this work. 

Prontosil rubrum (sulphamido-chrysoidine) and prontosil soluble (the 
disodium salt of 4'-sulphonamidophcnyl-2-azo-l-hydroxy-7-acctylamino- 
naphthalene 3:6"disulphonic acid) belong to the original azo-dye complex 
chemical compounds, which, on dissociation in the body, liberate sulph- 
anilamide. The claim of Domagk that these azo-dyes are therapeutically 
more effective than sulphanilamidc has been noted above, and some other 
authors, as for example Colcbrook and Purdie, consider them to be superior 
to sulphanilamidc in the treatment of streptococcal infections. 'Fhe consensus 
of opinion, however, would appear to be that sulphanilamide can produce all 
the therapeutic effects of prontosil rubrum or prontosil soluble, or is even 
more effective. The oral preparation, sulphamido-chrysoidmc, is now rarely 
employed, but the soluble product may be useful m cases m which a rapid 
effect is required, in which the use of a preparation by mouth is precluded, 
as in severe vomiting, or m which absorption of the drug from the alimentary 
tract is insufficient. In cerebrospinal infections it has been found that the red 
prontosils do not pass from the blood to the theca as rapidly as sulphanilamidc. 

Rubiazol (6-carboxysulphonamido-chrysoidme) is a dye similar to prontosil 
rubrum, with an added carboxyl group. It appears to be broken down in 
the organism rather more slowly than prontosil, and therefore its action is 
milder. It is said to be relatively non-toxic. 

Proseptasine (/7-bcnzyl-aminobenzenesulphonamide), which is much less 
soluble than sulphanilamide, is also much less toxic bothjn animals and in 
the human subject. This relatively low toxicity is probably partly due to the 
fact that it IS badly absorbed. Its activity against the haemolytic streptococcus 
is about the same as that of sulphanilamide, but it appears to be inactive 
against the meningococcus. Because of its low toxicity, proseptasine has 
been widely employed in clinical practice, but in the severer types of haemo¬ 
lytic streptococcal infection, and when the case is urgent, the use of sulph- 
andamide is preferable. It appears that its action in the body is not due to 
its reduction to sulphanilamidc. 

Soluscptasine [disodium-/7-(7-phenyl-propyl-amino)-bcnzenesulphonamide- 
a-y-disulphonate], a colourless soluble compound for parenteral administra¬ 
tion, is similar in effect to proseptasine. Good results have been reported from 
its use in streptococcal and meningococcal infections. As in thecase of prontosil 
soluble, its use is only called for when oral administration is precluded. Large 



PART II—DRUGS 


171 


amounts of both products must be injected, for example 60c.cm. is equivalent 
to 3 g. of sulphanilamide. Since they are rapidly excreted, injections must be 
given at short intervals to maintain an adequate concentration in the blood. 

Group 2 

Uleron [4-(4'-aminobenzcnesulphonamide)-benzcncsulphondimethylamide], 
which was claimed by Domagk to be active against staphylococcal infections 
in rabbits and mice and in C/. M’t^/r////infections, is at present chiefly employed 
in Germany in the treatment of gonorrhoea. A number of clinical reports 
have indicated that it is inferior to sulphanilamide, and it appears to be more 
toxic, in spile of the claims of some authors that it is less so. A serious dis¬ 
advantage is that, unless it is employed in short courses, a generalized 
peripheral neuritis is liable to occur. 

M & B 693, 2-(/?-aminobcnzenesulphonamido) pyridine, 2-sulphanilylamido- 
pyridine, or sulphapyridine, a more recent sulphonamide compound, appears 
to possess some definite advantages over the others. Most important of 
these is the fact that, while it is equally cflcclive as sulphanilamide, or more 
so, against haemolytic streptococci and meningococci, it is highly active 
against several types of pneumococcus, whereas sulphanilamide is effective 
against only the Type 111 pneumococcus. Evans and Gaisford and other 
authors have reported excellent results in both lobar and broncho-pneumonia. 
Reid and Dyke, Robertson, and others have obtained successful results in 
pneumococcal meningitis. Whitby has shown that M & B 693 is more effective 
than sulphanilamide in staphylococcal infections in mice, and Bliss and 
Long and others have published reports of its successful clinical use in 
staphylococcal infections. 

With regard to its effect on meningococcal infections Bryant and Fairman 
and Somers showed that it has an action in meningococcal meningitis, but 
its effect relative to that of sulphanilamide is not yet clearly established. 

It is certainly more effective than sulphanilamide in gonococcal disorders, 
and it appears to be more active in CA welcliii infections. Whitby has re¬ 
ported clinical improvement and prolongation of life in cases of subacute 
bacterial endocarditis. 

With regard to toxicity, it appears that in lower animals M & B 693 
is extremely non-toxic, and that it docs not adversely aft'ect the blood as 
sulphanilamide may do. Clinically, toxic eflects so far reported have been 
remarkably few and relatively mild. Vomiting may occasionally occur as a 
result of gastric irritation, and, as the drug is very insoluble and so cannot be 
given parcnterally, this may prove a disadvantage. 

Although M & B 693 is more insoluble than sulphanilamide it is more 
rapidly absorbed and more slowly excreted. 

It may thus be stated that M & B 693 is effective in the conditions in which 
sulphanilamide has proved its value, and has in addition an action in some 
conditions in which the latter is ineffective. It is the most active sulphonamide 
drug yet available for pneumococcal, gonococcal, and staphylococcal in¬ 
fections, and, according to Whitby, it has a greater chance of success than 
sulphanilamide when used empirically in infections in which a definite bacteri¬ 
ological diagnosis has not been made. 

Albucid (p-aminobenzenesulphonacetamide) is said to be extremely free 
from toxic eflects. Its chief use is in the treatment of gonorrhoea, and it 
appears to be of little value against the streptococcus. 

Group 3 

Members of this group of drugs which includes 4:4'-diaminodiphenyl- 
sulphone and its derivatives, though not related chemically to sulphanilamide, 
possess high bactericidal activity, but, because of their relatively high toxicity, 
they are not yet of great clinical importance. 
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MODE OF ACTION 

Many hypotheses have been advanced to explain the mode of action of the 
sulphonamides, and these may be broadly grouped into those suggesting 
that the drugs act on the host and thus indirectly on the infecting organisms, 
and those suggesting that they act directly on the organisms themselves. 

Action on the host 

A considerable amount of work has been done in determining whether or 
not the sulphonamides stimulate the natural defence mechanism of the body. 
It is known that sulphanilamide itself does not produce in the body an anti¬ 
bacterial condition of any great duration, for the progress of infections 
induced by the inoculation of organisms a few hours after the discontinuance 
of repeated doses of the drug is less influenced than it is when a similar dosage 
is given at, and after, inoculation. It thus appears that, for its therapeutic 
effect, the drug must come into contact with the organisms in the body of 
the host. 

Effect on leucocytes 

The suggestion that the sulphonamide drugs may act by stimulating leuco- 
cytosis has been disproved. Britton and Howkins showed that sulphanil- 
amidc produced, if anything, a slight leucopenia. McIntosh and Whitby, 
employing M & B 693, showed that its intensive administration in mice 
produced no changes in the leucocyte count, and that the blood-picture was 
an inert one which implied neither stimulation nor depression of the bone- 
marrow. Since M & B 693 has been shown to have an effect ui vitro in serum 
and broth as well as in whole blood, it would appear that leucocytes are not 
a primary necessity for its action. 

Effect on reticuJo-emlothelial system 

It has been claimed that stimulation of the activity of the rcticulo-cndothelial 
system of the spleen occurs in rabbits to which sulphanilamide is given, but 
McIntosh and Whitby, after numerous experiments in which the spleens of 
animals inoculated with living cocci and protected with M & B 693 were 
examined, could find no evidence to support this. Gross et al. found 
that splenectomy did not prevent the protective effect of sulphonamide 
compounds in mice infected with streptococci, and McIntosh and Whitby 
made similar observations with M & B 693 in mice infected with pneumococci. 

Specific antibodies 

McIntosh and Whitby showed that the quality, quantity, and speed of pro¬ 
duction of the immunity produced in animals cured by M & B 693 of a living 
infection seems to be fundamentally the same as that produced by orthodox 
active immunization. Moreover, the degree of immunity produced is unrelated 
to the dose of the drug, and is proportional to the number of organisms 
inoculated as it is in orthodox active immunization, being greater when large 
numbers of living cocci are inoculated and smaller when small numbers are 
given. The conclusion from this would appear to be that the sulphonamides 
have no stimulating effect on the defence mechanism of the body, and that 
they do not alfect the production of recognized specific antibodies. 

Anti-endotoxic action 

The hypothesis that the sulphonamides exert an effect in neutralizing 
endotoxins elaborated by bacteria has received support from some quarters 
(Levaditi and Vaisman). 
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Effect on bacteria 

Bacteriostatic or bactericidal action 

The antibacterial action of sulphonamidc drugs is believed by many to 
explain their therapeutic effect. There are, however, many factors which pre¬ 
vent this explanation from being completely satisfactory. 

Ample evidence has been adduced to show that sulphanilamide exerts a 
bacteriostatic effect on certain organisms in vitro, and, in higher concentra¬ 
tions, a bactericidal effect. 

Levaditi and Vaisman pointed out that there are much more powerful 
antiseptic substances, for example proflavine, which have little toxicity for 
the mammalian body and have a similar rate of excretion to that of 
sulphanilamide, yet fail to cure a general infection. 

The bacteriostatic and bactericidal effects of sulphanilamide vary according 
to the medium in which the tests are made. There is also a lack of parallelism 
between in vitro and in vivo actions of the sulphonamides, since prontosil 
rubrum is active in vivo but not in vitio, whereas sulphanilamide is active 
against the pneumococcus in vitro but not in vivo (Britton) 

McIntosh and Whitby showed by a large number of in vivo and in vitro 
tests with M & B 693 and pneumococci that the drug is not instantly 
bactericidal nor even bacteriostatic, but that the restraining action of the 
drug on the organisms does not become evident for periods up to six hours. 

Levaditi and Vaisman (1935) observed that sulphanilamide may cause 
capsular degeneration in streptococci. McIntosh and Whitby, while confirm¬ 
ing this, could not confirm the claims of Telling and Oliver that these 
apparent capsular changes were accompanied by loss of type specificity and 
virulence. 

There is apparently a quantitative relation between the effective dose of the 
sulphonamides and the number of bacteria aflected: McIntosh and Whitby 
found that in vitro a concentration of 4*2 mg. per 100 c.cm. extinguishes an 
inoculum of 500 organisms, whereas a concentration of 16 mg. per 100 e.cm. 
eliminates 50,000. 

With regard to a possible fixation of sulphonamides by bacteria in vitro, 
McIntosh and Whitby found no appreciable loss of M & B 693, even when 
considerable concentrates of organisms were added. 

Neutralizing effect on nietahoHc factor 

From the above facts it would appear that the sulphonamides do not act as 
simple germicides. McIntosh and Whitby have put forward the explanation 
that the time lag before the drugs become effective suggests that they slowly 
combine with, or neutralize, some food substance or enzyme essential to the 
survival of the organisms. The growth of the bacteria during the first six 
hours before the drug becomes effective would thus depend on the presence 
in the inoculated bacteria of a sufficiency of this essential factor to maintain 
their life during this period, since even very small numbers of bacteria exhibit 
this lag in high concentrations of the drug. Because, in an abundant medium 
such as the blood stream, an actual food factor would probably not be 
destroyed or fixed, McIntosh and Whitby suggest that the drug may inactivate 
the bacterial enzyme, of which this food factor is the substrate. 


ESTIMATION IN BODY FLUIDS 

A simple method of estimating the amount of sulphanilamide in the blood, 
urine, and other body fluids was evolved by Marshall et al. (1937a and b). This 
was based on diazotization of the sulphanilamide with nitrous acid and coupling 
the resulting diazo compound in acid solution with a-dimethylnaphthylamine, 
so as to produce a purplish-red azo-dye which can readily be estimated by 
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colorimetric comparison. This reaction depends on the presence of an amine 
group substituted in the benzene ring. The colour reaction can be detected in 
a solution containing one part of sulphanilamide in twenty million parts of 
water. A modification of this method involving the use of chromotropic acid 
was suggested by Scudi. 

Disadvantages of such methods are that the diazotization reaction is tedious 
on account of the careful control necessary to avoid secondary reactions 
which interfere with development of the proper colour, and because neither 
a-dimcthylnaphthylamine nor chromotropic acid is sufficiently stable or 
readily obtainable in a sufficient degree of purity to serve as a reliable reagent 
for routine work. Accordingly Werner suggested a new method which he 
claimed to be as accurate and sensitive as the diazotization methods, less 
tedious in performance, and involving the use of reliable clinical reagents. 

Werner’s method is based on the original observation made during the 
routine examination of the urine of a patient undergoing treatment with 
sulphanilamide that when Ehrlich’s reagent, /?-dimcthylammobcnzaldehyde, 
is added, a copious orange precipitate is produced. It was found that the 
colour was proportional in intensity to the concentration of sulphanilamide 
and sensitive to about 1 part in 500,000. The colour is compared with that 
produced by treating standard solutions of sulphanilamide in distilled water 
with Ehrlich’s reagent. The method can be applied, not only for the detection 
of sulphanilamide and its acetyl derivative in blood and urine, but also for 
M & B 693 and ulcron. 


ABSORPTION 

The investigations of Marshall et al. (1937 a) have shown that, when taken by 
mouth, sulphanilamide is absorbed very rapidly from the small intestine, and 
that absorption is complete in about 4 hours. The concentration of the drug 
in the blood reaches Us peak in about 3 hours, thereafter falling gradually to 
zero during the following 24 hours. It is generally held that, in daily divided 
doses, the drug reaches its maximal concentration m about 2 days. The 
parenteral administration of sulphanilamide has no advantages over its 
oral use. 

Lucas and Mitchell state that the larger the individual dose, the higher is 
the peak of the blood concentration curve, and the earlier this peak occurs, 
and that maximal blood concentrations following single doses are not pro¬ 
portional to the dose, but increase only slightly on doubling or trebling the 
dose, provided that renal function is normal. They find that the maximal 
blood concentration is generally reached about 4 to 6 hours after a single 
15-grain dose, and about 2 to 5 hours after a single 3()-grain dose. In children 
the maximal concentration occurs 1 to 3 hours after a 10-gram dose. Provided 
that renal function is normal, repeated large doses (20 to 30 grains every few 
hours) do not raise the blood concentration above about^S to 6 mg. per 100 
c.cm. until the tissue fluids are saturated, which takes about 5 days. Impaired 
renal function causes the blood concentration to rise more rapidly and to 
higher levels, a fact which indicates the advisability of biological control of 
patients on sulphanilamide therapy. 

To obtain optimal therapeutic results it is necessary to maintain a suitable 
concentration of the drug in the blood. Long and Bliss (1937 a and b) state that 
the optimal concentration in severe haemolytic streptococcal infections is 
10 mg. per 1(X) c.cm., and, to obtain this concentration, a daily intake of 1 g. 
per 20 lb. body weight is necessary in adults. Banks states that for children this 
dosage must be increased to 150 per cent, and for infants to 300 per cent. 

On entering the blood sulphanilamide quickly finds its way into all the 
fluids and tissues of the body. In the cerebrospinal fluid the concentration is 
about 75 per cent of that in the blood. The drug appears to pass as readily 
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into the cerebrospinal fluid of patients with bacterial meningitis as that of 
healthy subjects. The heart and skeletal muscle, liver, lungs, and spleen 
contain about the same concentration as the blood; the skin contains slightly 
less; the brain contains about 70 per cent; whereas fat and bone contain much 
less. The concentration in the blood cells is about 50 per cent greater than 
that in the plasma. Of the drug in the blood about 20 per cent is in the 
acetylatcd inactive form. 

With regard to M & B 693, in animals this is absorbed more slowly than 
sulphanilamidc (Marshall, et al, 1938). The scale of dosage is similar to 
that of sulphanilamide. Since pneumococci may become resistant to the 
drug after prolonged treatment, it would appear to be preferable to secure 
an initial high concentration of the drug in the blood. 

EXCRETION 

The excretion of sulphanilamide is chiefly by the kidneys; it appears in the 
urine partly as the free base and partly in the inactive acetyl form. The in¬ 
vestigations of Marshall et al. (1937 b) showed that the drug is excreted entirely 
by glomerular filtration, and that about 80 per cent of it is reabsorbed by the 
tubules. As a result of this the rate of excretion is partly dependent on the 
amount of diuresis, and not on the concentration in the blood; it is also 
dependent on the amount administered. It is possible to obtain and maintain 
much higher concentrations of the drug in the urine than in the blood. To 
obtain a good bactericidal eflcct in the urine concentrations of free sulphanil¬ 
amide of from 30 to 40 mg. per 100 c.cm. of urine are necessary, but occasion¬ 
ally at lower concentrations there is a bacteriostatic action. After 2 to 3 days 
equilibrium is generally established between the amount of sulphanilamide 
ingested and the amount excreted. The excretion of sulphanilamide is com¬ 
plete in from 2 t j 3 days, but is delayed when there is reduced renal function; 
as a result continued administration results in an accumulation of sulphanil¬ 
amide in the blood, and toxic reactions appear. Since sulphanilamide tends 
to lower the carbon-dioxide combining power of the blood, i.e. to produce 
acidosis, and since it is more effective experimentally in an alkaline medium 
with a pH of 7 to 7-5 than in an acid medium, the simultaneous administration 
of sodium bicarbonate is advisable, particularly in elderly people with renal 
damage. M & B 693 is excreted more slowly than sulphanilamide, and reaches 
the cerebrospinal fluid more slowly. 

Stewar., Rowke, and Allen, on the basis that at room temperature precipita¬ 
tion of excreted sulphanilamide in the urine has been demonstrated, suggested 
the possibility of formation of urinary calculi, if the volume of urine is allowed 
to become loo small during treatment with the drug. 

Stewart and Pratt state that free sulphanilamide is excreted in human breast 
milk in concentrations closely corresponding to the values present in the 
blood. When the drug was present in the milk in a concentration of 7 mg. 
per 100 c.cm., breast fed full-term infants showed no toxic manifestations. 
Indeed an infant cannot obtain an adequate therapeutic dose of the drug 
from the milk of a mother receiving an average dosage of sulphanilamide. 
Foster showed that, in one of his cases, when the blood concentrations of 
the drug were 4*3 and 5*5 mg. per 100 c.cm., the milk concentrations were 
2*4 and 2-8 mg. per c.cm. respectively. 

Bellows and Chinn investigated the concentration and distribution of the 
drug in the eye of dogs after oral doses of 0*2 g. per kg. of body weight. They 
found that the drug was present in all the ocular tissues and fluids within 
15 minutes, and reached its maximal concentration in 6 hours. The drug is 
also excreted in the tears. 

Investigating the transmissibility of the drug through the human placenta, 
Speert found that it passes readily to the foetus, the concentration of both the 
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free and acetyl forms in the foetal and maternal bloods reaching equilibrium 
within about 5 hours. The drug also passed rapidly into the amniotic fluid. 

TOXIC EFFECTS 

In drugs with such wide clinical applicability as those of the sulphon- 
amide group, it is highly important that the prescriber should understand 
and recognize the toxic effects which they may produce. In the case of the 
sulphonamidcs these effects are many and varied and, in some instances, of a 
serious nature. They may for convenience be divided into mild and serious 
types. 

The mild reactions include headache, vertigo, anorexia, nausea, mild 
vomiting, general malaise, and slight cyanosis. Treatment should not be 
curtailed or interrupted on account of these milder toxic effects. 

Severe toxic effects include marked and persistent cyanosis, pallor, persistent 
dyspnoea, skin reactions, diarrhoea, hyperpyrexia or subnormal temperature, 
peripheral neuritis, optic neuritis, and severe prostration. The most serious 
effects are severe blood disorders with or without jaundice, such as leucopenia, 
agranulocytosis, and haemolytic anaemia. Severe toxic effects are compara¬ 
tively rare and are probably due to an idiosyncrasy to the drug; some patients 
have taken as much as 2-5 g. of the drug daily over a period of months 
without ill effects, while in others severe reactions have quickly followed the 
ingestion of small doses. The more important toxic reactions will be con¬ 
sidered in detail. 

Cyanosis 

Cyanosis is the most common toxic reaction, occurring in some degree in 
about 75 per cent of patients taking the drug. It is not necessarily associated 
with a change in the blood pigment, and, in such cases, may possibly be due 
to the formation of a pigment in the tissues derived from the drug itself. In 
more severe cases the blood has been found to contain large quantities of 
sulphaemoglobin or methaemoglobin, or rarely both. Neither substance has 
been found to cause any serious effects. Sulphaemoglobinacmia results from 
a combination of sulphuretted hydrogen from the intestine with haemoglobin, 
sulphamlamide acting as a catalyst. The condition can be largely prevented by 
avoiding the use of purgatives, such as magnesium sulphate, which produce 
liquid stools and thus encourage formation of H 2 S,and by giving a low-residue 
diet from which eggs or other sulphur-containing foods are excluded. Cyanosis, 
unless severe, should not contra-indicate continuance with the drug. 

Hyperpyrexia 

A rise in temperature, reaching as high as 102 ’ F., may occur within 7 to 14 
days of institution of sulphonamide therapy, and may be mistaken for a 
recrudescence of the original infection. Garrod suggested that this pyrexia 
might be due to liberation of the products of lysed bacteria. The temperature 
falls as soon as the drug is withheld. 

Skin reactions 

A variety of types of skin reaction has been described following the use of 
sulphonamide drugs. These may be morbilliform, scarlatiniform, purpuric, 
maculo-papular, or urticarial, and may be generalized or patchy in distribu¬ 
tion. In rare cases exfoliative dermatitis has occurred. Rashes most commonly 
occur on parts of the body exposed to sunlight, and various reports of their 
occurrence in patients receiving ultra-violet irradiation while they were taking 
a sulphonamide compound have appeared. Rimington and Hemmings showed 
that sulphamlamide causes an increased excretion of porphyrins in the urine, 
and of these coproporphyrin 1 is an active photo-sensitizer. This led them to 
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suggest that photo-sensitization is the cause of these skin reactions. With 
derwatives such as M & B 693, in which the amide group is substituted, 
porphyrins are not excreted. 

Various other theories have been advanced to explain the occurrence of 
these rashes. These include allergy, a toxic result of failure to eliminate 
properly the drug, and the liberation of toxins by the drug from some hidden 
focus of infection (Erskine). 

Nervous system 

Peripheral neuritis, paraesthesia, and paresis have been reported in a few 
cases, especially after the use of uleron. Roch et al reported a case in which 
the symptoms simulated amyotrophic lateral sclerosis. 

Agranulocytosis 

The most serious toxic reaction is agranulocytosis. Fortunately the condition 
is rare, though slight degrees of lymphocytopenia are comparatively common. 
The symptoms due to the condition are indefinite, consisting of pyrexia, 
severe headache, and deterioration in the general state of the patient, and a 
diagnosis can only be made by means of a blood count. In view of this a 
blood count should be made at least every third day in patients who have 
been receiving sulphonamide drugs for more than ten days. The occurrence 
of agranulocytosis appears to be as common with M & B 693 as with sulph- 
anilamide. 

Haemolytic anaemia 

Flaemolytic anaemia, which is also a rare toxic effect, occurs within the 
first few days of treatment with sulphonamide compounds. It is characterized 
by a sudden fall in the number of red blood-cells, and is associated with 
some jaundice and haematuria. The resumption of the drug after a period of 
rest IS not followed by recurrence. 


DOSAGE 

Since, with a constant dosage of the drug, patients reach an equilibrium 
between intake and output in 2 to 3 days it is generally possible, by adjusting 
the dosage, to keep the blood concentration at any desired level. The total 
daily dosage and the frequency of giving individual doses depend necessarily 
on the patient and on the disease. For the treatment of severe infections with 
sulphanilamide, a concentration of 10 mg. per 100 c.cm. is necessary, and this 
is generally obtained by a daily dosage of 1 g. (15 grains) for every 20 lb. of 
body weight (an average daily dose for an adult is 120 to 150 grains). As a 
rule the drug should be given every 4 hours in order to maintain the optimal 
blood concentration. Jn milder infections it is advisable to avoid too high an 
initial dosage, and to increase the dosage gradually over a period of 2 days 
until a blood concentration of 5 to 6 mg. per 100 c.cm. is reached. 

To avoid possible toxic effects, a high dosage should not be maintained for 
a longer period than is necessary to effect clinical improvement. At the same 
time the dosage should be reduced gradually, since too rapid a withdrawal of 
the drug may allow of a relapse which may be uncontrollable by resumed 
administration. With a view to preventing acidosis, 0-5 to 1 g. of sodium 
bicarbonate may be given with each dose of sulphanilamide. The scale of 
dosage for M & B 693 is similar to that of sulphanilamide. 

In treating urinary infections, high concentrations of the drug in the urine 
are more important than high blood concentrations. Smaller individual doses 
of about 5 to 15 grains, given 3 or 4 times a day, with restriction of fluids, 
will usually produce sufficient urinary concentrations of the drug. 

E.M.S. U N 
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PART III 

ABSTRACTS 

OF MEDICAL LITERATURE 



ABDOMINAL PAIN AND ACUTE ABDOMINAL 
EMERGENCIES 


See cilso Vol I, p. I and Cumulative Supplement, Key Nos. l-I I. 

Diagnosis 

In a large group of cases C. Lintgen and K. Fry found that the determination of 
the sedimentation rale was of no value in the differential diagnosis between acute 
appendicitis and acute pelvic inflammatory disease; 10 per cent of the patients with 
acute pelvic inflammatory disease and 48 per cent of those with acute appendicitis 
had a normal sedimentation rate. All the cases were comparable as regards the extent 
of morbid changes and the duration of symptoms. 

C. H. Osborn describes a method for diminishing that voluntary contraction of the 
abdominal musculature which is observed in nervous and apprehensive patients. It 
IS argued that the orthodox position in which the patient is lying on the couch with 
the head and neck elevated by a pillow and the hip and knee joint semiflcxed does 
not obliterate the lumbar lordosis, and that to accomplish this, when the patient 
has been placed in the orthodox position with the knees drawn up and the feet 
tirmly placed, he should be asked "to raise his tail bone one inch, from the couch’. 
1 his position can be maintained with ease. The superioi relaxation is achieved mainly 
by contraction of the hamstring group of muscles and of the ischio-fcmoral part 
of the adductor magnus, assisted by the posterior part of the gluteal muscles. 

P. W. Brown reported 3 cases of pain in the groin and thigh of a very distressing 
character, puzzling in diagnosis, and of grave prognostic significance, occasionally 
complicating intestinal disease, such as diveiticulitis. It was attiibuted to perforation 
of the intestine causing a deep-seated abscess in the region of the psoas muscle. 

.1, E. Spalding and S H. Wass published 2 case reports of spontaneous pneumo¬ 
peritoneum, in each of which the outstanding symptoms were sudden pains in the 
epigastrium associated with acute pain in the right shoulder. A leaking ulcer was 
diagnosed in each case Pain referred from the diaphragmatic distribution of the 
phrenic nerves to the area of skin served by the supiaclavicular nerves occurs 
commonly after gastric and duodenal perforation, after rupture of the spleen, and 
when there is subdiaphiagmatic suppuration. This pain is generally believed to be 
due to irritation of the sensory fibres of the phienic nerve by the gastric contents 
or by blood or pus. As an alternative to explain the present cases it is suggested that 
the presence of air below the diaphiagm allowed the liver to drop, the authors 
suggested that the liver is usually held in position by a thin layer of fluid between it 
and the diaphragm, and that the weight of the liver being thus concentrated on the 
small crea of the diaphragmatic attachment of the suspensory ligament resulted in 
stimulation of the phrenic nerve. 

Brown, P. W. (1939) Piuc. Mcivo Clm.. 14, 404. 

Lintgen, C., and Fry, K. (1938) Amcr. J. Obstet. Gynaec,, 36, 393. 

Osborn, C. H. (1939) Brit, med /., 1, 1086. 

Spalding, J. E., and Wass, S. H. (1938) Gufs Hasp. Rep., 88, 440. 

Treatment 

Use of Splanchnic Anaesthesia 

R. Liotier reported on the use in over 60 cases of splanchnic anaesthesia in certain 
abdominal conditions both for diagnostic and for therapeutic purposes. The tech¬ 
nique used was a modification of that described by Kappis and Roussiel, i.e. without 
laparotomy. A fine and rigid needle 10 inches long was used and 20 to 40 c.cm. of 
0-5 to 1 0 per cent syncaine (procaine hydrochloride) were injected. The site of injec¬ 
tion was 3 finger-breadths from the spinous process below the 12th thoracic vertebra, 
and the needle was pushed in obliquely towards the T xii or L i vertebral body. At a 
depth of 3 or 4 inches bony contact was usually made with the vertebral body, and 
the needle pushed further in front by being guided by the relation to the vertebra. 
The injection was only made when no effort was necessary to press the plunger, as the 
observance of this precaution ensured injection into the soft tissue around the coeliac 
ganglion. The author recorded only 3 complications, all of which concerned puncture 
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of the theca. After explaining the technique of the procedure the author expressed 
the view, based on his clinical material, that this method not only stopped pain most 
effectively in almost any intraperitoneal and extraperitoneal condition in the abdomen 
(excluding organic obstruction) but that it was a valuable aid in differentiat¬ 
ing functional or spasmodic conditions from mechanical ileus. Among the painful 
conditions successfully treated by anaesthesia of the coeliac ganglion the author 
described intestinal colic due to ulceration, subperitoncal cellulitis, peritonitis due 
to perforated gastric ulcers, functional coelialgia, lead colic, hepatic colic, renal colic, 
and renal pain due to hydronephrosis and wandering kidney. The method was also 
successful in treating anuria due to calculi, and also secured the safe and painless 
passage of the stone, while its effect on ureteral spasms was most remarkable. In a 
case of chronic pancreatitis with spasms and icterus the splanchnic infiltration 
relieved the pain and the spastic phenomena. Functional ileus was also improved 
and the author concluded by recommending the method for further trial especially 
with regard to the elimination of its masking effects in abdominal emergencies. 

Lioticr, R. (1939) Rev. Chit., Paris, 58, 385. 


ABORTION 

See also Vol. I, p. 47, Cumulative Supplement, Key No. 12; and p. 30 of this 
volume. 

Medical Grounds for Abortion 

B. Solomons stated the conditions under which he considered it was justifiable to 
kill a feitilized ovum oi a viable foetus. Dealing with problems of general health, he 
stated that the pregnancy might be terminated to save the mother's life or to safe¬ 
guard her health. During the first 28 weeks of pregnancy, severe toxaemia and hyper- 
emcsis gravidarum which do not respond to treatment call for abortion which should 
not be delayed too long. Solomons recommended curettage in the first 3 months and 
vaginal or abdominal hysterotomy later in pregnancy. Renal toxaemia can usually 
be treated sufficiently to enable the pregnancy to continue 

Should haemorrhage occur during this period and the foetus die, the ovum should 
be removed by the usual methods. Solomons considered that the victim of uncom¬ 
pensated caidiac disease should not be allowed to become pregnant but, if this 
occurred, it might be necessary to induce during the first 3 months, or if she came to 
term, her labour should be helped with sedatives and forceps. He thought that 
Caesarean section was not the method of choice in this condition or in tuberculosis 
as many patients died 2 or 3 weeks after operation. If severe toxic goitre occurred in 
the first 3 months, it could nearly always be treated with sufficient success for the 
patient to go to term. 

During the last 3 months of pregnancy the conditions calling for interference, 
which are most commonly encountered, are disproportion and inertia. Solomons 
stated emphatically that it was never necessary to perform a craniotomy on a live 
child, for, in cases of disproportion, a lower segment Caesarean section, with 
drainage if necessary, can be carried out with safely even in cases in which there has 
been some manipulation. 

To avoid foetal death in cases of inertia, he stressed the importance of knowing 
exactly when to interfere in the case. When the temperature or pulse begins to rise 
and the foetus to show signs of distress, lower segment sectionVith drainage must 
be considered. Vaginal delivery should not be attempted unless the head is well down 
and the cervix three-quarters dilated. Dealing with the use of Caesarean section and 
drugs during labour, the author stated that they should be used with discretion. It 
is safest to delay giving pituitary extract until the placenta is out, and in using quinine 
the danger to the foetus should be borne in mind. 

Considering the question of destroying monsters Solomons stated that each case 
should be considered on its own merits. It may be necessary, as in hydrocephalic 
foetuses, to destroy the child to effect delivery. 

Solomons, B. (1939) But. med. 1, 1175. 

Complications 

Three fatal cases of infection with Cl. welchii following abortion are described by 
R. Y. Dawbarn and B. Williams. In 2 of these the infection was fulminating and the 
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main feature was the occurrence of haemolysis. Death occurred in 19 and 21 hours 
respectively from the onset ot symptoms. The condition was attributed to shock or 
chemical poisoning, a correct diagnosis not being made before death. In the third 
case, which also proved fatal, gas was present in the vaginal loss and the smears 
contained organisms morphologically similar to Cl. wclchii Cl. welchii was absent 
from blood cultures taken during life, and haemolysis was almost completely absent 
at necropsy. In none of the 3 cases was the mode of infection determined, but all 
patients admitted having taken diugs to procure abortion. 

Dawbarn, R. Y., and Williams, B. (1938) Biit. mccL J., 2, 279. 


ABORTUS FEVER 

See also Vol. I, p. 68 and Cumulative Supplement, Key No. 13. 

Morbid Anatomy 

R. M. Calder et al. investigated the blood of nearly 300 patients suncring from 
brucellosis. They found changes which, taken together, they concluded were specific 
for the infection. The changes occurred both in patients having agglutinins and 
opsonins in addition to a positive skin reaction and in those who had only a positive 
skin reaction. A lymphocytosis, with an absolute increase in the number of lympho¬ 
cytes and an increase in the number of immature lymphocytes, was found. The 
erythrocyte counts were approximately half a million below normal, the anaemia 
being of the macrocytic or hypochromic type. Blood coagulation was slow and 
sometimes not complete and clot retraction was often imperfect. Eosinophilia 
occurred in about one-fifth of the cases and plasma cells were often encountered. 

Caldei, R M., Steen, C , and Baker, L. (1939) J Anict nicd Ass., 

112, 1893 

Treatment 

H Welch ct al. investigated the effect of sulphanilamide on the opsono-cytophagic 
activity of patients suffering from brucellosis They reported 5 cases in which it was 
increased. In 3 of the cases there was no agglutination with biucclla until after the 
therapy began, when agglutinins appeared. In suspected cases this fact was valu¬ 
able in diagnosis. Eleven guinea-pigs infected with Brucella aho/tas and treated 
with sulphanilamide all showed an incicase in phagocytosis and a raised opsonic 
index. Examination of the animal blood showed that after treatment the leucocytes 
began to engulf the organisms, and there appeared to be a positive chemotaxis of the 
organisms for the white cells. In a control untreated group, no increase in the opsonic 
index was seen. 

A. P. Thomson treated 2 cases of abortus fever with fouadin and 3 with prontosil; 
a spec.al featuie of the 2 latter was the decline in the specific agglutinations to 
negligible titres. Both treatments were regarded as of value and prontosil may prove 
to be a simple specific remedy if the patient can tolerate it in moderate doses (3 g. 
daily) for a week. 

Thomson, A. P. (1938) Brit, met! J., 2, 884. 

Welch, H., Wentworth, J A , and Mickle, H. E. (1938) J. Amci mcd. 

Ass., Ill, 226. 


ACCESSORY SINUSES OF THE NOSE 

See also Vol. I, p. 77. 

Anatomy 

C. M. Anderson comments on the rarity of congenital occlusion of the choana At 
the Royal Infirmary, Edinburgh, only 6 cases occurred out of 27,863 attending the 
Ear, Nose and Throat Department, and only 160 cases have been reported in the last 
hundred years. 

The author discusses 6 cases which had been dealt with at the Mayo Clinic, and he 
considers that more cases would be found if the condition were recognized more 
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often in infants with nasal obstruction. The symptoms may be confused with those 
resulting from an enlarged thymus. He says that an individual may grow to full 
maturity in relatively good health without a nose, or with only half a nose, respir¬ 
atory functions being taken over by the mouth. Most of the patients have no ear 
symptoms, and other developmental abnormalities are relatively infrequent. Some 
defect in speech, however, is usual. The obstruction can be permanently relieved 
by surgical means The type of treatment should be determined by the needs of the 
particular case 

Anderson, C. M. (1937) J. Amer. mod. A.\s., 109, 1788. 

Treatment 

P R. C annon and T h. Walsh warn against the wide-spread and indiscriminate use 
of oily nasal sprays, particularly in infants. The smoothness of the mineral oil, and 
possibly the mild anaesthetic elfect of the menthol which is often contained in the 
spray, make it gravitate from the nasopharynx to the trachea without eliciting the 
cough reflex, or stimulating reflex closure of the epiglottis The passage of the oil 
into the lungs is particularly liable to occur with infants lying on their backs, and 
the authors consider that this is probably one cause of lipoid pneumonia. 

They also give a warning against this use of silver protein and similar solutions as 
nasal antiseptics Although these arc advertised as ‘non-irritating and non-toxic’. 
Cannon and Walsh found, by cxpeiimcntal work on rabbits, that this form of nasal 
medication was followed by pulmonary oedema, necrosis, haemorrhage, and focal 
broncho-pncLimoma. 

Other materials used as a protection against the cntiance of the virus of polio¬ 
myelitis from the nose to the brain, such as astringent sprays of zinc sulphate, 
picric acid, and tannic acid, arc also, in their opinion, a possible source of danger 

S. N. Parkinson makes suggestions for the local treatment of infections of the 
upper part of the respiratory tract to improve drainage (i) The head-low postuie 
advocated by Proct/ The patient is supine with the head extended. The postuie 
presented is that in which the head is inverted laterally. He lies on his side with his 
head bent downward exactly sidewise, using the shoulder as a fulcrum (ii) Prelim¬ 
inary shrinkage of the nasal mucosa is first obtained by the use of ephedrine solution 
m an atomi/ei, this may take 5 to 10 minutes The patient is then placed in the 
lateral head-low posture, and a solution of ephedtine is instilled into both nasal 
chambers. After from 3 to 4 minutes the head is rotated to face downward in order 
to permit the nasal contents to escape from the nostrils. This posture has been 
advocated on the grounds that it renders available all important structures within 
the nose, and permits of treatment that is entirely free fiom trauma. Benzedrine may 
be used as an alternative 

C annon, P. R , and Walsh, T L. (1938) New mt Clin , 1st ser , 3, 109. 

Parkinson, S N (1939) J. Aniei med , 112, 204. 

Tumours of the Accessory Sinuses 

A. G. Rawlins found that osteomas of the maxillary sinus are benign and do not 
invade the surrounding tissues or metastasize, hut they do displace and erode the 
surrounding tissues The disease is rare; the 27 cases so far published are reviewed 
by Rawlins, and 2 more are reported The tumouis are hard irregular masses which 
may reach a great size and erode the skin or intracranial structure^ Trauma appears 
to be the most likely actiological factor Suppuration of the antrum is common, and 
neuralgia may be present if the tumour presses on the infraorbital nerve. Exoph¬ 
thalmos may occur from pressure on the eyeball, and impaiied vision from pressure 
on the optic nerve. Swelling -of the cheek may occur, but the anterior and lower 
walls of the antrum are more resistant to pressure than arc the upper and inner walls. 
The diagnosis is best confirmed by X-ray examination. Treatment of the condition 
IS surgical, caie being taken to lemove the pedicle and the bone from which the 
pedicle arises; if this is not done there will be recurrences. The mortality-rate in this 
scries was 8 7 per cent in the operated cases, and 40 per cent in the non-operated. 
There was a history of injury in 20 per cent and of sinus infection in 28 per cent 
Five of the tumours were dead osteomas. 

Rawlins, A, G. (1938) Ann, OtoL etc,, St. Louis, 47, 735. 
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ACHALASIA 

See also Vol. 1, p. 116 and Cumulative Supplement, Key No. 18. 

Of the Phaiyngo-Oesophageal Sphincter (Plummer-Vinson Syndrome) 

Course and Prognosis 

Carcinoma may occur in irritated tissue (such as the mouth and pharynx of men, 
tobacco and alcohol presumably acting as irritants), in tissue the subject of chronic 
inflammation, and in atrophic tissue. L Johnson gave an example of the last in a 
woman who developed a post-cricoid tumour after having suffered from anaemia 
and the Plummer-Vinson syndrome. Dysphagia is a part of this syndrome and the 
mueosa shows morbid changes. The Plummer-Vinson syndrome occurs much more 
commonly in women than in men, and 90 per cent of post-cncoid carcinomas occur 
in women. The syndrome is most commonly present from 15 to 20 years of age and 
never appears after 50. Carcinoma may follow much later, and the author suggests 
that Its later appearance may be due to this alteration of the oesophageal mucosa in 
earlier life. 

Johnson, L. (1938) Ann OtoL, etc., St. Louis, 47, 809. 


ACHLORHYDRIA 

See also Vol. 1, p. 126 and Cumulative Supplement, Key No. 19. 

Aetiology 

S. Moirison discusses achylia as associated with gastritis and carcinoma of the 
stomach or with pernicious anaemia. He believes that the pylorus possesses a hor¬ 
mone which acts like secretin and stimulates the oxyntic cell to secrete antianacmic 
factor. The clfect of the pituitary gland and pituitary preparations on the oxyntic 
cells IS discussed. Neutral red will detect moic minutely than any other test whether 
the gastric mucous membrane has latent secretory and excretory possibilities. 
Further, it gives information concerning the oxyntic or parietal cell activity. 

The author thinks that the pyloro-duodenal mucosa may elaborate a hormone 
which stimulates the secretion of the intrinsic factor of Castle by the gastric glands. 
The latter acts on food materials to produce substances preventing pernicious 
anaemia. It is pointed out that pernicious anaemia may possibly be curable if the 
treatment consists in the stimulation of pyloric gland activity, which in turn provides 
a stimulus to the oxyntic cells to secrete that intrinsic factor. Such therapy may 
include the temporal y administration of pyloric gland powder. The author makes it 
clear that much of the work is still experimental. The pepsin hypothesis postulates 
that pepsin is secreted mainly, if not entirely, by the fundus of the stomach, and may 
antagonize the intrinsic factor potency of the fundus. The hypothesis of a pyloro- 
duodenal hormone is supported by two demonstrations: (i) the close functional and 
anatomical inter-rclationship of the pylorus and duodenum; (ii) if dcpcpsinized 
fundus substance is potent in pernicious anaemia, then its mechanism of action 
differs from that of dcpepsinized pylorus substance. 

Morrison, S. (1938) Amer. J. digest. Dis., 5, 617. 


ACNE 

See also Vol. 1, p. 156. 

Treatment 

Local 

Cryotherapy. - F. L. Karp et al. treated 50 cases of acne and the resultant scarring 
by cryotherapy, good results being obtained in 47 cases. Two patients did not re¬ 
spond to treatment and one suffered a recurrence. A paste was prepared of solid 
carbon dioxide, acetone, and precipitated sulphur. Application to the skin was made 
by means of gauze, and the paste allowed to remain on for 20 minutes. After removal, 
erythema and slight oedema were apparent, and mild exfoliation of the epidermis 
followed 2 or 3 days later. The therapeutic response was considered to be due to 
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repeated exfoliations. The treatment was found of use in fresh cases, and in some 
which had been unsuccessfully treated with X-ray therapy. Good cosmetic results 
were obtained in cases previously cured by irradiation, and it was found that the 
acne of puberty responded well. The average length of time of treatment in two- 
thirds of the cases was 4 months. 

Enchenne 

Considering that acne vulgaris is associated with the development of the sexual 
function, 1. D. Riley carried out treatment with testosterone propionate in 20 cases, 
and instituted a further series of 10 controls. The controls were given 0 5c cm. of 
distilled water subcutaneously each month, and the testosterone was given weekly in 
increasing doses up to 50 mg. per week for 3 months, the average total dosage in 
that time being 300 mg. 

The results were not dramatic as in many cases of X-ray therapy, but in mild cases 
the acne papules often cleared up and left only stains. Severe cases and those which 
had previously leceived X-ray therapy did not respond. These results were not 
sufficiently remarkable to suggest the adoption of this measure as an official treat¬ 
ment. 

Tuberculin 

M. T. Van Studdiford performed tuberculin tests on 49 cases of acneiform erup¬ 
tions which did not respond to the usual methods of treatment, and followed these 
tests with therapeutic administration of tuberculin. The tests were made with old 
tuberculin (Koch) in dilutions varying from I . I00,()()() to 1 I,()()() Of 25 patients 
(24 positive to human or bovine, or both, and 1 negative to both) treated for 60 
days or more with old tuberculin, 10 were cured and 11 improved: the remaining 
4 were not included in the report because of the short time they had beer under 
treatment Tuberculin gives good results in the treatment of tubcrciilodermia and, 
used with care, has cleared up long-standing acneiform lesions without any undesir¬ 
able complications. 

Karp, b. L., Nicman, H A., and Lerner, C (1939) A/r/i Derm Svph., 

V.y., 39, 995. 

Riley, I. D. (1939) Bn'i J Z>e//?;, 51, 119. 

Van Studdifoi'd, M. T. (1938) Arch. Denu. Svph, V. K, 38, 737. 


ACTINOMYCOSIS 

See also Vol. I, p. 173 and Cumulative Supplement, Key No. 26. 

Treatment 

SiilphanilamUlc —L. M. Miller and E. H. Fell report a case of abdominal actino¬ 
mycosis in a boy of 11 which was cured by sulphanilamide therapy I'hcic was a 
tender inllammatory mass, the si/cof an apple, lying midway between the umbilicus 
and symphysis, a leucocytosis of 14,(KK), and a marked pyrexia. Catheterization 
brought about no reduction in the size of the swelling. Following the application of 
hot fomentations, reddening of the skin, the development of fluctuation, and a spon¬ 
taneous opening at the umbilicus, an incision to ensure better drainage was made 
11 days later over the centre of the mass, and copious thick pus was evcicualcd. 
The wall was thick and the nature of the discharge suggested 4ictinomycosis. The 
diagnosis was contirmed by the presence microscopically of the typical granules. 
No improvement, but a gradual deterioration, resulted from the use of 7 grams of 
thymol and potassium iodide given once each day, and accompanied by 16 X-ray 
applications at intervals of 4no 6 days over a period of 4 months. The administra¬ 
tion of sulphanilamide, 10 grains 3 times a day, in addition to the other medication 
brought about a rapid improvement within one week. Within 2 months the boy was 
discharged from hospital having gained 10 lb. in weight and with the abdominal 
mass much reduced in size and giving little drainage. The subsequent history was 
entirely satisfactory. 

Thymol. —F. W. Bancroft and M. Stanley-Brown analysed 5(X) cases of actinomycosis, 
and found that 20 per cent were abdominal. They discussed the treatment introduced 
by H. B. Myers, who advised adequate surgical drainage and packing with 10 to 25 
per cent thymol in olive oil, and tolerance doses of the crystals by mouth, to prevent 
the spread of the disease to other parts. 
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The authors review the result of this treatment in a case of actinomycosis of the 
crest of the ilium following appendicectomy. Large doses of potassium iodide had 
been tried, but without effect. Constant pain, and the poor condition of the patient, 
led them to try Myers’ method. This resulted in a considerable amount of healing, 
a speedy improvement in the pyrexia, and a gain m weight of 37 lb. A. O. Whipple, 
in the discussion following this paper, states that thymol undoubtedly has a leal 
place in the therapy of this condition, but he stated that some patients arc quite 
intolerant of the large doses employed. 

Bancroft, F. W., and Stanley-Brown, M. (1938) Ann. Sutg., 108, 468. 

Miller, E. M., and Fell, E. H. (1939) J. Amer. med. Ass., 112, 731. 


ACTI NOTHERAPY 

See cilso Vol. 1, p 180 and CumuUitivc Supplement, Key No. 27. 

Physiology 

Bactericidal Power 

D Hart and P. W. Sanger stated that ultra-violet irradiation of an intensity of 28 
to 30 microwatts pci sq. cm. could, in less than 5 minutes, sterilize between 95 
and 100 per cent of Staphylococcus aureus and other oiganisms on a petn dish of 
blood agar. With this apparatus, over 80 per cent of the output was at 2,537 
Angstrom units. It also reduced by 95 per cent the number of viable organisms 
dropping from the air. They experimented to find the effect of this bactericidal 
iriadiation on the wounds of animals, using it to sterilize the air in the operating 
field. They found that the wounds healed as well and sometimes better than control 
wounds. Exposure of the peritoneum to this irradiation, sometimes for 30 to 90 
minutes, produced no moibid changes In 1,(XX) patients exposed to this irradiation, 
the wounds healed more quickly with less infection and less systemic reaction. It is 
necessary to protect the eyes and skin of the surgeon, assistants, and staff from the 
effects of the irradiation. 

D. Hart et al exposed cultures of organisms and fungi to ultra-violet radiation of 
2,537 Angstrom units at an intensity of 28 to 30 microwatts per sq. cm. The 
exposure was made at a distance of 5 feet, that is at the distance from the operative 
site that the tubes are mounted in the operating theatie, when used to sterilize the 
wound and the air surrounding it Most of the bacteria were killed in 3 minutes, 
but the fungi were more resistant, possibly due to their tendency to grow in clumps. 
Owing to its effective bactericidal power Hart and his co-workers considered that 
this method was valuable m securing an aseptic surgical technique. 

Hart, D., and Sanger, P. W. (1939) Atch. Surg., Chicago, 38, 797. 

- Devine, J. W., and Martin, D. W. (1939) ibid, 38, 806. 


ADENOIDS 

See also Vol. I, p. 193. 

Treatment 

X-Irradiation 

R. Clement et al. reported on the use of radiotherapy in the treatment of adenoid 
hyperplasia m infants and in children. Adenoid hyperplasia had a relation to the 
pituitary, and a course of radiotherapy, by leducing the lymphoid tissue in size 
and inhibiting its hypersecretion, was thought by the authors to be more effec¬ 
tive than surgical treatment. The technique adopted was to irradiate in a plane 
which centred around the mandible; the eyes were protected by lead-covered glasses. 
The second plane of irradiation was from the side on the auricular and zygo¬ 
matic region; in certain cases a third field also was chosen, centring the rays on 
the nose. A distance of 28 cm. was constantly employed, and () 5 mm copper, 1 mm. 
aluminium, and I cm. of wood were used for screening. A total of 360 to 600 r were 
irradiated in each field in 3 sittings, according to age and clinical symptoms. No 
accidents or side-effects occurred with this method. The authors’ results showed 
improvement in two-thirds of all cases. 

Clement, R., Gilbert, P., and Clenet, E. (1939) Pr. med, 47, 786. 
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ADIPOSITY 

See also Vol. J, p. 202. 

Clinical Picture 

Genito-Pituitary AcHposity 

On the basis of investigation of 16 boys between the ages of 4 and 14 years, B. 
Mittelmann describes a form of juvenile adiposo-genital dystrophy which, though 
presenting in a mild form most of the features of Frohlich’s disease, differs from it 
in some respects. In the first place it is curable, either spontaneously or as the result 
of injection of extract of pregnancy urine. There is no evidence of an intracranial 
expanding lesion, such as a tumour or hydrocephalus, or any history of encephalitis. 
No necropsy is on record, but the success of treatment by extract of pregnancy urine 
suggests that there is an anterior pituitary deficiency. The neurological symptoms 
may be limited to hypotonia or include intention tremor, spasmodic torticollis, and 
nystagmus. The psychopathological manifestations, studied in detail, arc chiefly 
depression, over-submissiveness, over-dependence, and over-aggressive hostile be¬ 
haviour disturbance. 

Dei cam's Disease 

R. Boiler described the 4 symptoms of Dercum’s disease (i) Adiposity mainly 
involved the lower parts of the body, but in a few cases the arms, shoulders, and 
breasts were also affected. The surface of the fatty masses was uneven, soft in some 
areas and hard in others. The skin over the adipose areas was hypeiaesthetic, 
(ii) Pain on pressure in the affected parts had been obseived even befoie the deposi¬ 
tion of fat; the hard nodular parts of fat were the most painful. An important point in 
the differential diagnosis was hyperaesthesia of the fatty tumours and of the skin; 
in Its absence the condition was probably a lipomatosis and not Dercum's disease 
Spontaneous pain varied in degree, being moie severe when the patient moved 
about Pam on pressure was of diagnostic importance only when combined with 
spontaneous pain, because fat tissue in most other cases of adiposity is also sensitive 
Thcic was not any dift’erence in the chemical composition of normal fat and fat in 
Dcrcum's disease, (iii) Muscular weakness: the iriitability of the muscles to electrical 
stimuli in DcrcunTs disease was normal. It had therefore been suggested that the 
muscLilai weakness was due to pain; the pain was sometimes so severe that it was 
not relieved by morphine (iv) Psychic changes included nervous irritability, demen¬ 
tia, and depressive conditions; in most cases there wcie insomnia, vertigo, headache, 
psychic lability, and neurasthenia. Most of the psychic changes are probably caused 
by the pain and the difficulty of moving. Little was known about the aetiology 
of Dercum’s disease (c g. alcoholism and syphilis) and the morbid anatomy did 
not show any peculiar findings Dercum's disease was regarded as an adiposity of 
unknown origin with a polyneuritis in connexion with the lipomas. 

Tieatment —Various endocrine preparations, thyroid and pituitary, had been 
recommended in treatment but with little effect. Novocain infiltration was re¬ 
commended; a sterile solution (0 2 to 0-4 per cent) of novocain (procaine hydro¬ 
chloride) w'lth addition of 0 4 per cent sodium chloride was injected into the most 
painful parts of the fat in doses of 10 ccm. increasing by 10 c.cm. to 60 c.cm., 
2 or 3 injections being made into the various parts of the body; if injected deeply 
this at once relieved the pain which did not return. Penetration of the skin by the 
needle was extremely painful. The adiposity was not influenced by this treatment 
Treatment of the heart by digitalis and diuretics should accompany the treatment 
of pain. Dietetic treatment of the adiposity was also recommended. 

Boiler, R. (1939) Med. Welt, 13, 329. 

Mittelmann, B. (1938) Endoetmology, 23, 637. 


Treatment 

Dinitrophenol. —W. E. Borley and M. L. Taintcr investigated the problem of 
any causal relation between dinitrophenol medication, often employed for weight 
reduction, and cataract formation. In feeding experiments lasting up to 6 months 
each, white rats were given lactose-containing diets, which usually produced 
cataracts. One half of the rats received 0 075 per cent a/p/i^-dinitrophenol in addi¬ 
tion. The eye of each rat was examined ophthalmoscopically and with a slit-lamp 
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at frequent intervals. No cataracts were produced on a 25 per cent lactose diet 
whether or not dinitrophenol was administered. On diets containing 50, 60, and 70 
per cent lactose the majority of rats showed cataractous changes, the degree of 
change being proportional to the lactose percentage in the diet. At the 70 per cent 
level the cataracts became mature, and finally liquefied. Addition of dinitrophenol 
to these cataract-producing diets did not alter the frequency of appearance of the 
cataracts, their rate of progress, or the extent of the changes. The general conclusion 
was that dinitrophenol therapy for weight reduction did not predispose to cataract 
formation. 

Metaholisni-slinmlating hormone .—A metabolism-stimulating hormone (provi¬ 
sionally called No. 622) different from all the other hormones of the pituitary, 
except the melanophorc substance of the pars intermedia, was isolated from both 
lobes and the pars intermedia of the pituitary by D. K. O'Donovan and J. B. 
Collip. The rise of the basal metabolism was largely at the expense of the fatty 
tissues. This metabolic effect has been shown to occur in man, and the use of 
this new metabolic stimulant is under trial by I. M. Rabinowitch et al. in the 
treatment of obesity and other conditions in which an increase of metabolism is 
desirable. 

Diet.- - R. Boiler and W. Pilgerstorfer recommended for the treatment of adiposity 
the alternation of 2 diets. There are 2 ways of treating adiposity to increase meta¬ 
bolism and to reduce the intake of food. Drugs, e g. thyroid, iodine, dinitrophenol, 
have mainly been used to increase the consumption (oxidation) of food, but all are 
prone to have toxic cflects. It is very difficult to reduce food intake in an adipose 
person as close supervision is necessary and after treatment the patient will resume 
his previous diet and his weight will soon increase. Reduction of carbohydrates 
brings about a loss of weight but the organism becomes adapted to a low carbo¬ 
hydrate diet and, after 6 to 7 days, no more weight is lost The diet advocated con¬ 
sisted of protein and fat for 5 days and of protein and carbohydrate for 3 days. 
During the 5 days of protem-fat diet there was a steady loss of weight, and during 
the following 3 days of protein-carbohydrate diet the weight previously lost was not 
regained. In 11 cases ot obesity on the new diet there was an average daily loss of 
weight’of 91 grams. It was necessary to keep most stiictly to the diet; even a small 
piece of bread du'ing the carbohydrate-free peiiod might reduce the loss of weight. 
A list was given of the articles of food permitted and prohibited in each type of diet 
and a complete sample diet for 16 days was appended. 

Boiler, R., and Pilgerstorfer, W. (1938) Z. Uin Med. 134, 614. 

Borley, W and Tainter*, M L. (1938) Amei. ./. Ophthal., 21, 1091. 

O’Donovan, D. K , and Collip, J. B (1938) 4mer. J. Phvsiol , 123, 157. 

Rabinowitch, 1 M , Mountfoi'd. M., O’Donovan, D. K., and Collip, 

J. B. (1939) Cemad. med. Ass. J., 40, 105. 


ADRENAL GLAND DISEASES 

See also Vol 1, p. 232, C umulative Supplement, Key No. 30; and pp. 109 and 166 
of this volume. 

Addison’s Disease 

Aetiology and Pathology 

D. L. Mendel and M. Saibil of Montreal recorded a case of Addison’s disease in 
a man, aged 30, with extensive bilateral pulmonary tuberculosis, emaciation, some 
scattered pigmentation over the shoulders, a systolic blood pressure of 88 and dia¬ 
stolic of 58 mm. Hg, albuminuria and pyuria, much abdominal pain, and asthenia. At 
the necropsy at the Mount Sinai Sanatorium, amyloid degeneration was found in the 
spleen, liver, kidneys, intestines, prostate, and adrenals. There was, in addition to 
pulmonary tuberculosis, a small tuberculous ulcer in the ileum (without perforation, 
which had been suspected before death). The adrenals did not show any tuberculous 
lesions. Amyloid disease of the adrenals is not uncommon in cases of generalized 
amyloidosis, but Addison’s disease is very rarely associated without other lesions 
such as tuberculosis. Emphasis was laid on the rarity of Addison’s disease in 
sanatoriums, shown by the 5 cases only reported among more than 7,000 sanatorium 
patients. 
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Metabolic Changes 

W. Cramer and E. S. Horning found by a series of experiments on mice that 
(i) adrenalectomy is followed by changes m the thymus, the pituitary, and in the 
mamma which are the reverse of those produced by ocstrmization; (ii) oestnnization 
renders mice resistant to adrenalectomy, as judged by their survival; and (iii) 
adrenalectomy makes mice resistant to the physiological effects of the oestrogenic 
hormone of the ovary. These facts led to the conclusion that the adrenal possesses 
hormonal functions which arc synergic with the oestrogenic functions of the ovary. 
The pathological effect produced by the prolonged application of the ovarian 
oestrogenic hoimone—carcinogenesis in the mamma can also be weakened in the 
absence of the hormonal activity of the adrenal glands It follows that the adrenal 
possesses hormonal functions which play a pait in the aetiology of mammary cancer. 

A. D. Marenzi found that adrenalectomy in dogs produced a decrease of sodium 
and chloride and an increase of potassium and phosphoius m the plasma: cortical 
extract restored these to normal. Potassium injections produced a greater and more 
lasting increase m blood potassium in adrcnalectomized than in normal dogs. 
Extirpation of the sympathetic abdominal chain and splanchnic nerves did not 
modify the plasma potassium. Deniedullation of one adrenal and extirpation of 
the other produced no immediate change in the plasma potassium, but 6 to 13 days 
later there was a slight increase attributed to a mild degree of adrenal insufficiency. 
Marenzi suggested that two factors were involved in these changes* (i) The adrenal 
cortical hormone, which regulates the fixation of potassium by the tissues, the 
excretion by the kidney, and the equilibrium between plasma and tissue potassium, 
all of which arc disturbed by removal of the adienal gland, and (u) adrenaline, 
which effects the rapid mobilization of liver potassium. 

Treatment 

Cortical hormone.- The effect of a single subcutaneous injection of adrenal cortical 
extract is short-lived, and a constant supply of the hormone can be maintained 
only by repeated injcctrons. This is a serious disadvantage m the treatment of 
advanced Addison’s disease. G. W. Thorn et al. found that a glycerin extract 
of adrenal cortex given by mouth prevented the usual sodium and chloride 
diuresis which follows bilateral adrenalectomy in dogs and maintained the dogs in 
healthy condition for long periods. Five cases of Addison’s disease were success¬ 
fully maintained on the glycerin extract; the ratio of the dose given twice daily 
by mouth to that given twice daily by injection was approximately 25 : 1. The 
extract was found unsuitable for the treatment of an acute crisis in Addison's 
disease, for which it is suggested that the hormone must be given parenterally. 

W. O. Thompson et al. treated 7 patients with Addison's disease by prolonged 
injections of cortical extracts of the adrenals in high doses. Four of the patients 
were living after being under treatment for I to 3| years. The preparation used was 
an extract made m the Wilson laboratories, 10 to 20 c.cm being given daily. Larger 
quantities weie necessary during infections and when the characteristic crises of 
the disease occurred. Early in a crisis the extract alone was effective, but later in 
the crisis, the patient being depleted of common salt, this must be given in addition 
to the extract. Treatment by mouth was tried on 2 women, but without much 
effect. If the basal metabolic rate is low, it should be raised to normal by thyroid 
extract. Provided that there is not active tuberculosis, prolonged treatment with 
large doses of the cortical extract should keep patients in a satisfactory state. 

S. Thaddea summarized his observations on the relation of specific hormone 
therapy and the blood pressure m Addison’s disease. Hormone therapy does not 
increase blood pressure in compensated cases, but m decompensated cases causes 
an increase of blood pressure. In Addison’s disease there is a faulty regulation of 
the blood pressure and absehcc of the adrenaline blood-pressure reaction. Cortical 
hormone or cystein corrects these disturbances. 

F. A. Hartman et al. have produced m animals a refractory state to adrenal 
extracts. After continued mtiavenous injections the animals became refractory to 
the type of extract used (beef) but still responded to pig, sheep, or horse extract. 
Subcutaneous injections failed to produce a refractory state, but mtraperitoneal 
injections in the 2 animals tested appeared to have the same effect as intravenous. 

H. W. Dryerre attempted to assess experimentally the value of standard cortical 
extract, cortin, and of desoxycorticosterone acetate in Addison’s disease. The latter 
was available in two forms: (i) in tablets each containing 50 mg.; (ii) in solution 
in arachis oil: the concentration in this case was 5 mg. per c.cm. The patient selected, 
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a man aged 23, had required intensive treatment for Addison’s disease in the last 

4 years. The first 5 tests were concerned with a study of the influence of cortin on 
sodium and chlorine excretion. It caused a definite diminution of the sodium con¬ 
centration in the urine. Desoxycorlicosteronc acetate reduced the sodium and 
chlorine in the urine of patients suffering from Addison's disease and greatly 
benefited their general condition. It was most strikingly effective when 200 mg. 
were implanted into the muscles of the anterioi abdominal wall, since its action 
when injected proved much more temporary. Those cases of Addison’s disease 
which are due to a simple atrophy of the adrenal gland respond well to this tablet 
implantation, but the more common variety, which is tuberculous, fails to react. 

Diet .—E H. Ryncarson, after a reference to the increasing frequency of reported 
cases of Addison's disease due to adrenal atrophy, vouched for the efficacy of a 
diet restricted in potassium by (i) limiting the selection of bread, cereals, and sugars 
to the highly refined products; (ii) the moderate curtailment of milk, meat, fruit, 
vegetables, and condiments; and (in) thecooking of meat and vegetables according 
to the following special method the vegetables are cut into small pieces and cooked 
in about 8 times their volume of water, thus reducing the potassium by 60 to 70 
per cent without a concurrent diminution of palatability; meat is also divided 
into small pieces and cooked in a so-called parchment bag with from 6 to 8 times 
its volume of water. Foods to be avoided, because of a high potassium content, 
include soups, broths, and gravies containing meat stock or meat extracts, mustard, 
dried fruit, and vegetables, bran, and chocolate Salt and white sugar can be used 
liberally One litic of Addison's elixir (1 litre of water, 10 g of sodium chloride, 

5 g of sodium citrate, and fruit extract as a flavouring) should be consumed 
daily 

C'lamcr, W, and Horning, E S (1939) Lancet, 1, 192 

Diyerre, H. W (1939) Hut. nwd 7,1, 971. 

Hartman, F. A., Lewis, L A, and McConnell, K. P. (1939) Emlo- 
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Thaddca, S (1939) Endokrinolof^ie, 21, 338. 
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Thorn, G W., Emerson, K., and Fiseribeig, H (1938) Endocnnologv, 

23, 403 

Hyperfunction of the Adrenal Cortex: Hyperplasia and Neoplasm 

Clinical Piet in e 

Adreno-genital syndiome.— C. Allen et al. described a case of paranoid schizo¬ 
phrenia associated with hirsutism from adreno-gcnital virilism, cured by unilateral 
adrenaleciomy The patient had a typical prcpsychotic history and was always ‘the 
odd one out’ of the family. Hirsutism appeared at 14, and between 14 and 18 she 
twice suffered from writers’ cramp and exophthalmic goitre. At the age of 24 she 
became religious, developed notions that she was unclean, and started to have ideas 
of reference and aural and olfactory hallucinations mainly referring to her foul 
odour and hirsutism Her sexual history was devoid of any intense feelings, though 
she was strongly attached to a girl fiiend. Before operation, at the age of 34, she 
was grossly hallucinated with paranoid delusions of an unsystematized type. She 
made detailed notes of her own feelings, and in these frequently expressed the wish 
to urinate ‘like a man standing up’. Following her operation she had a short attack 
of confusion, but otherwise made an iininteriupted recovery. The hair fell out, the 
signs of psychosis vanished, and she lost the desire to urinate like a man, though 
she did not develop any strong heterosexual desires. 

The authors have previously shown that in the male foetus there is a phase of 
intense androgenic secretion from the 8th to the 20th week, while in the female the 
phase only lasts from the 11th to the 15th week They suggested that bodily sex 
differences might be thus determined. It would appear that the female is, as it were, 
a ‘suppressed male’. They suggest that, in the patient described, adrenal activity 
produced not only virilism but also intense intrapsychic conflict between bio¬ 
chemically determined and environmentally conditioned hetero- and homosexual 
instincts This conflict brought on the psychosis. 
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Diabetes mellitus associated with adrenal tumour and hirsuties in women was 
described by C. Achard and J. Thiers in 1921. A new case was reported by H. C. 
Shepardson and E, Shapiro, who analysed 17 other collected cases of this syndrome. 
In these the diabetes mellitus was associated with a beard and in some cases with 
other evidences of endocrine disorder, such as thyroid enlargement and irregularity 
of menstruation It was suggested that the diabetes mellitus was due to the effect on 
the pancreas of the abnormal adrenal cortex, but, although alterations in function 
of the adrenal cortex profoundly affect the production of insulin by the pancreas, 
diabetes was not constant in the adreno-gcnital syndrome. Therefore it is possible 
that in the Achard-Thiers syndrome, the rudimentary diabetes is also present apart 
from the abnormality of the adrenals. 

In connexion with the diagnosis of the adreno-genital (or adreno-cortical) syn¬ 
drome, which has been so extensively investigated at the Mayo Clinic, W. Walters 
ct al pointed out that in some cases in women the clinical manifestations 
have been those of Cushing’s (basophilism) syndrome in which the habitus is 
not masculine, as in adrenal viiilism, but of the ‘buffalo obesity’ type. In these 
anomalous cases of the adreno-cortical syndrome the clitoris is not enlarged, 
and the patient bears only a superficial resemblance to the almost completely 
masculinized female with an adreno-cortical tumour; these cases are spoken of as 
‘masquerading as pituitary basophilism' Attention was also directed to the mascu¬ 
linizing etlect of ovarian arrhenoblastomas, but the latter cases rarely show diabetes 
mellitus, hypertension, osteoporosis, and other incidental symptoms in the adrenal 
virilism group. The mam difficulty therefore is in the difleicntial diagnosis of the 
adrenal virilism from Cushing’s syndrome In Cushing’s syndrome the clinical 
picture IS much more constant than in the adreno-gcnital syndrome Laboratory 
tests arc not of much help in the diagnosis, contrary to what might be anticipated 
from recent knowledge of Addison’s disease there is not any definite change in the 
electrolytic pattern of the blood of patients with adrenal tumour or hyperplasia. 
In cases of primary carcinoma of the adrenal cortex, R. T. Frank found a high 
content of oestrogenic substance in the urine, only equalled by that in pregnancy, 
but, in 15 patients with symptoms of the adreno-cortical syndrome or of pituitary 
basophilism, the test was negative. The injection of air around the adrenals in 
Older radiologically to demonstrate a tumour was earned out in a few instances, 
but It was found that it gave rise to considerable discomfort 

W. Walters and E. J. Kepler, in a paper covering the above ground also referred 
to the high mortality, approximately half, in 40 collected cases of adrenalectomy. 
This was often due to acute adienal insuflicicncy, as the adrenal cortical tumour was 
so actively secreting the cortical hormone, the other adrenal presumably had ceased 
to secrete, and the lapse of some time would be necessary before it could re¬ 
sume functional activity Treatment by cortical hormone should be commenced 
directly any suggestion of adrenal insufficiency appears after opeiation With im¬ 
provement in technique, and post-operative hormone treatment, the last 7 cases of 
adrenalectomy were successful. 

Pseii(lo-scxi4al precocity .— W. A. Reilly et al. reported a case of pseudo-sexual 
precocity in a girl who had grown 5i inches from the fourteenth to the twenty- 
second month of her age. She had a deep voice and the mental aspect of a boy. 
The clitoris had first been noticed to be laige at the age of 22 months, and pubic 
hair was also present and had been gi owing for 2 months. The clitoris protruded 
an inch from between the labia and was the size of a boy’s penis of the same age. 
The blood pressure varied from 102/40 to 115/65 mm Hg, wh^rh is very high for that 
age. The bone age was less than 4 years, and X-ray examination of the left kidney 
region showed a mass, 6 inches in diameter, above the kidney. An irregular brown 
adrenal tumour was removed at laparotomy. The patient made a good recovery 
and post-operative irradiation was applied to the abdomen and lungs Two years 
after operation the pubic hair had completely dropped out, the clitoris was smaller, 
and there was marked letardation of the rapid rate of growth. The general health 
was good and there were no metastases. Micro.scopical examination of the tumour 
showed It to be a cortical carcinoma. 

A somewhat similar case to the above was reported by J. S. Richardson and 
W. R. S Doll, This child, a female, was normal during infancy, but rapid growth 
took place between 2 and 4 years. The clitoris was noticed to be large at 18 months 
and grew disproportionately until the age of 4. Pubic hair was noticed at 18 months 
and grew very thick. The voice became gruff at 3 years, acne appeared at 4, and 
axillary and facial hair at 5. There was no vaginal haemorrhage, and the mother 
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had noticed that the vagina was very small during infancy. The girl appeared 
mentally normal. 

Hyperjunction of the Adrenal Medulla 

W. Bcnsis and A. Codounis of Athens, who recognized 3 forms of paroxysmal 
arterial hypertension, namely, (i) that engrafted on permanent hypertension, (ii) 
associated with a definite clinical syndrome, and (in) associated with a chromaffin 
tumour of the adrenal medulla, a hypertensive surrenalome, or preferably called 
a medullosurrenalome^ devoted special attention to the last form. A baker, aged 
40 years, who had had gonococcal orchitis and genital atrophy, renal calculi, and 
pyuria, began to have attacks of paroxysmal hypertension 3 times a day, in¬ 
creasing to 10, 30, and reaching even 40 in the 24 hours; during the attacks the 
blood pressure rose from 140 to about280 mm. Hg, and the pulse-rate from about 
90 to about 120. The fundi showed neuro-retinitis and haemorrhages. Injections 
of adrenaline and also of atropine brought on attacks of paroxysmal hypertension, 
whereas eserine had an antagonizing action. Stress is laid on the presence during 
the attacks of hypcrglycaemia without glycosuria. Cardiac failure came on and 
death occurred after a very severe attack of paroxysmal hypertension. The necropsy 
showed a chromaffin-celled tumour (phaeochromocytoma) the size of a tangerine 
orange in the medulla of the left adrenal; the right adrenal was normal in size 
and showed cortical adenomas. The heart was dilated and moderately hyper¬ 
trophied, and the kidney showed compensatory hypertrophy and nephritis. The 
authors accept 15 reported cases of paroxysmal arterial hypertension due to an 
adrenal chromaffinoma. 
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AGRANULOCYTOSIS 

See also Vol. 1, p. 261; Cumulative Supplement, Key No. 32; and p. 177 of this 
volume. 

Aetiology 

Amidiipyrine, which is regarded as responsible for agranulocytosis by producing 
a state of the bone marrow comparable to the hepatic necrosis caused by cincho- 
phen, was injected into the bone marrow and given by the mouth to 44 rabbits by 
A. B. Hansen, but did not cause agranulocytosis. 

H. A. Shecket and A. E. Price, after reviewing the 9 recorded cases of fatal granulo¬ 
cytopenia due to sulphanilamide, recorded another case. In these 10 cases, the 
doses of sulphanilamide preparations ranged from 35 to 64 g. with an average 
of 50 g. The length of time of administration ranged from 15 to 30 days, the 
average being 27 days. The therapeutic benefit of sulphanilamide in a given condition 
should appear after 4 to 7 days, and, if no improvement is then noted, continuation 
of the drug is of doubtful value. The 10 cases showed toxic symptoms while sulph¬ 
anilamide was being taken. Certain of these reactions should be considered as 
warning signals—cutaneous eruptions, hyperpyrexia, jaundice, gradual fall in red- 
blood cells and haemoglobin, and an abrupt rise or fall in white blood-cells. If 
symptoms persist or recur after decrease, or on resumption, of the drug, it should 
be permanently discontinued. Granulocytopenia was not manifest in 6 of the 
reported cases until one to 4 days after the drug was discontinued. Sulphanilamide 
should not be tried in the treatment of diseases m which its value is not established, 
unless the patients are under institutional supervision. Legislation is necessary to 
prevent dispensing the drug without prescription. 

I. Abicht and J. Wienbeck reported a case of agranulocytosis in the puerperium 

E.M.S. II o 
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which was thought to be due to hormonal activity. The patient died nine months 
after discharge from hospital and the subsequent necropsy was described in detail 
by the authors. The absence of granulopoietic cells in the film of the sternal punc¬ 
ture, and the normal appearance of the megakaryocytes and the cells of the erythro¬ 
poietic system, confirmed the diagnosis as a case of essential agranulocytosis. Sternal 
puncture showed no change from the first sternal puncture taken at the time of the 
disease. The authors drew attention to the remission in the state of the patient, who 
was discharged apparently cured, and who had the second fatal attack of agranulo¬ 
cytosis nine months later. The second attack started as a violent tonsillitis. 

Abicht, I., and Wienbeck, J. (1939) Meii Klinik, 35, 714. 

Hansen, A B. (1939) Acta med scand, 98, 307. 

Shcckct, H. A., and Price, A. E. (1939) J. Amer. med. Ass., 112, 

823. 

Treatment 

Pentnucleotide. —M. C. G. Israels and J F. Wilkinson report 4 cases of agranulo¬ 
cytosis and one of chronic neutropenia Amidopyrine was the aetiological factor in 
2 cases, one of which was fatal. No aetiological agent was discovered in the other 
cases. Three cases were fatal. Pentnucleotide was given to the 5 patients, m the non- 
fatal amidopyrine case it did not appear to increase the rate of recovery of the 
granular leucocytes, and in the fatal case no response was evoked One case lesponded 
well to the tieatment. The case of chronic neutropenia showed a transient increase 
m the granular leucocytes, but the clinical condition was unaffected. Ulceration of 
the oesophagus occurred in one case. 

Israels, M. G. Ci., and Wilkinson, J. F (1937) Quart J. Med, N.S , 

6, 35. 


ALBUMINURIA 

Sec also Vol. 1, p. 273. 

Aetiology 

H. D. Niles investigated a .scries of 216 cases of scabies to discover whether any 
relationship existed between this condition and albuminuria. Jn this group only 
16 showed the slightest trace of albumin at one examination. The tests (boiling and 
acetic acid) were performed prior to the patients receiving any treatment at the 
clinic, in order to eliminate the possible effect of therapy. Only 7 of the 16 patients 
could be followed up, and 4 of these failed to show albumin after di.sappcarance of 
the scabies, while in 3 albuminuria persisted for many months after the eruption 
had disappeared. It was tclt that in these 3 some underlying factor distinct from 
the scabies might be responsible for the continued albuminuria, and the author 
considered that the incidence of albuminuria found in this gioup (7 4 per cent) 
was no highei than that which might be found in loutine urine analysis of normal 
subjects 

Niles, II. D (1938) hib. Detm. Svph., N.Y , 38, 19. 


ALCOHOLISM 

See also Vol. I, p. 280, and Cumulative Supplement, Key No.'‘'36. 

Toxic Effects 

Acute Alcoholism 

Alcohol tolerance. —A study of alcohol tolerance tests in normal and diabetic 
persons, and of the effect of pituitary extract, insulin, food, and forced water-intake 
on these tests is reported by H. Blotner. A dose of 0 6 c.cm. of ab.solute alcohol 
per kg. of body weight was administered. The solution generally contained 50 
c.cm. of absolute alcohol, 50 c.cm. of grape-juice, and 150 c.cm. of water. The 
alcohol concentrations in blood and urine were examined in each case before 
the test meal and at half-hourly intervals for 4 hours afterwards, and were very 
slightly higher in patients with diabetes insipidus than in normal persons. While 
pituitary extract reduced these levels in both groups, yet the symptoms of alcoholic 
intoxication were increased in the former, perhaps due to the retention of more 
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alcohol in the tissues. In diabetes mellitus the blood and urine alcohol levels were 
appreciably higher than normal after ingestion of the alcohol, but the symptoms 
of alcoholic intoxication were about the same. The administration of insulin had 
no effect on the alcohol curves or on the symptoms of alcoholic intoxication. 
Ingestion of food before administration of the alcohol caused a definite decrease 
in the level of alcohol in both the blood and urine. Diuresis instituted by forced 
water-drinking did not dilute the concentration of alcohol in the urine, but in¬ 
creased the total amount of it excreted therein to approximately 1 to 3 per cent. 

Relation to accidents. —R. L. Holcomb considered the causal relations of alcohol 
to accidents. The highest percentage of drinking drivers occurred in the early 
morning hours and at the week-end. The peak age for drinking drivers was 25 to 
30. Investigation of many cases showed that, as the blood alcohol content increased, 
the number of drivers appearing in the personal injury accident group increased 
out of all proportion to that in the general driving population. As the amount of 
alcohol consumed increased accidents also increased, and at a rate somewhat 
proportionate to the increase in alcohol, bqual percentages of drinking driveis 
were found in the accident group and in the general population group at a point 
near 0 5 part of alcohol per 1,000 parts of blood, indicating that alcohol in that 
amount is not necessarily a significant cause of accidents. It had not been proved 
how important a cause-factor alcohol is, but the data gathered confirm a self-evident 
fact that alcohol is a major cause of automobile accidents. 

Alcoholic amainosis —F D. Carrole and R. Goodharl reported 4 cases of acute 
temporary alcoholic blindness. In all cases there were total blindness, normal 
pupillary reactions to light and convergence, and normal fundi. The blindness 
improved within a few hours. All the patients had been drinking ethyl alcohol 
and all had been the subjects of head injury in the past. The diminished tolerance 
to alcohol following head injury is well known The authors consider that a back¬ 
ground of addiction to alcohol which was present in these 4 cases is probably 
necessary for the production of this type of amaurosis They think that methyl 
alcohol poisoning in addicts is raie, and that amaurosis due to methyl alcohol 
poisoning is still rarer. 

Treatment with cot amine —G. Niedeggen treated 30 cases of alcoholic intoxication 
With intramuscular injections of coramine after noticing the astonishingly rapid 
and satisfactory effect of the intravenous injection of2()c.cm. of coramine in a very 
severe case of alcoholic coma In milder cases I or 2 ampoules of 1 7 c cm., and in 
more marked cases a large ampoule of 5 5 c.cm , were injected intramusculaily, and 
It was observed that the patient became sober within 10 to 25 minutes. The author 
concluded that this was the method of choice, with the added advantage that the 
intramuscular injection can be given by the nursing staff in the busy casualty 
departments. It helps diagnosis considerably by enabling the patient to answer 
questions soon after arrival in hospital, so excluding coma due to other causes. 

Treatment of delirium tiemens. —On the assumption that an increase in the pressure 
of the cerebrospinal fluid and cerebral oedema play a large part in the pathogenesis 
of delirium tremens, many workers have treated the condition by lumbar puncture 
and the intravenous administration of hypertonic solution. J. M. Thomas, E. V. 
Semrad, and R. M Schwab noted that many delirium tremens patients arc toxic 
and dehydrated on admission They treated 40 such patients by lumbar puncture 
and hypertonic fluids, both intravenously and by mouth. A second group of 20 
patients had no lumbar puncture and their intake of fluids was not restricted. None 
of the control patients received any alcohol while in hospital, and patients who 
were likely to have a raised cerebrospinal fluid pressure from any other cause were 
investigated. All cerebrospinal fluid readings obtained in these cases were normal. 
The results were equally good in both groups and Thomas, Semrad, and Schwab 
concluded that lumbar puncture has no effect in the treatment of delirium tremens. 

The treatment of delirium tremens has been greatly improved. Piker found that 
205 of 275 patients with delirium tremens developed the condition while they were 
still drinking, thus refuting the theory that the onset of the condition may be 
attributable to the sudden cessation of drinking. The theory that the patient should 
be dehydrated because he may have cerebral oedema has also been discarded. 
Nicholson and Taylor have shown that alcohol causes diuresis with retention of 
potassium which rapidly dehydrates the body, and may cause most of the symptoms 
of the alcoholic ‘hangover’. Thomas, Semrad, and Schwab have demonstrated that 
patients with delirium tremens improve more rapidly if the intake of fluid is drastic¬ 
ally increased. A litre of physiological solution of sodium chloride should be given 
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parcnicrally in addition to a minimum of 3,000 c.cm. by mouth daily. All vitamins 
should be given in large amounts, especially vitamin Bj. Paraldehyde is the best 
sedative. This regimen shortens the delirium and may save lives. Lumbar puncture 
IS not indicated therapeutically but may be of use to show any evidence of injury 
to the brain. 

Chronic Alcoholism 

Hepatic cirrhosis .—E. M. Hall and W. A. Morgan described in 68 cases a special 
form of hepatic cirrhosis due to alcoholism, a progressive or active type which might 
conveniently be designated as subacute or progressive alcoholic cirrhosis. The liver* 
was large, 2,000 to 5,000 g., the average weight being 2,760 g., with a smooth or 
granular surface and fatly change. At least 80 per cent of these patients were chronic 
alcoholics, only one denying that he took alcohol. The Wassermann reaction was 
positive in 12, or 17 6 per cent of the 68 cases. A correct diagnosis was made in 36 
cases, a partally correct diagnosis in 12 cases, and in 20 cases the diagnosis was 
wrong. Ascites occurred in 41, or 60 per cent of the cases, and jaundice in 34, or 
50 per cent. The incidence of jaundice was much higher than that, 30 per cent, in 
217 cases of all kinds of hepatic cirrhosis including chronic cases, from the same 
hospital (Los Angeles County), published by N. Evans and A. Gray, whereas the 
percentage of ascites was the same (60) in both series. The alcoholic responsibility for 
cirrhosis was shown by the increased incidence since 1932, when national prohibition 
was repealed. It was also pointed out that chronic alcoholics suffered from a low 
intake of carbohydrates, diminished storage of glycogen in the liver, and vitamin 
deficiency, and that the liver was thereby specially vulnerable to the toxic effects of 
alcohol. 

Sclerosis cotiicalis laminaris alcoholica. —Four men aged 37, 51, 52, and 58 years, 
addicted to alcohol for many years, were examined by F. Morel. They had suffered 
from delirium tremens for some time, and some mental defect persisted until death. 
No sign of syphilis was observed and the cerebrospinal fluid was normal. At 
necropsy and on microscopical examination no sign of general paralysis or senile 
dementia was observed. In the third layer of the cortex proliferation of neuroglia 
was demonstrated. Symmetrical parts of the cortex were affected to the same degree. 
The frontal lobe was affected most severely. Both macroglia and microglia were 
increased. The number of nerve-cells in the third layer was diminished, but no 
characteristic alteration in these cells was observed. The myelinated supraradiate 
fibres, outside the third layer, were diminished. No sign of Wernicke's polio¬ 
encephalitis superior was observed in these 4 cases. 

EJfect on kidneys. —M. Bruger et al. investigated the effect of alcohol on the 
normal kidney and on the kidney of Bright’s disease. Of the 21 cases studied 5 
were free from renal disease, 5 had glomerulo-nephritis, 7 had chronic diffuse 
glomcrulo-nephritis, and 5 had arteriosclerotic nephritis. They found that the 
ingestion of alcohol did not impair the function of the normal kidney. It also had 
no effect on the renal function of those suffering from acute and chronic diffuse 
glomerulo-nephritis, nor did it retard the recovery of such acute cases in this 
group as were improving. Alcohol produced a transient increase in the Addis count 
of patients with arteriosclerotic nephritis and temporarily increased the impair¬ 
ment of renal function. It often produced diuresis even in patients with impaired 
renal function. The amount of alcohol given was 50 to 200 c.cm. of a 25 per cent 
solution of ethyl alcohol or an amount of whisky equivalent to it. 

Korsakow Syndrome ^ 

M. Rosenbaum and H. H. Merritt studied 50 typical cases of Korsakow’s syndrome. 
The mortality-rate was higher in women (56 per cent) than in men (38 per cent). 
There was a progressive rise in the mortality-rate with every decade of life. The 
authors considered that a ra^jid onset was an unfavourable factor. Of the patients 
who became quiet and co-operative within a week of admission, only 23 per cent 
died. The severity of the polyneuritis had no significant relation to the mortality 
rate, whereas a high leucocyte count or low red-cell count was a bad sign. Eleven 
out of 22 patients who received no special therapy died, but no death was recorded 
among 7 who received vitamin Bj intravenously in addition to a full diet of high 
calorie value and rich in vitamins. 

Wernicke described a disease affecting the nuclei of the nerves to the eye muscles 
and causing paralysis of the muscles, a reeling gait, and disturbances of conscious¬ 
ness, as encephalitis haemorrhagica superior. The syndrome may be associated with 
Korsakow’s psychosis. A. D. Ecker and H. W. Woltman reported a case of Wer- 
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nicke’s disease in a 20 year old woman following sulphuric acid poisoning. Necropsy 
showed punctate haemorrhages in the third ventricle, the corpora quadrigemina, 
and the retina. The authors also reported a case of their own associated with chronic 
atrophy of the liver and the gastro-intestinal mucous membrane. They suggested 
that the central nervous system condition was due to a deficiency caused by poor 
absorption. Retinal haemorrhages occur in vitamin B deficiency, and the lesions 
of Wernicke’s disease are said to have been produced in animals receiving a diet 
deficient in vitamins. Sometimes the ingestion of vitamins B and C in large doses 
has cured the condition. 

Blotner, H. (1939) New EngL /. Med., 220, 283. 

Bruger, M., Localio, S. A., and Guthrie, N. W. (1939) /. Amer. mcd. 

Ass., 112, 1782. 

Carrole, F. D., and Goodhart, R. (1938) Arch. Ophthal., N.Y., 20, 

797. 

Ecker, A. D., and Woltman, H. W. (1939) J. Amer. med. Ass., 112, 

1794. 

Evans, N., and Gray, A (1938) J Amer. med. Ass., 110, 1159. 

Hall, E. M., and Morgan, W. A. (1939) Atch Path., 27, 672. 

Holcomb, R. L. (1938) J. Amer. med. Ass., Ill, 1076. 

Morel, F. (1939) Rev. neural., 71, 280. 

Nicholson, W. M., and Taylor, H. W. (1938) J. din. Invest., 17, 279. 

Niedeggen, G. (1939) Munch, med Wschr., 86, 893. 

Piker, P. (1937) Amer. J. Psvchiat., 93, 1387. 

Rosenbaum, M., and Merritt, H. H. (1939) Arch. Neurol. Psychiat., 
Chicago. 41, 978. 

Thomas, J. M., Semrad, E. V., and Schwab, R. M. (1938) Amer. J. 
med. Sci., 195, 820. 
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Treatment of the Alcoholic 

Benzedrine. —W. Bloomberg discussed the efficacy of benzedrine sulphate in the 
treatment of chronic alcoholism and gave reports of 21 cases. He was led to try 
this treatment by the observation that benzedrine was effective in relieving the 
‘hangover’ on the morning after excessive drinking, and that, when taken before 
drinking, it appeared to increase the capacity of the chronic alcoholic to consume 
alcohol without intoxication. Patients were first given two 10 mg. tablets of benze¬ 
drine sulphate daily; this dose was increased by a further 10 mg. in the late afternoon 
in some cases and decreased in one case. Each patient was seen at weekly intervals 
for several weeks, then at fortnightly and finally at monthly intervals. There was no 
evidence of habit formation, nor any disturbing effect, and the patients stated they 
felt alert and energetic and no longer felt the need to drink. The appetite and the 
blood pressure were unaffected, and no weight was lost. In all except 4 cases, a 
period of abstinence occurred significantly longer than any in the year or two 
preceding treatment; these periods of abstinence varied from 2 weeks to 13 months, 
and in 6 cases were longer than 4 months. In 6 patients the drinking habits were 
so modified that, even though they had a few relapses from total abstinence, they 
were able to resume their place in the family, or in business. It was felt that this 
interval of sobriety would permit of the institution of psycho-therapeutic methods. 

Cardiac Complications 

H. Gounelle and S. Follin observed a case of alcoholic cardiac decompensation 
in a soldier aged 26 suffering from an insufficiency of his right heart; wide-spread 
oedema, ascites, painful hepatomegaly, gallop rhythm, and a systolic murmur over 
the right ventricle were the main clinical signs and the patient had a tachycardia of 
120. Digitalis and strophanthin were of no avail, and the patient lost weight, until 
the resemblance of his cardiac condition to that of the bcri-beri heart was recognized. 
Treatment with vitamin B, yielded an astonishingly quick result, as in about 5 days 
the patient’s condition returned to normal. The authors quote the similar good 
results obtained by others with this treatment in alcoholic insufficiencies of the 
heart. 

Bloomberg, W. (1939) New Engl. J. Med., 220, 129. 

Gounelle, H., and Follin, S. (1939) Bull. Soc. med. Hop. Paris, 55, 

879. 
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ALKALOSIS 

See also Vol. T, p. 292. 

Biochemical Test 

L. C. Gatewood used nickel sulphate to determine the quantity of carbonate ex¬ 
creted in the urine A few c.cm. of a 20 per cent nickel sulphate solution is poured into 
a test tube, and filtered urine is allowed to run gently down the side of the test lube, 
the presence of soluble caibonate being revealed by the formation of a white ring of 
precipitate at the junction of the two fluids. The thickness of the ring affords a 
method of calculation of the amount of carbonate present in various samples of 
mine. The quantity of carbonate present in the urine of normal subjects receiving 
a general diet is insufficient to produce a positive result. The ingestion of 4 g. of 
sodium bicarbonate produced positive results within an hour in those patients 
receiving alkaline treatment for peptic ulcer When alkalosis developed there was a 
prompt decrease in the excretion of carbonate to the point where a positive reaction 
could no longer be demonstrated. With a return to normal acid-base equilibrium 
there is also a leturn of normal carbonate excretion. 

Gatewood, I-. C (1938) Amcr. /. dif^est. Dis., 5, 461. 


ALLERGY 

Sec also Vol. I, p 302, and Cumulative Supplement, Key Nos 40-52 

Aetiology 

E D Osborne and H L Walker have carried out painstaking investigations of 
contact and environmental allergy in eczema of infants and children. There is no 
evidence of congenital specific epidermal sensitivity, but a ‘susceptibility to sensitiza¬ 
tion' IS inherited. The authors have found routine scratch, inlradermal, and patch 
tests of little value, and consider that actual clinical trials are more important. A 
highly developed detective sense and infinite attention to details of history are 
essential in determining the cause of eczema in infants. Confinement to hospital 
with removal of all possible offending substances from the child's vicinity, clothing, 
and diet, was the most satisfactory method of treatment By this means 50 per cent 
were cured in 4 to 8 weeks, and a further 35 per cent improved Three case reports 
are given It is believed that trans-epidermal absorption of watei-soluble protein 
allergens through both inflamed and non-mfiamed skin explains many of the 
clinical facts observed in patients .sensitized to these allergens. 

R IOC he mist! y 

Anaphylaxis is thought to be caused by histamine or a histamine-likc substance 
It this assumption be correct it should be possible to desensitize a sensitized 
animal by lendering it refractory to histamine L Earmer gave intra-abdommal 
injections of increasing doses of histamine to fully sensitized guinea-pigs for 12 to 

18 day"', 13 to 15 days after the sensitizing injection of serum, when the animals aie 
iisiialiy highly sensitized Young virgin guinea-pigs were used. The concentration 
of horse-scrum, the specific antigen needed to bring about contraction of a strip of 
uterine muscle suspended in it, was then noted and it was found that a greater 
concentration was needed than in animals who had not beeir* desensitized with 
histamine, i e. the muscle was more refractory. Using normal unsensilized guinea- 
pigs It was found that their uterine strips were less sensitive to histamine than those 
of animals which had already received injection of histamine. Farmer concluded 
from these experiments that nistamine is responsible for the anaphylactic contrac¬ 
tion of plain muscle. 

H. A. Rusk et al studied the serum potassium content of normal persons and of 
patients with allergic conditions. In a group of 20 acute and chronic urticarias it was 
definitely raised above normal. This rise was most marked during an attack, the 
figure decreasing to lower levels as the skin condition subsided, but in any case the 
levels remained higher than normal. The .serum potassium content was also found 
to be raised in asthmatical patients. The average level for a normal person was 

19 5 mg. per 100 c.cm. of serum; in urticaria the average was 23 4 mg., and in 
acute bronchial asthma 24 4 mg. It was argued that an increased potassium 
content of the serum indicated that the cells were depleted of their normal content. 
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Hence, potassium salts were administered with insulin and dextrose. These two sub¬ 
stances drove potassium back to the cells and established the electrolyte equilibrium. 
Insulin and dextrose, m combination or separately, were effective in lowering the 
scrum potassium levels. The quantitative relationship between the size of dose of 
insulin and the subsequent lowering of potassium levels was entirely different during 
acute and symptom-free periods In one patient a drop from 22 mg. to 16 6 mg. 
was found during an asymptomatic period, and, with the same dosage of insulin 
during an acute attack, the drop was from 24-5 mg to 23 7 mg. 

Actiohgical Factors 

H. J. Parkhurst and J. A. Lukens report a case of severe dermatitis of the eyelids 
following the instillation into the eye for local anaesthesia of a 2 per cent solution 
of butyn. This is only the fourth case of its kind reported in medical literature. 
Biityn in a 2 per cent solution is used as a surface anaesthetic, in a 5 to 10 per cent 
solution as an anaesthetic throat-spray, and in a 2 per cent concentration as an 
ophthalmic ointment. The severe dermatitis was accompanied by intense itching, 
and later by vesiculation and oedema; the eye was swollen shut An erythematous 
vesicular streak, about 5 mm wide, extended down the check to the chin, apparently 
lollowmg the path along which the solution of butyn had run. The patient was 
'«dvised to wash the area night and morning with soap and water, and to apply 
moist compresses of saturated boric acid solution constantly during the day, and 
at night a little plain zinc oxide ointment The dermatitis subsided in a week. Patch 
tests with the solution of butyn and with the zinc sulphate solution were applied 
to the patient's arm, and removed 24 hours later. The reaction to the butyn was 
positive, and increased in intensity. In 3 days the patch was red, vesicular, and 
oedematOLis, and the arm swollen and painful 

W. Gronemeyer reported a case of allergy to menthol, a condition hitherto 
unrecognized The patient had giant urticaria, and an intense pruritus found to be 
due to suppositoiies containing menthol. The antigenic charactei of menthol was 
subsequently tested by smearing 1 per cent, 2 per cent, and 5 per cent menthol- 
glycerin ointment on the skin of the patient, and coveting it with a dry dtcssing; a 
positive reaction, namely, erythema and pruritus, was obtained. 

The growing popularity of the West Indies as a resort for tourists and the retired 
is leading to an increasing number of cases of manchincel poisoning K Vigors 
Earle desciibed the tree and its poisonous effects and their treatment. The tree grows 
in South America, C entral America, and the West Indies along the sea shore, just 
above high-water mark, and is rarely found inland. Of this tree there are 2 types, the 
leaves of one resembling the holly and of the other the camellia The male flowers 
aie yellowish and the female greenish. The fruit resembles the cr ab-apple and may be 
green, greyish brown with longitudinal grooves, or the colour and size of a russet 
apple. The lactiferous vessels, present throughout the tree, on section discharge 
white liquid latex which thickens and darkens on exposuie to air. In man, contact 
with the tree may cause erythema and blistering of the epidermis. Intense con- 
junctivi IS may be set up by diiect contact by the fingers, or by water falling fiom 
the trees. The fruit is fragrant and appetizing and its ingestion or chewing causes 
severe blistering and swelling of the lips and buccal mucosa with excessive salivation 
If much of the juice is swallowed a severe gastro-enteritis, with blood-stained diar¬ 
rhoea and shock, results which in some cases have been followed by coma and death 
Inhalation of sawdust from the w'ood of the tree causes rhinitis and cough, and 
sometimes nasopharyngitis, laryngitis, or bronchitis The lethal dose is between 
30 and 35 g. of the fruit. Post-mortem findings m man have not been recorded 
but in animals inflammation and desquamation of the buccal and gastro-intestinal 
tracts occur. 

It has been suggested that the reaction to the manchineel and its fruits may 
be an allergic one The respiratory changes produced by inhalation of the sawdust 
support this view. It is recommended that the juice on the skin should be washed 
off with sea-water as a prophylactic measure. Blisters on the skin should be kept 
aseptic and, if extensive, treated like burns of the second degree Buccal lesions may 
require local anaesthesia, and application of glycerin of borax and alkaline mouth¬ 
washes IS indicated. If the fruit is swallowed, vomiting must be induced and the 
gastritis treated with rice-water and almond oil. Rectal feeding may be necessary 
if the mouth is severely blistered. Shock must receive adequate treatment. 

Earle, K. V. (1938) Trans. R. Soc. Uop. Med. Hyg., 32, 363. 

Farmer, L. (1939) J. Immunol., 36, 37. 
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Asthma 

Treatment 

In discussing the use of drugs in allergic conditions, H. Gold stated that the 
underlying disturbances responsible for the symptoms should be considered. In the 
case of asthma several abnormal factors were encountered, the result of most of 
them being the impairment of the movement of air through the pulmonary tree, and 
interference with the diffusion of gases. Drugs such as ephedrine and adrenaline 
used in the treatment of asthma acted by stimulating the sympathetic, thus causing 
relaxation of the bronchial musculature and constriction of the blood vessels; 
blocking of the parasympathetic may be produced by the use of atropine or bella¬ 
donna, with resulting reduction in secretion and relaxation of the bronchial muscle 
Relaxation of smooth muscle could be obtained by theophylline or caffeine, and 
capillary permeability reduced by calcium salts. Theophylline was particularly 
effective in those patients who had developed an adrenaline fastness. It was men¬ 
tioned that adrenaline given intravenously produced the most dramatic effect in 
asthma. Although the effect of ephedrine was less intense and striking, it had the 
advantage of being potent when given by mouth. To secure the best effect it 
should be given with phenobarbitonc or a similar sedative. This helps to eliminate 
the nervous effect and tachycardia. 

The use of iodides was recommended in cases in which it became necessary to render 
the mucus more liquid and easier to expectorate. Morphine should be used with 
extreme caution, but its property of stimulating the parasympathetic system made 
It of value in some cases. 

Raf'weed pollen.- In the immunization of conditions such as asthma many attempts 
have been made to substitute oral administration for hypodermic injection with 
its attendant expense and discomfort. T. B. Bernstein and S. M. Fcinberg tried oral 
doses of pollen extracts in 20 asthmatic patients allergic to ragweed One drop of a 
1 in 33 extract of ragweed pollen was given as an initial dose, rising to 10 to 30 drops 
3 times a day. These small doses, considered as probably inadequate, were necessary 
because larger doses caused gastro-intcstinal symptoms. Of the 20 patients, 18 did 
not receive any benefit from the treatment, and the other 2 obtained some moderate 
relief only. 

On the other hand H. J. Black found that, though in some patients the oral 
administration of ragweed pollen produced satisfactory results, the percentage of 
patients so relieved was lower than that obtained by hypodermic treatment. An 
initial dose of 500 units once daily was administered to 40 patients within a week of 
the onset of the ragweed season. This was increased by 500 units each day until the 
symptoms subsided or a dose of 4,000 units was reached. With the larger doses 
1,000 units were taken at a time. The pollen was taken fasting. The interesting 
observation was made that, in cases receiving hypodermic treatment who showed a 
violent reaction, the oral administration of pollen immediately lessened that reaction 
so that the hypodermic injection could be pushed to the desircdjimit. 

Bernstein, T. B., and Feinberg, S. M. (1938) Arch, intern. Med., 62, 

297. 

Black, H. J. (1939) J. Allergy, 10, 156. 

Gold, H. (1939) J. Amer. med. Ass., 112, 1335. 

Urticaria 

Treatment 

Autohaemotherapy. —A method of desensitization against eruptions occurring at the 
same time as menstruation is proposed by J. Geber who considered that an antigen 
was present in the blood for a short period, possibly only for hours, when the 
eruption was at its height and the symptoms culminated. Forty to 50 c.cm. of blood 
were taken from a patient and the serum put into a rubber-capped bottle, 0-3 per 
cent phenol being added to ensure sterility. Injections of 0-4 c.cm. of serum were made 
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daily or every second day into two areas in corresponding positions at some distance 
from each other. A mild reaction was observed at the site of injections, and varia¬ 
tions in menstruation were sometimes found to occur subsequently. Desensitization 
was usually established after the second period, treatment being given intermenstru- 
ally, and remaining adequate in some patients for years. Cases of bronchial asthma 
and trigeminal neuralgia also responded to this treatment. 

Insulin shock. —W. Bruhl gave an insulin injection to a patient suffering from 
urticaria for diagnostic purposes, and found that the skin eruptions disappeared. 
He tried insulin in 8 more cases of urticaria, in 4 cases of angioneurotic oedema, and 
in 17 cases of allergic eczema. In one case of circumscribed vasoneurotic eczema of the 
eyelids with complete closure of the eyes, one injection of insulin was sufficient to 
allow opening of the eyes after 4 hours. The results were similarly quick and good 
in all the other cases mentioned above. Most patients hae no more recurrences, 
even when they had had recurrences of the allergic skin conditions for years. The 
main effect of the insulin injection from a physiological point of view is an increase 
in the blood of adrenaline, the therapeutic effect of which in allergic conditions is 
well known. Insulin has no effect upon the allergy* it is the reactive increase of adren¬ 
aline which is effective. If insulin was given together with a corresponding amount of 
glucose to prevent hypoglycacmia, no effect was observed. The dose used was 10 
units of insulin, injected intravenously The author thinks that there is a constant 
increase of adrenaline production after the injection. 

Alkaline diet and sodium hi carbonate. -H Luckner and F Mann described a case 
of severe urticaria in which the closest examination revealed no cause for the condi¬ 
tion other than repeated physical strain. Further investigations revealed that the 
carbon-dioxide saturation of the blood, together with the resulting disturbance of 
the acid-base balance, was the most important aetiological factor. The patient also 
complained of repeated attacks of migraine. Treatment with an alkaline diet and 
3 g. of sodium bicarbonate daily resulted in a complete cure, but, on recurrence of 
the symptoms, this was supplemented by the daily administration of phenobarbitone: 
this reduced the irritability of the medulla, which was also a factor in this case. 

Bruhl, W. (1939) Dtsch. med. Wschr., 65, 326. 

Geber, J. (1939) Bnt. J. Derm., 51, 265. 

Luckner, H., and Mann, F. (1939) Klin. Wschr., 18, 767. 

Serum Sickness 

Treatment 

Histaminase.—The. hypothesis was put forward that serum sickness was caused by 
a release into the tissues of histamine following the combination of serum protein 
antigen and antibodies. Histaminase, a compound which contains the active prin¬ 
ciple of the histamine-inactivating substance found in tissues, was used in the pro¬ 
phylaxis and treatment of serum sickness. This preparation was used by L. Foshay 
and O. E. Hagebusch orally as enteric-coated tablets each containing 5 histamine 
detoxicating units and in ampoules for intramuscular injection, each representing 
one detoxicating unit. Of 8 cases, in each of which histaminase was administered 
orally, 6 were improved or totally relieved of symptoms of serum sickness within 
10 to 36 hours. In 2 of these cases mild symptoms persisted for 2 or 4 days. A group 
of 12 patients received intramuscular injections and obtained improvement or 
marked relief in a period varying from 12 to 72 hours. A thirteenth patient was also 
repoi ted to have made a good recovery. 

The prophylactic use of histaminase in 8 patients resulted in absence of serum 
sickness in 6 cases. One of them continued to receive gas gangrene antitoxin, the 
total dose of which was 453,000 units. Two patients of this group had wheals but 
no other symptoms. Four cases received 60 c.cm. and one 90 c.cm. of unrefined anti- 
brucella horse serum. Two received 30 c.cm. of unrefined antitularense horse serum. 
The intramuscular dosage was one ampoule night and morning for 5 injections, with 
initial increase in the dose in severe cases. In tablet form the optimal dose appeared 
to be 4 to 5 tablets 3 times a day before meals for the first day, followed by 3 or 4 
tablets 3 times a day for the next day or two. No reactions or untoward effects 
were apparent as the result of this treatment. 

Other measures. —F. Szirmai examined the effect of vitamin C on allergic individuals, 
and concluded that it had no effect in preventing serum sickness or in lessening the 
anaphylactic reaction. Using an inverted anaphylactic test in which the antigen is 
injected first and the antibody-containing serum afterwards, the author was able to 
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prove the uselessness of fractioning a serum dose and desensitizing allergic indi¬ 
viduals in general. I n 11,000 injections of serum, anaphylactic reactions never resulted 
in death, and the author contended that the use of calcium, strophanthm, or glucose 
for anaphylactic reactions is quite sufficient. Intravenous serum treatment should 
be given only in a hospital where the patient can be observed, and serum sickness 
be treated m its early stages. 

Foshay, L., and Hagebusch, O. E. (1939) J. Amer. med. Ass., 112, 

2398. 

Szirmai, F. (1939) Arch. Kinderheilk., 117, 56. 


ALZHEIMER’S DISEASE 


See also Vol I, p. 354. 

Aetiology and Morbid Anatomy 

F. Griinthal and O. Wenger reported the case of a man of 60 years who lost his 
memory, became irritable, and whose speech became unintelligible; he became 
somewhat stiff, but he did not look like a case of typical Parkinson's disease He 
died 2 years later from pneumonia. At necropsy marked atrophy of the myocardium 
and liver was seen On microscopical examination signs of Alzheimer’s disease were 
observed m his brain The father as well as a sister of this patient had probably been 
affected by Alzheimer’s disease Another sister,still alive, also suffered ftom pre-senile 
dementia The authors further reported the history of a woman of 83, affected by 
senile dementia for several years. At necropsy mild signs of arteriosclerosis were 
observed in her brain, there were no definite changes in the grey matter, but marked 
hydrocephalus was present. On microscopical examination senile plaques were not 
observed, but only the mild changes in the fibrils described by Alzheimer. This 
unusual finding may have resulted from the fact that the brain had not shrunk, 
but perhaps the fact that this patient had lived in a tropical climate for many years 
may have been of some importance. 

Grunthal, E., and Wenger, O. (1939) M.schi Psycliiat. Ncmol, 101, 8 


AMENORRHOEA 

See also Vol 1, p. 359 

Treatment 

Ptc^fwninonol — ^ Zondek and S. Rozin succeeded in initiating uteiine haemor¬ 
rhage in normally menstruating women during the mtermenstrual stage by the 
intramuscular injection of progesterone 10 mg daily for 5 days, beginning shortly 
after menstruation In secondary amenorrhoca, haemorrhage could be induced by 
the oral administration of pregncninonol without preliminary treatment by oestro¬ 
genic hormone The effective dose of pregncninonol required orally (300 mg ) was 
about 6 times greater than the effective dose of progesterone (50 mg ) given by 
intramuscular injection. 

Zondek, B., and Rozin, S. (1939) Lancet, 1, 504. 


, AMPUTATION 

Sec also Vol. I, p. 378. 

Complications of Amputations and After-Care 

Phantom-Limh Pain 

W. K. Livingston treated 10 cases of phantom-limb pain following amputation of 
an upper extremity with injection of procaine hydrochloride near the thoracic 
sympathetic ganglia. Injection at the level of the third thoracic ganglion produced 
better results than injection at the level of the stellate ganglion. The pain was 
tearing, cutting, not referred to a particular spot in a single digit, and different from 
that due to a hypersensitive neuroma, and might occur in the absence of a neuroma. 
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The pain was probably due to a physical lesion but what this was exactly was 
unknown. Other symptoms referable to the phantom limb were cramp, and especi¬ 
ally tension. The stump was sometimes cold, sometimes discoloured and oedematous, 
and often associated with excessive sweating on that side of the body. The pain 
was associated with insomnia, emotional instability, and increased sweating. The 
injection produced in 8 of the cases immediate relief, the phantom limb becoming 
warmer, and the feeling of tension lessening and gradually disappearing. Sometimes 
the relief produced by injections of procaine hydrochloride lasted for a very long 
period. 

Livingston, W. K. (1938) Arch. Surg., Chicago, 37, 353. 


ANAEMIA 

See also Vol. 1, p. 408; Cumulative Supplement, Key No. 59; and p. 53 of this 
volume. 

Pernicious Anaemia 

Clinical Picture 

Gastroscopy." R. Schindler and A. M Serby examined with the gastroscope the 
conditions of the stomach in pernicious anaemia in 23 patients, 9 of whom were 
examined before they had any treatment, and 14 after adequate treatment; 3 of 
the 23 patients were examined both before and after treatment. All the patients 
before examination showed superficial gastritis and/or atrophic gastritis, either 
patchy or diffuse. After adequate treatment, m 7 patients the mucosa of the gastric 
antrum was normal, whereas in 4 patients there was not any improvement. These 
results could only be explained as evidence that there were 2 distinct forms of 
gastritis, namely, (i) disordered function of the cells which secrete the anti-anaemic 
factor; and (ii) secondary degeneration of the superficial epithelium with genuine 
inflammation which was usually accompanied by the glossitis and intestinal change 
of the .same character In 3 of the 23 cases there was a typical, apparently not 
inflammatory, adenoma of the stomach, thus confirming the recognized occurrence 
of polypi in the stomach in pernicious anaemia. 

Scrian-hiliruhin. —}. Mills and C. A. Mawson found that the bilirubin content of 
the serum of 85 patients with pernicious anaemia was considerably greater than 
that of an equal number of normal persons Of the pernicious anaemia patients, 
93 per cent had scrum-bilirubin greater than 0 4 mg per UK) c.cm , whereas 91 
per cent of normal patients had less than 0 4 mg per 100 c.cm. The mean serum- 
biliiLibin was 0 98 0 06 mg per 100 c cm in pernicious anaemia patients and 
0 31 1 0 02 mg. per 100 c.cm in normal persons. In 53 patients with pernicious 
anaemia controlled by liver therapy, the serum-bilirubin was 0 31 i 0 03 mg. per 
100 c.cm. Specific treatment is, therefoie, shown to reduce the raised serum-biliriibin 
to normal levels. 

77 eatment 

W. P. Murphy and I. Howard treated 176 clinic patients with intramuscular 
injections of liver extract for periods ranging from 6 months to 6 years. With the 
idea of maintaining the erythrocyte count continuously at 5,000,000 cells per c mm. 
—a level which will ensure for the patient the best possible protection against the 
development of neural disturbances or the further progress of those already existing 

- 133 received an injection of 3 c.cm of liver extract (Lcdeiie) at average intervals 
of 3 7 weeks. Of the total group 31 received an injection of 1 c.cm of a more highly 
concentrated liver extract at average intervals of 3 6 weeks in order to maintain 
the erythrocyte count at the same level. Neither age nor sex definitely influenced 
the amount of anti-pernicious anaemia substance necessary for maintenance. The 
intramuscular injection of 1 c.cm. of liver extract containing 15 U.S.P. Anti- 
Anacmic Preparations Advisory Board units of anti-pernicious anaemia potency 
administered at intervals averaging approximately 3^ weeks was sufficient to main¬ 
tain a normal state of the blood and to prevent or arrest neural damage. 

Mills, J., and Mawson, C. A. (1938) Lancet, 2, 1455. 

Murphy, W. P., and Howard, I. (1939) J. Amei. med. /Iaw., 112, 106. 

Schindler, R., and Serby, A. M. (1939) Arch, intern. Med., 63, 334. 
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Achrestic Anaemia 

Treatment 

Splenectomy, —In macrocytic haemolytic anaemia, S. C. Dyke and F. Young 
pointed out that splenectomy, by removing a quantity of reticulo-endothelial tissue 
actively engaged in red-cell phagocytosis, is slightly more beneficial than is usually 
admitted. It was not, however, curative and its action did not compare with its 
efficacy as a measure in other conditions such as acholuric jaundice. 

Dyke, S. C., and Young, F. (1938) Lancet, 2, 817. 

Tropical Megalocytic Anaemia 

Differential Diagnosis 

L. E. Napier discussed fully the difference between tropical megalocytic anaemia 
and pernicious anaemia, specially emphasizing the absence of neurological symp¬ 
toms in the former, which also exhibited glossitis much less frequently. In macro¬ 
cytic anaemia the blood picture showed a less marked poikilocytosis, no increase 
in the reticulocytes and, in the pregnant and non-haemolytic varieties, no Icuco- 
penia. The indirect van den Bergh reaction, which is positive in pernicious anaemia, 
is always negative in macrocytic anaemia. 

The reaction of the two diseases to treatment also showed marked contrasts. 
Yeast extract or marmite in average doses brought about a cure in macrocytic 
anaemia, but only in 10 out of 18 cases of pernicious anaemia. Anahaemin, so 
successful with the latter, even in maximal doses sometimes failed with the former, 
though campolon achieved equal success with both. It was not considered that the 
food substance which is deficient in tropical macrocytic anaemia and Castle's 
extrinsic factor in pernicious anaemia are identical, but that the deficiency in 
tropical macrocytic anaemia is that of an independent haematopoietic principle. 
The relation between the haemolytic and non-haemolytic types of tropical macro¬ 
cytic anaemia was discussed by the author, who pointed out that malaria is an im¬ 
portant predisposing factor in the haemolytic type Further clinical experimental 
investigations are suggested along the lines of careful quantitative work, only 
purified fractions of autolysed yeast and liver extract being used. 

Treatment 

The findings of L. E. Napier et al regarding the administration of anahaemin in 
tropical macrocytic anaemia are reported. Evidence of 3 groups was found, in the 
first of which the deficiency was the same as in pernicious anaemia. In this group 
anahaemin was curative. In the second group the marmitc principle was deficient, 
and marmitc or liver therapy was curative, while in the third group the deficiency 
was compensated by some principle peculiar to campolon, but other liver extracts 
were not effective. The administration of campolon furnished good results Anahaemin 
was used in the treatment of 6 pregnant women, and in one case a good result 
was noted. In 2 there was a less marked response. The remaining 3 gave no informa¬ 
tion of any value. A second group of 8 Indian males was similarly treated, and in 
2 cases the specific action of anahaemin was demonstrated. 

L. Wills and B. D. F. Evans consider that tropical megalocytic anaemia docs not 
respond to the more highly purified liver extracts which contain m relatively pure 
form the liver principle which is curative in pernicious anaemia, although crude liver 
extracts and autolysed yeast extracts are curative. This demonstrates the presence 
of a new haemopoietic factor in crude liver and autolysed yea^ extracts which is 
effective in the treatment of the tropical diseases. 

Napier, L. E. (1939) Indian med, Gaz , 74, 1. 

— Das Gupta, C. R., Chaudhuri, R. N., Sen, G. N., Rai 
Chaudhuri, M. N., Sen Gupta, P. C., and Majumder, D. N. 

(1938) ibid., 73, 385. 

Wills, L., and Evans, B. D. F. (1938) Lancet, 2, 416. 

Megalocytic Anaemias 

Aetiology 

W. H. Barker and L. E. Hummel reported 2 cases and analysed 49 others, re¬ 
garded as examples of megalocytic anaemia associated with intestinal stricture or 
anastomosis. This was stated to be a definite disease, and not a coincidence of idio- 
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pathic pernicious anaemia and an intestinal lesion, and as intimately bound up with 
stagnation and putrefaction of the intestinal contents. Out of the 51 patients, the 
first reported in 1893, 36 were dead; 25 were examples of stricture of the small 
intestine, 7 of stricture of the colon, 13 of entero-enterostomy, 5 of fistulous com¬ 
munications between parts of the intestine, and one of diverticulosis. Analysis of 
the state of the bone marrow in 11 cases showed that it was very similar to, if not 
identical with, that in Addisonian anaemia and that in the anaemia of sprue. In 
39 cases the anaemia was stated to be macrocytic, in 32 hyperchromic, and in 30 
there was leucopenia. Achlorhydria was present in 19 and absent in 17 cases; 
glossitis was noted as present in 18 and absent in 10 cases. As regards treatment 
and its results, the cases were divided into 4 groups: (i) 23 patients did not receive 
any surgical or liver treatment; 22 of these were dead, (ii) 9 patients were operated 
upon, but did not have any liver treatment; 5 of these died so soon after the opera¬ 
tion that its influence on the anaemia could not be estimated, (iii) 9 patients were given 
liver extract only, and (iv) 10 patients were operated upon, and given liver extract; 
3 died soon after operation. Stress was laid on the essential importance of opera¬ 
tive removal of intestinal stricture and fistulous communications, though in some 
instances treatment by liver extract might be helpful. 

Barker, W. H., and Hummel, L. E. (1939) Johns Hopk. Hosp. Bull., 

64, 215. 

Hypochromic Anaemia of Pregnancy 

7/ eatment 

R. Gottlieb and G. J Strean conducted a haematological study of 525 consecutive 
cases of pregnancy. Of these 275 cases received no therapy; of the remaining 250, 
50 were treated with iron and ammonium citrate 30 grains 3 times daily; 50 were 
given 6 grains of ferrous carbonate and grain of copper 3 times a day; 50 were 
treated with 5 grains of leduced iron 3 times a day, and 100 with ferrous sulphate 
15 grains combined with vitamin B from yeast concentrate. Normal haemoglobin 
figures were attained in all groups in from 4 to 6 weeks It is stressed that maternal 
anaemia is associated with a greater foetal polycythaemia which is developed to over¬ 
come the normal degree of anoxemia in which the foetus lives before birth. Large 
quantities of iron are utilized but apparently the iron storage of the foetus of an 
anaemic mother is deficient, thus resulting in anaemia in the early months of life. 
This may be prevented by iron therapy. 

Gottlieb, R., and Strean, G. J. (1939) Surg. Gynec. Obstet., 68, 869. 

Hypochromic Deficiency Anaemias of Infancy 

Incidence and Aetiology 

J. H. Hutchison investigated the incidence and aetiology of nutritional anaemia 
in 300 infants in a large industrial area in Glasgow and found that 26 per cent of 
the breast-fed, and 35 per cent of the bottle-fed, infants had haemoglobin values 
at least 10 per cent below Mackay's normal values for their ages. These percentages 
become much greater if infimts under the age of 6 months are excluded. The main 
aetiological factors were a deficient antenatal storage of iron, deficient iron content 
of breast milk, an undue prolongation of an exclusively milk diet, low birth-weight, 
and infections. Because of the high mortality and morbidity rates associated with 
anaemia in infants Hutchison stressed the importance of prophylaxis, e.g., by 
administration of 4^ to 9 grains of iron and ammonium citrate daily from the age 
of 2 months. Dried milk to which iron has been added may be used, and the early 
inclusion of iron-containing foods in the diet, e.g., broth, vegetable pur^, and yolk 
of egg, at 4 or 5 months of age is very beneficial. 

Treatment 

C. H. Smith carried out 105 periodic observations on the sedimentation rate and 
other haematological factors in 16 cases of nutritional anaemia in infants and 
children. He found that in many cases the sedimentation rate was not increased, 
and in some was actually slower than normal. In 11 cases uncomplicated by 
infection, in which normal or slightly accelerated rates were noted before treatment, 
retardation occurred with the administration of iron. In 5 children in whom 
infection was also present, elevation of the sedimentation rate persisted after iron 
therapy, in spite of the regeneration of haemoglobin and red blood-cells. Of these 
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16 children, 10 were treated with ferrous sulphate, 5 with iron and ammonium 
citrate, and one with a combination of the two. Smaller doses of ferrous than of ferric 
salts were necessary to slow the sedimentation rate. It is suggested that the sedi¬ 
mentation rate should be used as an additional indication as to the efficacy of iron 
therapy in anaemia. 

F. Bodart and R. Klima quoted from Starkcnstein that iron was absorbed only 
when in the ferrous form, 1 g. of ferrous chloride daily being a sufficient dose in 
anaemia. Ferrous compounds, however, were easily oxidized by the atmospheric 
oxygen into ineffective ferric compounds. The authors tried various complex 
ferrous compounds, especially green iron and ammonium citrate, which contains 
about 13 per cent of iron and is easily digested A dose of 6 g. is necessary Of other 
preparations, iron and ammonium tartrate, iron and potassium tartrate, and iron 
and sodium tartrate, were the most effective, given in doses of approximately 4 g. 

Bodart, F., and Klima, R. (1939) Med. Welt, 13, 342. 

Hutchison, J. H. (1938) Arch. Dts. Chddh., 13, 355. 

Smith, C. H. (1938) Amer. J. Dis. Child., 56, 510 

Starkenstem (1930) Bnigsch, T. Spezielle Pathologie umi Therapie 
mneiei Kiankheiten, Berlin, Vol. 4, p. 565. 


Aplastic Anaemia 

Aetiology and Pathology 

C P. Rhoads and D. K. Miller studied the histology of the bone marrow in 
aplastic anaemia by means of sternal marrow puncture On histological evidence 
they divided the condition into 5 groups. The first of these was myelophthisic 
anaemia in which the haemopoietic tissue was replaced by a cellular structure 
composed of megakaryocytes in various stages of development. In the second group 
the bone marrow was sclerotic, and in the 3 other groups the marrow cells were 
cither aplastic, active, or hyperplastic. The condition can be compared with agranulo¬ 
cytosis in that impaired maturation of the haemopoietic cells at an early stage is 
a corjimon histological feature. 

P. Emile-Weil described and collected cases, including those of familial infantile 
pernicious anaemia (Fancom's syndrome, 1927), of aplastic infantile familial 
myelosis with malformations and endocrine disorders. Reasons are brought forward 
to show that the condition was not piernicious (Addisonian) anaemia. There were a 
number of abnormalities, especially of the testes, dwarfism, and obesity. These 
facts suggest that hypoplasia of the bone marrow is of inherent origin. Benefit was 
reported from injection of testosterone propionate. 

fmile-Weil, P. (1938) Sang, 12, 369. 

Rhoads, C. P., and Miller, D. K. (1938) Arch. Path., 26, 648. 

Haemolytic Anaemias of the New-born 

Clinical Picture 

Erythrophagoevtosis. —T. C. Wyatt et al. recorded 3 cases of anaemia of the new¬ 
born or icterus gravis neonatorum, bringing the number up to 70; in the 3 cases 
phagocytosis of the red cells by a monocytic type of cell was detected, bringing the 
number of cases up to 7. The phagocytes were not numerous, and might easily 
escape notice; in fact in one of the 3 cases it was not recognized until re-examination 
of the smears was made 2 years later after attention to the phenomenon had been 
aroused by a later case. It was suggested that this phagocytosis was not so rare as 
the recorded cases might suggest. The alternatives that the phagocytosis was due to 
a fundamental variation in thp functional activity of the monocytic cells or of the 
erythrocytes was discussed, but left open. 

Wyatt, T. C., Cooper, M. B., and Groat, W. A. (1938) Amer. J. Dis. 

Child., 56, 1319. 

Acholuric Jaundice 

Clinical Picture 

R. Debre et al. of Pans analyse the clinical features in 37 cases in 14 families of 
congenital and familial haemolytic disease in children, which they have seen since 
1926. In this condition, often called acholuric or chronic haemolytic jaundice. 
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there may be absence of jaundice; this was so in 10 of the 37 cases; a division may 
be made into (i) the complete type with jaundice, anaemia, and splenomegaly, which 
IS common in adults but less frequent in children and the aged, (ii) non-icteric types. 
The name ‘haemolytic disease' was therefore adopted rather than a designation 
including the word ‘jaundice’. 

Anaemia, though more frequent than jaundice, may also be absent, and is usually 
slight; m one case only was there a red blood count below 3 millions, and in 7 cases 
it was consistently between 4j and 5 millions. During acute haemolytic crises with 
fever, however, the count may fall to 2 or even one million. The well-known increased 
fragility of the erythrocytes to hypotonic saline solutions varied. Jn 75 per cent 
of the red blood-cells their size was diminished (microcythacmia). An increased 
reticulocyte count was considered of high diagnostic value. Arikin's method of 
sternal puncture showed an erythroblastic reaction. Increased bilirubinaemia was 
constant, and a low cholesterolaemia almost so. Splenic enlargement occurred in 
all the cases. A little known sign was enlargement of the lymphatic glands, ascribed 
to myeloid transformation. Disturbances of growth and infantilism were not un¬ 
usual; in 4 cases bony changes were present; in uni-ovular twins there was thickening 
of the skull bones somewhat resembling oxycephaly, regarded as due to over-activity 
of the bone marrow. A rare ocular lesion -a white film of the cornea almost filling 
the palpebral fissure—was composed of nacreous more or less concentric spots and 
gave the impression of being a deposit; the slit lamp showed that the epithelium 
was intact. An abdominal syndrome with violent pain and vomiting might imitate 
appendicitis. Death was rare, the chief danger being febrile anaemia in the haemo¬ 
lytic crises. The transmission of the disease according to Mendel’s law was con¬ 
firmed. Splenectomy, the only efficient treatment, was performed in 6 cases with one 
fatality. 

Debre, R., Lamy, M., See, G , and Schramcck, G. (1938) Amen. J. 

Di.s. C/ii/c/, 56, 1189. 


ANAESTHESIA 

See also Vol. J, p. 472, Cumulative Supplement, Key No. 60; and pp 25 and 163 
of this volume. 

Choice of Anaesthetic 

N. F. Fleath, in a series of clinical observations on a number of patients anaesthet¬ 
ized with nitrous oxide and oxygen and with ethyl chloride and ether, found that 
patients anaesthetized in the upright sitting position exhibit a rise of systolic 
blood pressure in 99 per cent of cases, and a rise of diastolic blood pressure in 95 
per cent. In supine or semi-supine patients anaesthetized with nitrous oxide and 
oxygen the systolic pressure rose in 91 per cent of cases, and the diastolic pressure in 
88 per cent. The readings of systolic and diastolic blood pressures, pulse pressure, 
and pulse rates with the patient in the supine and the semi-supine positions were 
in each case slightly lower than records taken with the patients sitting upright. 

The consensus of opinion is that in dental surgery nitrous oxide and oxygen 
anaesthesia is superior to ethylene and ox>gen, or ether anaesthesia, for the safety 
and comfort of the patient. Chloroform is contra-indicated in dental surgery when 
the upright position is desired. Endotracheal inhalation anaesthesia, with a wide- 
bore catheter packed around with the long gauze ‘scarf pack’, has great advantages 
in dental surgery, since the inhalation of blood and mucus is entirely obviated. 
Furthermore, the anaesthetist is out of the way, leaving an unencumbered field for 
the surgeon. 

Heath, N. E. (1938) Med. J. Aust., 2, 594. 

Ether Anaesthesia 

General Physiological Con.siderations 

Ether convulsions.—During 17 years’ experience of anaesthetics H. G. Dodd had 
never encountered a case of ether convulsions. During the next six months he had 
4 cases, a fact which he considered to be significant rather than coincident. His 
suggestion that atropine is probably the final determining factor in the produc¬ 
tion of ether convulsions was supported by his experience. Until 1936 he had 
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administered doses of , grain of atropine; from that time onwards he increased the 
dosage in the majority of adult cases to gr. or gr. and it was during this latter 
period that his only 4 cases of ether convulsions occurred. Successful treatment 
consisted of giving an intravenous injection of evipan sodium. He recalls that the 
routine injection of atropine before operation is a post-war development. The more 
general use of basal narcotics is recommended, but the necessity for watchfulness in 
this connexion is stressed. 

Dodd, H. G. (1939) Brit. J. Anaesth., 16, 90. 

Vinyl Ether 

F. F. Cartwright after employing vinesthcnc (vinyl ether) anaesthetic mixture for 6 
months concludes that uniformly satisfactory results arc obtained except in ab¬ 
dominal operations requiring profound anaesthesia. Induction may be from the vincs- 
thene mixture direct, either with an open mask or through a Clover's inhaler The 
wisest method is probably to drop the mixture from a chloroform drop-bottle on to a 
Schimmclbusch mask of gauze, enclosed between two layers of gamgee tissue. The 
rate of flow is one drop per second for the first half-minute, after which the pace of 
the flow is increased. Consciousness is lost within 30 seconds, and the cough reflex 
in 2 minutes. Breathing is quiet and the colour good. With the abolition of the 
cough reflex a change may be made to open ether for maintenance, because of its 
stimulating effect. A further change back to the mixture may be carried out just 
before the commencement of operation. The degree of anaesthesia is lighter than 
that obtained with ether. It is non-irritant to the lungs and relatively non-toxic. 
Recovery is rapid, the cough reflex returning within 2 minutes of the anaesthetic 
being withdrawn. Subsequent vomiting is unusual. Vinesthene mixture may be used 
for maintenance, following induction by other agents, such as ethyl chloride or gas 
and oxygen. It has also been used as a supplement to avertin, paraldehyde, omnopon 
\ grain and hyoscine ^ grain. The greatest field for its use is probably to be found 
in ear, nose, and throat surgery. The cough reflex is, in these cases, completely 
under the anaesthetist’s control, and can be abolished or allowed to return within a 
few breaths. It is also an advantage in prostatectomy when patients under spinal 
analgesia have not received premedication. It is probably of value in Caesarean 
section. The quantity of anaesthetic required is small For induction 4 to 6 fluid 
drachms should suffice, while for maintenance one fluid ounce per hour is generally 
sufficient to preserve a light anaesthesia. Not more than one fluid ounce should be 
measured out for use at any time as vinyl ether cannot, when once poured out of 
the stock bottle, be left from day to day. The cost is relatively high and it should 
not be forgotten that it is highly inflammable. 

Cartwright, F. F. (1939) Brit, tried. /., 1, 1081. 

Cyclopropane 

Cyclopropane has been held to be responsible for excessive haemorrhage during 
operation by many authorities. Jn an attempt to solve this question satisfactorily, 
W. Neff et al. undertook certain investigations which involved the comparison of 
splanchnic and peripheral blood-supply changes in animals and humans. The 
apparatus used consisted of a 10-watt lamp, the intensity of which was regulated 
by a non-flickering carbon rheostat, a Weston photronic cell, and a Weston D.C. 
microammeter model. The car or other translucent vascular area was placed be¬ 
tween the source of light and the photo-electric cell. When the blood supply was 
increased, the area became more opaque to light, and the current output of the 
photo-electric cell was reduced. Alternatively, decrease in the amount of blood 
increased the current output of the cell. 

It was found that changes in the blood supply occurred during cyclopropane and 
ether administration, each agent exciting changes peculiar to itself. With cyclo¬ 
propane the peripheral blood supply appeared to be most influenced and the 
splanchnic least, the reverse being true of ether anaesthesia. The current output of 
the photo-electric cell was found to vary with the depth of anaesthesia employed, 
and Its reactions were of such delicacy as to record differences in the same plane of 
anaesthesia, independent of changes in blood pressure. Impending surgical shock 
gave similar reactions to the onset of sudden severe haemorrhage. 

Neff, W., Stiles, J. A., and Michelson, R. (1939) Brit. J. Anaesth.^ 16, 83. 



PART III—ABSTRACTS OF MEDICAL LITERATURE 


209 


Diothane Hydrochloride 

For Urethral Anaesthesia 

J. W. Ferrin studied a series of clinically controlled cases, involving urethral dilata¬ 
tion and urethroscopic and cystoscopic examination and treatment using a 1 per 
cent solution of diothane hydrochloride as an anaesthetic. He concluded that it was 
infinitely safer for urethral anaesthesia than cocaine or any other accepted anaes¬ 
thetic. In 100 cases only 2 mild reactions occurred. The toxicity was found to be 
one-half that of cocaine, but proportionally the anaesthetic qualities were 10 times as 
strong. The average length of time required for the anaesthetic to take effect was 
10 to 15 minutes. From 15 to 30 c.cm. of 1 per cent diothane hydrochloride solution 
was injected into the anterior urethra and held there for 5 minutes. At the end of 
that time it was forced into the bladder, and 5 minutes more were allowed to elapse. 
A further advantage of this preparation is that there is a period of analgesia lasting for 
a considerable time, sometimes for several days Although the use of any anaesthetic 
in the presence of trauma is dangerous, it is felt that reactions might be less frequent 
and less severe with the use of diothane hydrochloride than with any other product. 

Ferrin, J. W. (1938) J. VroL, 40, 666. 

Spinal Anaesthesia 

Scope and Limitations 

According to F. B. Mallinson, pregnancy contra-indicates spinal analgesia. It is 
generally agreed that in pregnancy the blood and central nervous system show varia¬ 
tions from the normal; the caibon-dioxide-combming power of the blood is dimin¬ 
ished, and therefore the carbon-dioxidc content of the blood is increased. The reflex 
irritability of the central nervous system is also markedly increased. For these 
reasons a greater fall of blood pressure would be expected to occur in the pregnant 
than in the non-pregnant patient. These considerations suggest the likelihood of 
trouble arising from the combination of pregnancy and spinal analgesia. 
Premedication with neo-synephrin —A senes of 163 cases in which neo-synephrin 
was used in conjunction with spinal anaesthesia was reviewed by R. S. Brunner and 
G. de Takats. It was found that a subcutaneous injection of neo-synephrin given 
prior to the induction of spinal anaesthesia prevented a fall in blood pressure. The 
effect was apparent in either high or low spinal anaesthesia After the injection, 
consisting of 0 5 c.cm. of 1 per cent solution, which was made into the deltoid muscle, 
leadings of the blood pressure were taken every 5 minutes and a further injection 
given if a fall was noted. In 113 low spinal anaesthesias the loss of sensation extended 
to the umbilicus; in 50 high anaesthesias the level was at the costal margin in 60 
per cent, midway between the umbilicus and xiphisternum in 14 per cent, and at the 
umbilicus in 26 per cent. The administration of neo-synephrin was found to induce 
bradycardia, which usually lasted as long as the temporary rise in blood pressure, 
but in some cases it persisted. The rise in systolic blood pressure occurred within 
10 minutes following the injection, and in 27 per cent of cases showed an extent of 
20 mm. Hg. One patient developed a marked arrhythmia which lasted for 2 hours, 
the rate being as low as 30 beats per minute. This patient had, however, developed 
an arrhythmia before coming to operation. A hundred cases, used as controls, were 
given injections of ephednne. In these a gradual drop in blood pressure was ob¬ 
served. The pulse rate remained between 70 and 80 per minute. It was concluded 
that, if hypotension was due to vasomotor palsy and not to a sudden loss of blood 
volume, neo-synephrin could be depended on to stabilize the blood pressure. 
Further, it had no stimulating effect on the central nervous system, nor did it in¬ 
crease irritability on the part of conscious patients. It should be used with caution 
in old and feeble patients, or with those showing signs of myocardial damage, and 
preferably coupled with atropine. The dose for each injection should not exceed 
0*5 c.cm., but may be repeated Jwhen necessary. Patients with a persistent cardiac 
rate below 50 at rest, which is always suggestive of heart block, are not suitable 
subjects for the drug. 

Procaine Hydrochloride {Novocain) Technique 

Spinal anaesthesia is associated with the risk of shock from a rapid lowering of the 
blood pressure, with vomiting and nausea and, until the introduction of Pitkin’s 
rnethod, with the risk of rapid diffusion. J. L. DeCourcy claimed that administra¬ 
tion of the minimal dose to produce anaesthesia reduced the effect of a sudden fall 
in blood pressure and the frequency of vomiting and nausea. He used procaine 
F.M.S. 11 p 
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hydrochloride with 1 c.cm. of spinal fluid to dilute it, irrespective of the amount 
of the drug employed, and found that 50 mg. of procaine hydrochloride was the 
average dose required, though, for operations such as haemorrhoids, 25 mg. 
sufficed. Jn all cases the effect of the anaesthetic lasted about an hour whatever dose 
or dilution was employed. DcC'ourcy considered that, if hypotension were the only 
abnormal sign, it was not a contra-indication to spinal anaesthesia, but that the 
hypotension which followed haemorrhage was. 

Brunner, R. S., and de Takats, G. (1939) Surg. Gyncc. Ohstet., 68, 

1021. 

DeC OLircy, J. L. (1939) Atch. Surg.^ Chicago, 38, 287. 

Mallinson, F. B. (1938) Bril J. Anaesth.y 16, 22. 

Local Anaesthesia 

Pantocain (Dccicahi) 

F. Schocn collected the cases of pantocain intoxication which ended fatally dining 
the 10 years this preparation has been used. Pantocain, /j-butylaminobcnzoyl- 
dimclhyl aminoethanol hydrochloride, is used extensively for local, regional, and 
lumbar anaesthesia. Pantocain showed many advantages over procaine and 
percame, with which it is very closely allied. The anaesthetic action lasts longer, 
and there are no late infiltrations after injection which sometimes occurred in using 
percame. The addition of adrenaline to pantocain reduced the toxicity of the 
product, and no concentration above 2 per cent should be used. Care must also be 
taken to prevent intravenous injection of the drug. The author warns against the 
use of too large a dose in cases m which a small dose is known to be sufficient. 

Schocn, F. (1939) Wien. Urn. Wschr,, 52, 505. 

Basal Narcosis 

Premedic at ion 

.1 D Stewart pointed out that premedication makes it possible to take full advan¬ 
tage of modern methods of anaesthesia In reviewing the various effects of inhala¬ 
tion anaesthetics, he showed the importance of reducing the oxygen requirements 
and lowering the rate of metabolism. By eliminating the anxiety factoi, premedica- 
tion attains the latter objective, and indirectly, the former also. This effect is 
particularly valuable when narcosis is to be induced by nitious oxide, in which case, 
to attain successful anaesthesia, oxygen requirement must be at a minimum In 
addition, a smaller amount of anaesthetic is required. 

The quiet respiration which results from suitable premedication makes the work 
of the suigeon easier, especially m abdominal surgery where, when deep anaesthesia 
IS induced, the diaphiagm becomes increasingly active with the reduction in inter¬ 
costal activity. The physiology of respiration, regulated by the type of anaesthesia 
employed, whether irritant or non-irritant to the lung tissue, is still further modified 
by the employment of pre-mcdication. The author argues that this depression of the 
respiratory centres which is sometimes held to be a contra-indication for basal 
narcosis is not in itself dangerous or pathological. It merely increases the necessity 
for an adequate air-way throughout the entire anaesthetic The answer to this and 
to anoxacmic conditions lies in the timely and cautious use of carbon dioxide 
For routine premedication the author prefers an omnopon-scopolamine combina¬ 
tion to the combined morphinc-atropine. Intravenous injections of the barbiturates 
are also recommended, but individual dosage must be considered Of the two rectal 
basal narcotics the author prefers paraldehyde, and recommends its use in children. 
There is no appreciable fall in blood pressure or delay in the return of reflexes after 
the operation. In cases of toxic goitre, avertin or omnopon-scopolamine is suggested, 
with subsequent nitrous oxfde anaesthesia. It should be remembered that morphine 
and omnopon act as direct metabolic depressants, and serve to render a normal 
metabolic rate subnormal, whereas barbiturates only reduce metabolism when the 
metabolic rate is heightened by emotional disturbances. The wide application of 
basal narcotics, used conservatively, would in the opinion of the author appear to be 
helpful and most desirable. 

Barhituiates 

Toxic Efiects. —G. R. Cameron investigated the toxic effects sometimes caused by 
small doses of barbiturates—especially nembutal and evipan sodium. He holds that 
it is inadvisable to give barbiturates, even in small doses, to the subjects of hepatic 
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disease and cites considerable experimental evidence that hepatic disease enhances 
their usual action. This might be due to inhibition of some kind of detoxifying 
mechanism. The more slowly acting phenobarbitone (luminal) or barbitonc-sodium 
(medinal) show no lengthening of the period of action after acute liver damage. The 
usual effect of nembutal and cvipan may be exaggerated in the presence of anaemia 
or sepsis. 

Pentothal Sodium 

Thrombosis. —R. T. Payne reports an extensive thrombosis of the superficial veins 
of the forearm following the injection of 0 5 g. of pentothal sodium (5 per cent 
solution) into the median basilic vein. By the lifth day after operation the thrombus 
extended from the radial styloid process to the anterior axillary fold. Resolution 
commenced on the eighth day, but the vein was still palpable and slightly tender on 
the seventeenth day when the patient left the nursing home. Pentothal sodium tends 
to produce thrombosis more than any other barbiturate derivative. 

Pentothal Acid 

.1. S. Horsley recommends pentothal acid as a satisfactory basal narcotic and re¬ 
markable for Its rapid elimination and calm post-anaesthetic awakening Pentothal is 
thio-nembutal with the composition ethyl (1-methyl butyl) thiobarbituric acid. Small 
doses are mildly sedative, medium doses hypnotic, and large doses anaesthetic; all 
these doses are anti-convulsant in varying degree. The stage of drowsiness is brief, 
lasting 5 to 10 minutes, and is characterized by slight ataxy, but mainly by an over¬ 
powering desire to sleep. Respiration is diminished in volume by full anaesthetic 
doses, but practically unalfected in the dosage recommended for basal narcosis. 
Basal narcosis lasts from I to 2 houis and is suitable for the induction of general 
anaesthesia. In full doses it induces deep sleep, deep regular breathing, absence 
of coineal reflexes, partial analgesia, and some degree of surgical relaxation The 
toxicity of pentothal, given orally or rectally, is about half that of nembutal, the 
dose proportionately larger, and the rate of excretion more rapid The author 
found that, when pentothal acid was the sole pre-anaesthetic agent, the results were 
very much better when the drug was given in divided doses, e.g., pentothal 8 grains 
administered three hours before the induction of complete anaesthesia, and the 
same dose repeated once or twice at intervals of one hour. After 3 hours every 
patient was in a deep sleep The coloui was good in every case and most patients 
were definitely flushed. After pentothal acid in divided doses anaesthesia was com¬ 
pleted with either pentothal sodium or vinyl ether. The induction was smooth and 
uneventful. There was no excitement or restlessness dunng any stage and post- 
anaesthetic vomiting occurred in only 3 cases. 

7/ ichlorcthanol 

Trichlorethanol is the alcohol corresponding to the aldehyde chloral. It resembles 
tribromethanol in structure but contains chlorine instead of bromine. It is thought 
to be lormed in the body from chloral hydrate. G. Lehmann and P. K. Knoefel 
studied It with a view to using it as a basal anaesthetic. Its action in depressing the 
nervous system is similar to that of tribromethanol and ‘avertm-fluid’, but it has a 
wide margin of safety and is less depressant to respiration. The alkali reserve is 
lowered but only to the same extent as by other basal anaesthetics. It is excreted in the 
urine partly unchanged and partly in combination with glycuronic acid. Tolerance 
IS not readily developed. It does not damage or accentuate previous damage of the 
heart, liver, or kidneys. When it is employed as a basal anaesthetic, it requires less 
ether to produce loss of reflexes and cessation of respiration than if tribromethanol 
had been used. Further it is more soluble in water, and more stable than tribrom¬ 
ethanol. It therefore seems to deserve a clinical trial. 

Sodium Thioethamyl 

C. Langton Hewer tested a new basal narcotic, namely, sodium thioethamyl 
(sodium /\sY;-amylethylthiobarbiturate). It is supplied as a yellow powder in I 5 g 
glass capsules. The powder is readily soluble in water, yielding a clear straw-coloured 
solution. The manufacturers recommended that the contents of each ampoule 
should be dissolved in 15 c.cm. of water, giving a 10 per cent solution. The author, 
however, preferred a 7 5 per cent concentration as this is less depressing to 
respiration and circulation. The method of intravenous injection and its effects arc 
practically the same as those of pentothal sodium. It contains a sulphur atom in its 
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molecule and therefore should not be used on patients receiving sulphanilamide 
preparations. 

Cameron, G. R. (1939) Proc. R. Soc. Med., 32, 309. 

Hewer, C. L. (1939) Brit. med. 1, 109. 

Horsley, J, S. (1938) Brit. J. Anaesth., 16, 1. 

Lehmann, G., and Knoefel, P. K. (1939) Amer. J. med. Sci., 197, 638. 

Payne, R. T. (1939) Lancet, 1, 816. 

Stewart, J. D. (1939) Brit. J. Anaesth., 16, 41. 

General Considerations 

Action of Cor amine 

R. W. Whitehead and W. B. Draper attempted to determine the action of coramine 
as an antidote for the inhalation anaesthetics and experimented with dogs to find 
out the effect of this drug after a minimal dose of ether and of chloroform, and its 
power of resuscitation when there had been a rapidly administered overdose of 
these agents. It is pointed out that, when using an analeptic, after its brief action 
the cessation of breathing is actually hastened. This is explained by the fact that the 
intensification of the activity of the respiratory neurons necessarily increases their 
rate of oxygen consumption. Successful resuscitation demands that the oxygen 
supply to the medulla is increased without delay, without which acute anoxaemia 
and death of the centre quickly follow. It is essential therefore, when injecting an 
analeptic, to maintain a free air-way and to increase the oxygen content of the 
inspired air. 

In the authors’ experiments there was no evidence that coramine increased the 
speed or ease of respiration in cases resuscitated by artificial respiration and adminis¬ 
tration of oxygen. It seems indicated that coramine is useful in the lighter levels of 
narcosis, and stimulates the respiratory centre depressed by ether, avertin, chloral 
hydrate, and urethane. It was proved that the use of coramine doubled the mortality 
from an overdose of chloroform. It was incftcctive with barbiturates. It is pointed 
out that the effect of an analeptic upon the circulatory system is of supreme import¬ 
ance, as it is the behaviour of that system which ultimately decides the issue of 
resuscitation. 

Medico-Legal Aspects 

H. G. Dodd discusses the legal position with regard to the responsibility of the 
surgeon and the anaesthetist during the performance of an operation under an 
anaesthetic and lays stress on the absence of any established legal position, i e. 
that there are no definite legal rulings. It must not always be assumed that the 
surgeon is responsible for the selection of a competent anaesthetist. Dodd’s com¬ 
mentary on liability includes the practice of the surgeon who employs the general 
practitioner to give the anaesthetic, and also the operator in general practice who 
employs his partner to give the anaesthetic, whether or not either of these has any 
knowledge of anaesthesia. Dodd feels convinced that a fully trained and qualified 
anaesthetist would be held entirely responsible for everything immediately concerning 
the anaesthetic, but would also find himself fully protected by the law. 

Dodd, H. G. (1938) Brit. J. Anaesth., 16, 16. 

Whitehead, R. W., and Draper, W. B. (1939) Surg. Gynec. Obstet., 68 , 

892. 

Combined Methods of Anaesthesia 

Cyclopropane and Percaine Spinal Anaesthesia 

As the result of 8 years’ search for the best anaesthetic for major operations, especi¬ 
ally on the upper part of the abdomen, H. Dodd and J. T. Hunter advocated a 
combination of cyclopropane ‘sleep’ with percaine spinal anaesthesia (1 in 2,000) 
from 8 c.cm. for operation on a limb to 16 c.cm. for an operation on the abdomen. 
The pre-anaesthetic was omnopon i grain and scopolamine ^ gram, and coramine 
0 86 c.cm. was injected in order to prevent respiratory depression. The cyclopropane 
was delivered through a Heidebrink continuous-flow machine with a closed-circuit 
absorber. The circuit was filled two-thirds full of oxygen, and a mask was applied 
to the patient’s face. Cyclopropane was run into the circuit at the rate of 500 c.cm. 
a minute until the necessary degree of anaesthesia was obtained, the amount gener¬ 
ally needed being 1,500 to 2,000 c.cm. In addition to its advantages, such as calm 
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respiration, a rapid recovery of consciousness, and absence of nausea and vomiting 
during operation and of post-operative pulmonary complications, it tended to 
maintain the level of the blood pressure, and when in a few cases the systolic pressure 
fell to 80 mm. Hg an intravenous injection of ^ grain ephedrine restored the normal 
level in 30 seconds. Post-operative headaches, which occurred in 5 to 10 per cent of 
cases, can usually be relieved by aspirin, phenacetin, and caffeine (A.P.C.) tablets 
with ephedrine i grain 4-hourly or by injection of 20 c.cm. of 30 per cent sodium 
chloride. As post-operative sedatives, morphine ^ grain or heroin gram and 
coraminc 0-85 c.cm. were suitable. 

Nitrous Oxide and Oxygen with Pentothal Sodium 

G. Organe and R. J. B. Broad recommend a combination of nitrous oxide and oxygen 
with pentothal sodium for general anaesthesia. Their results are obtained from 236 
operations including orthopaedic procedures, oropharyngeal surgery including 
tonsillectomy, and gynaecological and abdominal operations of all types. The 
authors advocate pre-operative medication with omnopon, i grain, and scopolamine, 
, grain, an hour before the operation. Anaesthesia is induced with 3 c.cm. of a 5 per 
cent solution of pentothal. A 10 c cm. or 20 c.cm. Record syringe with an eccentric 
noz/lc is used, the hypodermic needle being inserted into the median cubital vein and 
the syringe being strapped to the forearm with two strips of i inch adhesive tape. 
McKesson’s gas and oxygen machine is then employed. A further injection of 3 to 
5 c.cm. IS made approximately two minutes before the incision, and subsequently 
every 5 minutes 0-5 to 2 0 c.cm are given according to the depth of anaesthesia which 
IS indicated, usually by slight movements of the hand or by the degree of muscular 
relaxation. In an abdominal operation an injection of 2 c.cm. before opening the 
peritoneal cavity and again before closing will usually give the necessary relaxation. 
Tracheal intubation is always carried out before operations on the mouth or throat. 
Threatened respiratory failure should be treated by artificial respiration with 
oxygen and 5 per cent carbon dioxide. An effective antidote is coramine 5 to 10 c cm. 
injected intravenously. The total dose of pentothal used averages 0 6 g. or roughly 
a little over half of that needed for similar procedures without nitrous oxide. 
Vomiting is greatly reduced, and the after condition of patients is better than with 
any other form of general anaesthesia. 

Dodd, H., and Hunter, J. T. (1939) Lancet, 1, 685. 

Organe, G., and Broad, R. J. B. (1938) Lancet, 2, 1170. 


ANEURYSM 

See also Vol. I, p. 501. 

Aneurysm of Aorta 

Diagnosis 

Kymography. —W. G. Scott and S. Moore discuss the assistance given by kymography 
in differentiating aneurysm from tumour of the mediastinum, substernal goitre, or 
tuberculosis of the azygos lobe. They consider roentgen-kymography offers the 
only graphic and objective way of demonstrating expansile pulsation. They draw 
attention to its limitations, and point out that few aneurysms are so situated that 
they can be correctly kymographed, i.e. both sides of the aneurysm must be re¬ 
corded through the same slit in the kymograph. Changes in density during pulsation, 
however, offer almost as valuable a demonstration of expansile pulsation as the 
record of changes shown by the ribbing of the outline. 

Treatment 

Medical. —^The immediate indiscriminate use of arscnicals in patients with late 
syphilis is dangerous. Bismuth therapy, with digitalis, promotes clinical improve¬ 
ment and probably lengthens life. The analysis of a series of 128 electrocardiograms 
showed that the degree of myocardial damage portrayed by positive electrocardio¬ 
graphic findings ran parallel with the length of life in most patients. In a group with 
cardiac pain, no electrocardiographic evidence was present to suggest increased 
frequency of coronary ostial involvement. Kemp has shown that the cardiovascular 
system can be completely protected in early syphilis by adequate treatment. 
Padget, P., Sullivan, M., and Moore, J. E. (1938) Arch, intern. Med., 

62, 1029. 

Scott, W. G., and Moore, S. (1938) Amer. J. Radiol., 40, 165. 
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Cardiac Aneurysm 

Auricular Ancurvsm 

Gigantic congenital aneurysmal dilatation of the left auricle in mitral stenosis, 
and pressing on the left bronchus and recurrent laryngeal nerve, is well known. 
Cases occur, however, without mitral stenosis, and have been ascribed to a 
local damage of the auricular wall by inflammation spreading from an abscess 
in the adjacent and adherent lung, or by multiple emboli; this local ‘aneurysmal 
dilatation’, described by Lutenbacher (1918), differed from the less rare and gcneial 
dilatation in mitral stenosis J. H. Semans and H. B. Taussig reported a congenital 
aneurysmal dilatation of the left auricle in a five-year-old child; this was regarded as 
due to a congenital malformation, and as the first recorded case. 

Semans, J. H., and Taussig, H. B. (1938) Johns Hopk. Hosp. Bull., 

63, 404 

Aneurysm oi the Pulmonary Artery 

Shadows of increased density within cavities following haemoptysis have almost 
invariably been considered to be due to unexpelled blood clot. B. P. Stivelman and 
M. Malev draw attention to a case of Rasmussen aneurysm, i.e. an aneurysm 
resulting from a dilatation of a terminal artery in a tuberculous cavity, and believe 
that a differential diagnosis between this condition and blood clots should be 
possible They point out that dense shadows in pulmonary cavities arising from clots 
will change in size, shape, contour, and position, and will tend to disappear under 
observation Shadows due to aneurysmal dilatation would not show these changes if 
examined by serial radiography The practical importance of this differentiation lies 
in the assistance it might give in deciding the form of treatment. The induction of 
pneumothorax is usually delayed, in cases of haemoptysis, until the blood spitting 
has ceased It would appear that this procedure should not be followed in a case 
of haemorrhage from a Rasmussen aneurysm, as it would tend to result in extensive 
bronchogenic spread, or exsanguination might occur. In these cases the best interests 
of the patient would be served by early collapse, in spite of an active haemoptysis 
and a questionable condition of the other lung. 

S. W, .lennes records a case of diffuse aneurysmal dilatation of the pulmonary 
aitery and both of its branches. The infrequency of this condition is shown by 
figures for the Johns Hopkins Hospital and St Bartholomew's Hospital. No cases 
were reported in 14,523 necropsies at the former, and 13,324 necropsies at the latter 
hospital. He reviews the reports of 122 cases of aneurysm of the pulmonary artery, 
and states that 11 only disclosed a condition similar to his case. Clinical recognition 
of the condition occurred in 12 out of the 122 cases, the rest being discovered at 
necropsy. 

Jennes, S. W. (1936) Johns Hopk. Hosp. Bull., 59, 133. 

Stivelman, B. P., and Malev, M. (1938) J. Amer. med. Ass,, 110, 1829. 

Peripheral Aneurysm 

Of the Internal Carotid 

Treatment. —T. Rowland Hill has reported 2 cases of leaking congenital intra¬ 
cranial aneurysm successfully treated by ligature. Both cases shewed signs suggestive 
of leaking intracranial aneurysm. Thorotrast was injected, and the position of the 
aneuiysm localized radiographically. Both cases showed aneurysms of the internal 
carotid, and ligature resulted in relief of pain, and considerable improvement in the 
3rd nerve palsy, which had been a noticeable feature in both cases. A third case 
was described in which a left 3rd nerve palsy was followed by pulsating exophthalmos 
on the right side, which disappeared in six weeks. A large aneurysm was shown by 
thorotrast at the termination of the left internal carotid artery. Ligature resulted in 
recovery. The prevention of the possible development of subsequent hemiplegia and 
aphasia was discussed, and it was advised that the surgeon should clamp the artery 
for several minutes before ligaturing; if no hemiplegia occurred, he should proceed 
With the operation. 

Hill, T. R. (1937) Proc. R. Soc. Med., 31, 215. 
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ANGINA PECTORIS AND CORONARY THROMBOSIS 

See also Vol. I, p. 547, and Cumulative Supplemsnt, Key No. 62. 

Angina Pectoris 

Aetiology 

According to O. v. Zimmcrmann-Meinzingcn, angina pectoris is due to partial 
acute ischaemia of the myocardium. It is connected with coronary insufficiency, 
but is not constant in coronary insufficiency. The mam causes of angina pectoris 
are sclerosis of the coronary vessels, acute coronary thrombosis, high blood pressure, 
syphilis, gastro-intestinal disturbances, valvular insufficiency, paroxysmal tachy¬ 
cardia, abuse of nicotine, severe anaemia (endocarditis, myocaiditis, pericarditis), 
and toxic goitre. 

G. E. Beaumont and J. D. Robertson described the case of a man, aged 44, suffering 
from attacks of prccordial pain, diagnosed as angina of effort. A basal metabolic 
rate of - 33, despite the absence of any suggestive symptoms or signs, suggested a 
diagnosis of myxoedema. Adequate thyroid treatment was followed by disappear¬ 
ance of the pain and return to work The basal metabolic rate rose to - 1, and a 
leturn of the symptoms necessitated further hospital treatment and omission of 
thyroid Since then, health has been well maintained, and pain had completely dis¬ 
appeared with thyroid {- gram every third day The optimal basal metabolic late in 
this patient seemed to be between - 10 and - 17. This history proves that hypo¬ 
thyroidism, caused by myxoedematous changes in the cardiac nerve-cells and 
myocardium, produces anginoid symptoms which are relieved by thyroid, and that 
after thyroid overdosage the same pain might recur, and be caused by spasm or 
sclerosis of the coronary arleiies. 

F. Laessing, in reporting 6 cases of nicotine poisoning due to excessive smoking, 
pointed out a special predisposition to chronic nicotine poisoning in neurasthenics, 
m persons with unbalanced hormonal secretion, and in alcohol and coffee addicts. 
The use of English and American cigarettes with 2 per cent of nicotine and rapidly 
smoked is more likely to cause nicotine poisoning than is that of C ontinental 
cigarettes which contain 0 3 to 0-5 per cent of nicotine only The symptoms of 
nicotine poisoning resemble those in cardiac neuroses and angina pectoris. They 
include palpitation, cxtrasystolcs, tachycardia, restlessness, vertigo, headache, pain 
in the left shoulder and arm, coldness of the cxtiemities, pulse generally slow (35 per 
minute) and only seldom increased in rate. The electrocardiogram shows signs of 
change in the frequency and rhythm disturbance of the bundle of His and damage to 
the heart muscle. Auriculo-ventricular block is characteristic. 

Clinical Pictuie 

Angina of effort —An investigation to determine the electrocardiographic changes 
in angina of effort with special reference to information gleaned from Lead IV was 
made by G. Bourne and C. Evans. Of 80 cases investigated, 14 showed no changes 
suggestive of coronary disease in Leads I, II, and III, but definite abnormality in 
Lead IV. (Thanges due to a recent coronary thrombosis were excluded frorn the 
series, as also were cases of valvular disease of the heart and syphilitic aortitis. In 
Lead IV—the apical lead—in the earlier records the right arm electrode was placed 
on the apex-beat and the left arm electrode between the angle of the left scapula 
and the spinal column, but later the left arm electrode was placed on the outer 
border of the apex-beat and the right arm electrode on the left leg. The changes 
indicating myocardial disease in Lead IV were: inverted or diphasic T-wave; an 
absent initial wave or one of 3 mm. or less; T-wave of high voltage greater than 
14 mm.; depression of ST complex of 2 mm. or more. Methods I and II showed 
little difference in the results obtained. Of the 14 cases with abnormality in Lead IV, 
T-wave inversion was present in 9 and diphasic T-wave in 2. The initial wave was 
absent in 2, and in another case the wave never exceeded 2 mm. 

Diagnosis 

Electrocardiography. —C. L. C. Van Nicuwenhuizen et al. selected 350 electro¬ 
cardiograms from 5,500 curves to illustrate certain changes in the curve due to 
coronary diseases. They refer to the Q-wave in Lead III as found by Pardee, the 
occurrence of W- or M-shaped complexes m Lead 1 or II, and of depressed or 
elevated ST-segments. These three indicate coronary sclerosis or disturbances 
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in the blood supply of the coronary arteries. The authors found that, in 84 per 
cent of cases in which a ‘Pardee-Q’ was found, clinical evidence of coronary 
sclerosis existed. In 64 per cent of the cases other electrocardiographic signs besides 
the ‘Pardee-Q’ were found. M- and W-shaped ventricular complexes indicated 
coronary sclerosis in about three-quarters of all cases. If, in a case with M- or 
W-shaped ventricular complex, there was no coronary sclerosis, some other heart 
condition (rheumatic, syphilitic, or thyrotoxic) could be found. The so-called 
positive S-wave or notch at the foot of the RS-wave indicated coronary sclerosis 
in 85 per cent of the cases. It may be found in other heart affections on a diphtheritic, 
rheumatic, or syphilitic basis. The thoracic lead and deviations also indicate coronary 
sclerosis. There is a similarity of the C1 and C 11 types and a deep Q IV which are 
characteristic. 

The "Cujf-Test\ —S. Robertson and L. N. Katz in a paper on ‘Referred pain of 
cardiac origin’, describe a new diagnostic method which they call the ‘cuff’ test. 
This consists in the inflation of the usual blood-pressure cuff to 50 mm. above 
the systemic blood pressure, and keeping it at this pressure for 5 minutes, or until 
cardiac pain was elicited in the unexpectant patient. The latter was considered a 
positive ‘cuff’ test. It was negative in 25 control patients. 

93 patients were tested; 80 per cent of the patients with definite angina gave a 
positive result, while this was only given in 17 per cent of the patients tested by 
exercise tolerance tests. 

They suggest the mechanism involved may be due to one of the following: 

(1) Reflex vasoconstriction of coronary arteries. 

(2) Psychogenic trigger reaction, i e. the pain in the ischaemic arms sets up the 
entire syndrome in susceptible individuals. 

(3) A spatial summation of stimuli from heart and forearm using a final common 
path to the site of pain perception: thus converting a sub-threshold stimulus into 
a threshold stimulus. 

Treatment 

Thyroidectomy. —G. Bourne and J. P. Ross reported 12 cases in which severe pain 
of organic heart disease was treated by thyroidectomy; 9 were improved, 2 had 
ended fatally, and 1 had not been benefited. Thyroidectomy should not be universally 
used for patients with cardiac pain but should be reserved for those in whom a 
classical picture of angina of effort was present, the pain was so severe as to in¬ 
capacitate the patient, and the clinician was convinced that it was growing worse. 
Patients with very advanced cardiovascular diseases were not suitable subjects. The 
after-treatment must be carefully controlled. Patients who underwent total thyroid¬ 
ectomy slowly became myxoedematous, and if given too much thryoid extract 
had a return of the pain. The aim was to give them the smallest amount of thyroid 
extract upon which they are able to maintain a comfortable existence. The average 
intake of thyroid in this series was about i grain 5 times per week. The patient was 
the best judge of the dose. 

Two hypotheses had been proposed to account for the relief of pain following the 
operation: (i) the basal metabolic rate was so lowered that the cardiac burden was 
relieved; (ii) Weinstein and Hoff considered that during thyroidectomy branches of 
the superior and middle cardiac nerves of the sympathetic and the superior cardiac 
rami of the vagus were divided. Another possible hypothesis was that thyroxine 
sensitized visceral nerve-endings to stimuli, such sensitivity being in proportion to 
the amount of circulating thyroxine. This accorded with the diminution in pain 
which follows cessation of thyroid extract. Total thyroidectomy was a diflicult 
operation and care must be taken to avoid including the recurrent laryngeal nerve 
in a ligature. 

Beaumont, G. E., and" Robertson, J. D. (1939) Lancet, 1, 682. 

Bourne, G., and Evans, C. (1938) Lancet, 2, 1354. 

— and Ross, J. P, (1938) ibid., 2, 815. 

Laessing, F. (1938) Med. Welt, 12, 1485. 

Pardee, H. E. B. (1930) Arch, intern. Med., 46, 470. 

Robertson, S., and Katz, L. N. (1938) Amer. J. med. Sci., 196, 199. 

Van Nieuwenhuizen, C. L. C., Hartog, H. A. P., and Matthijssen, E. 

(1939) Acta med. scand., 98, 468. 

Weinstein, A. A., and Hoff, H. (1937) Surg. Gynec. Obstet., 64, 165. 
Zimmermann-Meinzingen, O. v. (1938) Wien, klin, Wschr., 61, 1301. 




PART TIT—ABSTRACTS OF MEDICAL LITERATURE 


217 


Coronary Thrombosis 

Pathology 

A. M. Masters et al. of the Mount Sinai Hospital, New York, analysed the 
disturbances in intraventricular conduction observed in 375 cases of acute occlusion 
of the coronary arteries with reference to their incidence, clinical and electro¬ 
cardiographic features, prognosis, and pathogenesis. All records in which the 
Q R S interval was prolonged to 012 second or more were considered; these 
included all forms of bundle-branch and intraventricular block, and numbered 
57, or 15 per cent, 48 being males and 9 females with an average age of 59 years, 
as compared with an average of 55 years in the remainder of the 375 cases. Defective 
intraventricular conduction was commoner in patients who had had previous 
attacks of coronary obstruction than in those with a first attack. Necropsies on 

20 cases showed that defective intraventricular conduction was the same whether 
the right or the left coronary artery was occluded; in 16 hearts one or more coronary 
arteries had been previously blocked, and in 16 hearts there was infarction of the 
interventricular septum. Intraventricular or bundle-branch block was usually associ¬ 
ated with considerable enlargement of the heart. Clinically defective intraventricular 
conduction was usually associated with long-standing hypertension, cardiac enlarge¬ 
ment, and congestive heart-failure, the respective incidence of each being 77, 84, and 
92 per cent. In the 57 cases left bundle-branch block occurred in 51 per cent, typical 
or atypical right bundle-branch block in 28 per cent, and intraventricular block in 

21 per cent; the last was often associated with impaired auriculo-ventricular con¬ 
duction. Other arrhythmias were not more common than in ordinary coronary 
occlusion. Defective intraventricular conduction made the prognosis more grave; 
in the 57 cases the mortality was 42 per cent as compared with 23 per cent in the 
remainder of the 375 cases. The treatment did not differ from that of coronary 
occlusion in general; the use of digitalis and quinidine should be avoided except in 
the presence of persistent rapid ventricular rate with cardiac failure. Aminophylline 
intravenously was recommended as sometimes life-saving. Stress was also laid on 
the value of oxygen, diminished fluid intake, and a low calorie diet. 

Diagnosis 

Radiology. -G. Levene et al. present radiographical criteria for diagnosis of 
coronary disease, especially occlusion, without knowledge of the history, physical 
findings, or electrocardiographic records. The normal rate of the heart during 
fluoroscopic examination being 100 per minute, suspicion should be aroused by a 
rate of only 50 or 60. In coronary occlusion there is a localized diminution of 
systolic-diastolic excursion, a loss of convexity of the left heart border due to 
diminished muscle tone and involutionary myocardial changes, and an increase 
in the transverse diameter of the heart. Of 140 cases in which a radiological 
diagnosis of coronary disease was made, confirmatory electrocardiograms were 
obtained in 103 (76 per cent). In 10 cases in which radiography was earned out on 
account of precordial pain, no recognizable cardiac disease was found, a fact con¬ 
firmed by the electrocardiogram. Of 12 cases in which both X-ray examinations and 
electrocardiograms were made, necropsy confirmed the X-ray diagnosis in 10 and 
the electrocardiographic in 11. The authors conclude that a radiographic diagnosis 
of coronary disease is possible in persons without any history of angina and with a 
normal electrocardiogram. 

Treatment 

Heparin. —D. Y. Solandt and C. H. Best working with experimental animals con¬ 
sider that the formation of thrombi and resulting cardiac infarction may be pre¬ 
vented by the administration of adequate amounts of highly purified heparin. They 
emphasize that the main difficulty in the way of the clinical investigation of its 
therapeutic possibilities in acute coronary crises is the absence of premonitory 
signs of these conditions. 

Levene, G., Lowman, R. M., and Wissing, E. G. (1938) Amer. 

Heart /., 16, 133. 

Masters, A. M., Dack, S., and Jaffe, H. L. (1938) Amer. Heart /., 

16, 283. 

Solandt, D. Y., and Best, C. H. (1938) Lancet^ 2, 130. 
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ANGIOMA 

See also Vol. 1, p. 577, and Cumulative Supplement, Key No. 64. 

Pathology 

Association with Hepatic Disease 

D. H. Williams and A. M. Snell have recently observed 6 cases of pulsating angioma 
and hepatic disease at the Mayo Clime. Parkes Weber first noted the pulsating 
central eminence of the angiomatous portion which the authors state is the centre 
of radiating telangiectatic vessels. A prominent feature of the distribution is the 
occurrence of lesions on the nasal and buccal mucosa. Slight trauma, particularly 
to the nasal lesions, may give rise to alarming haemorrhage. The familial tendency 
present in some cases has resulted in the condition becoming known as familial 
haemorrhagic telangiectasia. The associated hepatic disease is usually chronic, and 
cirihosis and splenomegaly are common. Arsenic, alcohol, and syphilis are the 
common aetiological agents. Two cases of familial hepatic cirrhosis with angioma 
have been recorded, but the familial tendency is not so marked. In most cases the 
angiomas appear first and may antedate the hepatic condition by many ycais. With 
the onset of the hepatic condition, the cutaneous lesions often increase rapidly in 
size and number. Partial regression may occur with improvement of the hepatic 
disease. In all, 15 cases of these associated conditions have been recorded; of these 
6 were men, and 9 women. The cutaneous ‘spider' type of lesion usually antedated 
the hepatic disorder. Alcohol was a feature in 3 cases, syphilis in 1, and pulmonaiy 
tuberculosis in 1. The authors suggest that the cutaneous manifestations should be 
looked upon as indicating candidates for hepatic disease, and arsenic and alcohol 
interdicted 

Williams, D. H., and Snell, A. M. (1938) Aich. intern Med, 62, 872. 

Treatment 

Radiation Therapy 

M. Strandquist contends that, as the principal indication for the treatment of 
haemangiomas is cosmetic, this should be logically supplemented by therapy aiming 
at their entire disappearance without scarring oi cutaneous atrophy. He bases the 
method described on the vast material of the Radiumhemmet in Stockholm, where 
radium treatment has been the method used since 1909 The gamma-ray therapy 
was used exclusively on the 300 cases occurring m 1936-7. Cosmetic restoration 
almost always occurs after a single radium treatment given within the first 3 months 
of life. The maximal average dose in 1 cm. superficial tissue is 800 /. Haemangiomas 
covered by sensitive skin are subjected to an average dose of 700 /, those covered 
with dense skin arc given 850 r. Paling, blanching, and diminution in size arc the 
immediate results, and no further treatment is necessary. If amelioration is not 
quite so marked, a further course of half the previous dose is given. The author 
describes the applicators and radium containers used in the Radiumhemmet. 

Strandquist, M. (1939) Acta radio!., Stockh., 20, 185. 


ANKYLOSTOMIASIS OR HOOKWORM DISEASE 

Sec also Vol T, p. 587. 

Clinical Picture 

H. Hoff and J. A Shaby reported 2 cases of peripheral polyneuritis associated with 
ankylostomiasis. One case also showed anaemia, oedema of the wrists and ankles, 
tachycardia, and a low blood pressure, thereby resembling the polyneuritis due to 
beri-beri. The patient responded well to treatment with the usual doses of carbon 
tetrachloride, and the anaemia responded to iron, campolon, and betaxin fortis. 
The other ease was similarly treated, and improved. In it the bisulphite-binding 
substances in the blood were raised, indicating a vitamin Bj deficiency. The diet of 
both patients was in no way deficient in vitamins. It was therefore suggested that 
the polyneuritis was due to vitamin Bj deficiency caused by the presence of anky- 
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lostoma in the bowel; after the infestation and the anaemia had been dealt with, 
the polyneuritis responded to vitamin therapy. 

Holf, H., and Shaby, J. A. (1939) J. imp. Med. {Hyg.\ 42, 157. 

Treatment 

Diet and Vitamin Therapy 

In an endeavour to raise the low haemoglobin caused by the anaemia resulting 
from hookworm disease, prior to de-worming the patient, A. McKenzie administered 
to 2 patients a high protein and vitamin diet supplemented by dried brewers’ yeast. 
This had little or no effect on the anaemia, but benefited the accompanying general 
weakness and oedema. Betaxin had a pronounced diuretic effect, which strongly 
suggested that deficiency of vitamin Bj was responsible for the oedema. 

Medical Treatment 

K. P. Hare and S C. Dutta undertook the investigation of 188 coolies who received 
treatment for hookworm infection. Of these, 101 cases were given oil of cheno- 
podiLim, 17 receiving 20 minims and 84 receiving 30 minims, and 87 were given 
tetrachlorethylene. It was found that the latter drug was infinitely moie successful, 
and that a single dose produced 48-3 per cent of absolute cures as against 4 8 per 
cent when using oil of chenopodium. ‘Absolute cure' was said to result when a 
stool obtained 14 days after administration of the anthelmintic contained no eggs. 
Further advantages of tetrachlorethylene were its non-toxicity, only one debilitated 
female in this scries suffering from vomiting and giddiness; its palatability; its simple 
method of administration consisting of one single dose, shaken up with a saturated 
solution of sodium sulphate given in the early morning with the patient fasting, 
and Its low cost which is half that of the standaid dosage of oil of chenopodium. 
In a community where mass anthelmintic treatment is required tetrachlorethylene 
would appear to be the drug of choice 

Hare, K. P., and Dutta, S. C. (1939) Indian med. Gaz , 74, 198. 

McKenzie, A. (1939) Lancet, 1, 1143. 


ANOREXIA NERVOSA 

Sec also Vol. 1, p. 598; Cumulative Supplement, Key No. 67; and p. 45 of this 
volume. 

Diagnosis 

Anorexia nervosa may clinically so closely resemble Simmonds’s disease that a 
differential diagnosis cannot be made until the emaciation and other symptoms 
disappear as the result of feeding. 

Bruckner, W. J., Wies, C. H., and Lavietes, P. H. (1938) Amci. 

J. med. Sci., 196, 663. 


ANTENATAL CARE 

Sec also Vol. I, p. 601; Cumulative Supplement, Key No. 68; and p. 29 of this 
volume. 

Pathology of Mammary Gland during Gestation 

R. Bourg discussed the pathology of disturbances of the mammary glands during 
gestation which are correlated with the intricate endocrinology of the gestational 
period. Massive hypertrophy or macromastia was often observed in the early 
stages of pregnancy; the bilateral appearance helps to distinguish the condition from 
other enlargements of the breast. Radiotherapy and injections of human milk intra¬ 
muscularly (5 c.cm. daily) were successful m treating the condition. 

Adenomas and fibroadenomas often develop during gestation; being benign they 
need not be treated until after pregnancy is terminated. Aberrant mammary glands 
were occasionally found in the axilla, where they were thought to be apocrine 
glands; their enlargement and secretion during gestation is the chief point in 
diagnosis. 
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Infections of the mammary gland occur more often during gestation than normally, 
and it was found that abscesses were more numerous in the winter. Post-partum 
abscesses are too well known to demand description. 

The disturbances of secretion are important; agalactia and hypogalactia occur in 
a number of cases. Injection of progesterone and folliculin (oestrone) is necessary to 
correct the hypofunction. Ultra-violet irradiation is often helpful in mild cases. 
Vitamins must be present in the diet, and vitamin E must be administered in large 
doses if necessary. Hypergalactia and galactorrhoea, the other extreme which may 
occur, is treated by mercury salts, such as neptal or salyrgan given intravenously or 
intramuscularly on two consecutive days, or by oestrone, in doses of 10,000 to 
20,0001.U., treatment being commenced on the third or fourth day. Testosterone can 
replace the female hormone in the treatment of this condition. Hypersecretion of 
folliculin was found to produce adenomas in the breasts, and its possible carcino¬ 
genic action is being considered. Increased excretion of folliculin by the urine 
demands a close investigation of the breasts. 

Bourg, R. (1939) Gynec. ct Obstet., 39, 427. 

Hygiene of Pregnancy 

Diet 

E. V. McCollum confirms the fact that the basal metabolic rate in pregnancy falls 
very slightly during the first months and thereafter steadily rises until a few days 
before delivery when it is 23 per cent above the figure 5 months carliei The daily 
iron requirement, which has been assumed to be 15 mg. for the normal adult, is 
more than 20 mg. for the pregnant woman. The response to iron therapy is much 
increased when the diet contains an abundance of fresh fruit and vegetables. The 
author states that, in this condition, ferric salts are of more value than ferrous, since 
the latter destroy vitamin A. The recent tendency to force a high carbohydrate diet 
on patients with vomiting of pregnancy is viewed with caution, and the authoi 
supports the view of Berkwitz and Lufkin who consider that the nerve changes in 
pregnancy are similar to those resulting from infective conditions and dietetic 
deficiency disturbances such as bcri-beri. 

McCollum, E. V. (1938) Amer. J. Obstet. Gynaec., 36, 586. 


ANUS DISEASES 

Sec also Vol. I, p. 643, and Cumulative Supplement, Key No. 71. 

Anal haematoma 

Treatment 

E. E. Arnheim described his technique for the removal of external and internal 
haemorrhoids by the use of the high-frequency electric current. Any diathermy 
machine producing a steady unipolar current was found to be convenient. The 
length of the spark is usually i inch. An electrode, devised by Wappler, and capable 
of taking any straight sewing needle, was used in the 189 cases treated by this 
means. 

Epidural anaesthesia produced by a 1 in 1,500 percaine solution, or low spinal 
anaesthesia with 90 mg. of procaine, was used. The largest exterflal haemorrhoid was 
grasped with Allis clamps and pulled outwards, thus exposing the internal haemor¬ 
rhoid, and a hacmorrhoidal clamp was applied to the base of the mass. After certain 
preliminary preparations the,haemorrhoidal mass was destroyed by first applying the 
spark to the entire surface until the latter became greyish white. After this the needle 
was plunged into the mass several times until it was reduced to a small greyish piece 
of coagulated tissue. The mass was then removed from the base of the clamp with the 
high-frequency current, and the remaining tissue on the clamp thoroughly coagu¬ 
lated. The clamp should be removed slowly, notch by notch, to avoid haemorrhage. 
Of this group of 189 patients, follow-up proctoscopic examinations were performed 
in 156 cases during a period of 1 to 6 years, and two small and insignificant recur¬ 
rences of internal haemorrhoids were found. There were no deaths or post-operative 
strictures in the whole group. 

Arnheim, E. E. (1938) Amer. J. Surg., 41, 45. 
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Pruritus Ani 

Aetiology 

A. Castellani described a state of pruritus due to fungi, usually trichophyton-like 
fungi and ycast-like fungi. Common throughout the tropics and subtropics, it 
might also occur in the temperate zone. The fungi might be secondary invaders. 
Coliform bacilli, B. mucosus, B. proteus^ and various cocci had also been found. 
The bacteria probably cause a secondary eczematous dermatitis but it was doubtful 
if they caused the pruritus. The monilial form was commoner in females than in 
males and was probably due to vaginal discharge containing monilia derived from 
infection of the peri-anal and anal regions. 

Castellani, A. (1938) J. trop. Med. {Hyg.\ 41, 377. 


APPENDICITIS 

Sec also Vol. I, p. 729. 

Clinical Picture 

Leucocyte Count 

In a published report on the significance of a low leucocyte count in acute pyogenic 
infections C. H. Watson and T. R. Sarjeant concluded from the total leucocyte count 
and the polymorphonuclear count in acute appendicitis (160 cases, divided into 
groups according to the conditions, mild, severe, abscess, generalized peritonitis) that 
a low leucocyte count indicated, not a failure on the part of the bone marrow in leuco- 
poiesis, but the withdrawal of a large number of leucocytes from the blood stream 
to a suppurating focus. In the ordinary acute appendicitis one of the earliest signs 
of infection was a rise in the leucocyte count, the curves of the total leucocyte count 
and the polymorphonuclear count running parallel; when the peritoneum was 
involved, there was a further rise in the polymorphonuclear count, with an increasing 
shift to the left, due to the entry of young leucocytes into the blood; but there was 
an abrupt fall in the total leucocyte count, the extent of the fall being determined 
by the size of the area involved in the suppurative process. In fatal cases the curves 
representing the total leucocyte and the polymorphonuclear counts diverged con¬ 
tinuously; whereas when the infection was successfully resisted, the curves converged 
and fell together to normal In lobar pneumonia the white counts behaved in the 
same way; in uncomplicated cases the counts rose rapidly, remained high during 
the acute stage, and fell together with recovery; in pneumonia complicated by 
empyema the total leucocytes showed an abrupt fall, whereas the polymorpho¬ 
nuclear count remained high. In the obstructive form of appendicitis described by 
Wilkie which was not primarily infective but more closely allied to acute intestinal 
obstruction, there might not be any significant change in the total leucocyte and 
the polymorphonuclear counts. 

Watson, C. H., and Sarjeant, T. R. (1938) Canad. Med. Ass. J., 39, 460. 

Wilkie, D. P. D. (1930) Canad. med. Ass. J., 22, 314. 

Treatment 

R. J. McNeil Love discussed the ‘appendix mass’, especially in connexion with its 
treatment. It became palpable 48 or more hours after the onset of acute appendi¬ 
citis, and was due to local peritonitis or, at a later stage, to abscess, with local 
rigidity and tenderness. There were 2 schools of thought about treatment: (i) 
Expectant treatment, which was not suitable for children or the aged, consisted in 
nursing the patient in Fowler’s position, fomentations, and other methods of reliev¬ 
ing pain. If this method was adopted, 3 events might follow: (a) Subsidence of the 
local peritonitis and recovery; this occurred in 65 per cent of cases collected by the 
author. Three months later the appendix was removed, (b) The formation of an 
abscess; this occurred in 25 per cent of the cases, (r) Increasing local rigidity, raised 
pulse and temperature rendered imperative abandonment of expectant treatment, 
and the adoption of laparotomy. This occurred in 10 per cent of the cases under¬ 
going the expectant treatment, and probably had made some surgeons advocate 
immediate operation. Love was much in favour of the expectant treatment, (ii) 
Immediate operation might be difficult and spread the infection. Analysis of a 
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large number of cases showed that the mortality-rate was 6 per cent as compared 
with 3 per cent among the cases treated by the expectant plan. 

Peritonitis 

In the treatment of peritonitis attention must be paid to drainage of the peritoneal 
cavity, abdominal wall (after closure of the parietal peritoneum) and the intestinal 
lumen. According to F. G. Connell death in appendicitis was not due to appendi¬ 
citis, but to peritonitis, and death in peritonitis was not due to peritonitis but to 
ileus. The cause of death in ileus was not established, but was often ascribed to 
‘toxaemia’. This article is devoted to advocacy of the prevention of ileus, dynamic 
and adynamic, by drainage of the intestine. If the ileum was drained by operation 
distension and paralysis could be overcome. In 56 cases in which enterostomy was 
performed at the time of appcndiccctomy for perforated appendix, when the danger 
of peritonitis followed by ileus was so great, the mortality-rate was 14*2 per cent, as 
contrasted with 88 similar cases treated without enterostomy with 13 deaths, 14 7 
per cent These statistics are admittedly of little value on account of varying un¬ 
known and inconstant factors. A distinction was drawn between {a) prophylactic 
ileostomy, which was preferable to caecostomy and was performed at the operation 
for perforative appendicitis and did not add to the risk, and (/>) therapeutic entero¬ 
stomy which was usually delayed too long and had interfered with the acceptance 
of prophylactic ileostomy. 

Connell, F. G. (1938) Amer. J. Surg., 41, 255. 

Love, R. J. McN. (1939) Lancet, 1, 1253. 

Tumours of the Appendix 

Catcinoids {argentajjine tumours) 

J. I'. Porter and C. S. Whelan found, among 26,384 vermiform appendices removed 
at the Boston City Hospital, Mass., between 1910 and 1937, 84 cases of carcinoids 
or argentalfinc tumours, 72 of the vermiform appendix, and 12 from parts of the 
intestine; 3 were malignant It is estimated that a carcinoid tumour is found once 
in every 200 or 500 appendices The tumour is dcsciibed as potentially malignant, 
but of a low grade. Prom examination of the published papers, 18 previously 
Lintabulatcd malignant carcinoids have been found; this brings the total number of 
recorded malignant cases up to 67. 

Porter, J. E., and Whelan, C. S. (1939) Amer. J Cam a, 36, 343. 


ARGYLL ROBERTSON PUPIL 

Sec also Vol. 11, p. 6. 

Pseudo Argyll Robertson Pupil 

P. H Heersema and F. P. Moersch found records at the Mayo Clinic during the 
23 years ending January 1, 1938, of 57 cases of Adie’s syndrome. Any evidence of 
syphilis, encephalitis, or organic nervous disease precludes this diagnosis. It is 
usually stated that this syndrome, which is entirely benign, is 4 times commoner in 
women than in men, but in their cases there were 32 females^and 25 males This 
pupillary change is usually unilateral, and may be associated with absence of deep 
tendon reflexes, but the authors considered that absence of tendon reflexes, par¬ 
ticularly ankle-jerks, is too frequent to have any serious diagnostic or prognostic 
significance. The aetiology is still unsettled, but there is much to be said for the 
view that a disorder of the autonomic nervous system is operative. The condition is 
often associated with a tendency to frequent emotional disturbance and vasomotor 
liability. The sharpest point of differentiation from the true Argyll Robertson pupil 
IS the delay in reaction to convergence exhibited in Adie’s syndrome as contrasted 
with the brisk response in neurosyphilis. The treatment consists mainly in simple 
reassurance and explanation of the benign nature of a pupillary change which has 
been ascribed to neurosyphilis. 

Heersema, P. H., and Moersch, F. P. (1939) Proc. Mayo Clin., 14, 17. 
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ARRHYTHMIA 

See also Vol. 11, p. 10, and p. 59 of this volume. 

Extrasystole 

fn Children 

Extrasystoles occur in children in both diseased and healthy hearts. R. A. Lyon 
and L. W. Ranh examined a large number of children to determine the incidence 
of extrasystolcs and to find, if possible, the predisposing factors and the effect of 
the cardiac irregularity on the health of the children. They found them in 35 out of 
782 children attending clinics for cardiac diseases; in 3 of 5,114 newly born infants; 
m 40 of 1,782 children having some cardiac abnormality; and in 7 of 709 children 
in a single elementary school. The irregularity occurred in 2 2 per cent of normal 
hearts and 4 3 per cent of cardiac lesions. The electrocardiograms of 22 children 
showed them to be of ventricular origin in 16 cases, of nodal origin in 3, of auricular 
origin in 3, and multifocal in 1. In most cases no cause for the cxtrasystoles could 
be found though some showed such aetiological factors as ihcumatic fever, con¬ 
genital heart disease, and emotional and nervous instability. There was no evidence 
m this series that extrasystoles in themselves are harmful or retard the growth or 
development of the child. 

Lyon, R. A., and Rauh, L. W. (1939) Amcr. J Dis. Child., 57, 278. 

Tachycardia 

Treatment with Quinidme 

B. A. Gouley and L. Sololf discuss the administration of quinidme in the treatment 
of arrhythmia and tachycardia caused by digitalis. In 1 or 2 cases they report that 
this treatment was strikingly successful in arresting a serious cardiac arrhythmia 
due to digitalis poisoning. Twenty grains of quinidme were given m 4 equal doses by 
mouth during a period of 24 hours. A marked slowing of the heart rate followed. 
Ultimately normal sinus rhythm was restored Their failure m the second case they 
ascribed partly to inadequate dosage, and partly to the advanced state of cardiac 
decompensation present m that patient. The administration of quinidme is eontra- 
mdicated, particularly in the presence of marked cardiac enlargement and con¬ 
gestive failure. 

Gouley, B. A., and Soloff, L. (1938) Amer. Heart J,, 16, 561. 

Bradycardia 

Heart-Block 

T/eatment with Caidiazol — H. C. l.ueth reviewed four cases of complete heart- 
block v'lth the Adams-Stokes syndrome. Each was treated by cardiazol (melrazol) 
Carduuol acts promptly after subcutaneous injection; its use in circulatory collapse 
IS well known Of the 4 cases reported by Lueth, 2 were greatly benefited by the 
drug and 2 were not. It is believed that the beneficial effect of metrazol in complete 
heart-block with Adams-Stokes syndrome is due to its vasomotor and respiratory 
stimulative action. 

Treatment with Paredrme —Paredrme (/7-hydroxy phenyl isopropylamine), which 
stands between adrenaline and ephedrme m chemical structure, was found by M. H. 
Nathanson to have a beneficial effect on heart-block, and to increase ventricular 
function, without exerting the unpleasant effects which may result from the use of 
ephedrme. The drug is stable and can be administered effectively by mouth. Its effect 
was more prolonged than that of adrenaline, and there were no signs of central 
neivoLis stimulation. Its action on the electrocardiograph was similar also to that of 
adrenaline, the RT segment being depressed m 4 out of 12 cases and the T wave 
being increased m amplitude m 7. 

In some cases a comparatively lengthy cardiac standstill was induced by pressure on 
the right carotid sinus, thus causing an intense vagal stimulation. By this means the 
sinus node becomes inactive and cardiac standstill occurs, and there is no impulse 
initiation from secondary centres. Paredrine was administered in 14 such cases, m 
12 the oral dose being 60 mg. and in two 40 mg. The cardiac standstill was modified 
in every case, being abolished m 7 by the development of a rhythm arising around 
the auriculo-ventricular node as revealed by the electrocardiogram. Similar devia- 
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tions were observed in the electrocardiogram after the administration of paredrine 
and of epinephrine. 

Lueth, H. C. (1938) Amer, Heart J., 16, 555. 

Nathanson, M. H. (1939) Ann. intern. Med., 12, 1855. 

Auricular Fibrillation in Infancy 

Treatment 

M. Goldbloom and H. N. Segall reported a case of auricular fibrillation which 
was diagnosed in a female infant of 3 months, but had probably been present from 
birth. Soon after birth the infant was noted to have tachycardia and arrhythmia. 
She also had cyanosed and cold extremities, and grunted with each breath. She 
could not tolerate quinidine sulphate, but responded to digitalization which was 
stai ted at the age of 3 months. 

Goldbloom, M., and Segall, H. N. (1938) Amer. J. Dis. Child., 66, 587. 


ARTERIAL DISEASE AND DEGENERATION 

Sec also Vol. II, p. 39, and p. 61 of this volume. 

Periaxteritis Nodosa 

Aetiology and Clinical Picture 

J. W. Kernohan and H. W. Woltman found that out of about 2(X) cases of peri¬ 
arteritis nodosa 15 per cent had been diagnosed clinically or by biopsy. It had 
been suggested that it was due to a virus of the ‘rheumatic group’. The age incidence 
was between 3 months and 78 years, and men are four times more often affected 
than women. The mortality was said to be 90 per cent. The various organs are 
affected as follows: kidneys in 80 per cent, the heart in 70 per cent, the livei in 
65 per cent, the gastro-intestinal tract in 50 per cent, the mesenteric arteries in 
30 per cent, the muscles in 80 per cent, the nerves in 20 per cent, and the central 
nervous system in 8 per cent. Leucocytosis occurs in 32 per cent; although eosino- 
philia strongly suggested the diagnosis of periarteritis nodosa, it was present in 
12 per cent. Neurological symptoms were emphasized in this article; they were often 
prominent, the peripheral nerves being much affected. When the cranial nerves 
were attacked, blindness, diplopia, facial paralysis, deafness, and dysphagia might 
result; and involvement of the central nervous system might cause headache, 
vertigo, tremor, chorea, convulsions, hemiplegia, delirium, and coma. The disease 
had been mistaken for trichiniasis, myositis, purpura haemorrhagica, amoebiasis, 
hepatic abscess, miliary tuberculosis, meningitis, cerebral tumour, alcoholic neuritis, 
and lead neuritis. Remissions and exacerbations are characteristic of the disease. 

Associated eye changes, —A. Gjertz et al. described a case of penartentis nodosa in 
which episcleritis was observed in the right eye in the last month of the patient’s 
life, corresponding to the contralateral lesion of similar description established 
during the last year. On admission to hospital nothing abnormal was found in the 
patient’s eyes, but some time later his vision deteriorated, and ophthalmoscopic 
examination revealed two greyish spots with diffuse borders resembling foci in 
miliary tuberculosis. The rest of the clinical symptoms were typical of the condition, 
namely, chronic pyrexia, marked anaemia with leucocytosis an^ relative eosinophilia, 
polyneuritis, and haemorrhages from the urinary and digestive tracts. The authors 
published this case, as it appears to be the first observation of eye changes in 
periarteritis nodosa. 

Gjertz, A., Nordldw, W., and Svenmar, M. (1939) Acta med. scand., 

100, 310. 

Kernohan, J, W., and Woltman, H. W. (1937) Proc. Mayo Clin., 

12, 554. 

Thrombo-Angiitis Obliterans (Buerger’s Disease) 

Aetiology 

Neither the formation of a thrombus nor the presence of infection explain all the 
clinical phenomena of thrombo-angiitis obliterans. Koga in 1913 believed that the 
changes in the vessels were secondary to increased viscosity in the blood and since 



PART Hl—ABSTRACTS OF MEDICAL LITERATURE 225 

then many attempts have been made to treat the condition by diluting the blood. 
F. V. Theis and M. R, Freeland investigated the blood changes m 7 cases of acute 
thrombo-angiitis obliterans. They examined superficial venous blood from the 
affected leg, and found increased viscosity, rapid coagulation, and raised sedi- 
mentation-ratc. The cell counts were normal or low. The alkalinity of the blood 
was greatly increased with a high oxygen saturation and low carbon dioxide content. 
When the clinical condition improved, the oxygen saturation rose and the blood 
count increased, in some cases to polycythaemia. The authors deduced from these 
obwServations that a disturbance of the use of oxygen in tissue metabolism was one 
of the conditions responsible for the acute symptoms of thrombo-angiitis obliterans. 
They suggested that examination of the blood could be used for early diagnosis, to 
detect recurrences, and to show when the disease has been arrested. 

In a review of 948 cases of thrombo-angiitis obliterans observed at the Mayo 
Clinic over 30 years, B. T. Horton found that 28 per cent of the patients were Jews 
and 72 per cent Gentiles; 98 per cent were men. The same chronic occlusive arterial 
phenomena were present in all cases with strikingly similar clinical picture and 
course. The mean age of the men was 42 yeais and of the women 38. Of the patients 
in the series, 93 per cent were cigarette smokers Of the 948 patients 401, i.e. 33 6 
per cent of the Jewish patients and 45 6 per cent of the Gentiles, underwent ampu¬ 
tation cither at the clinic or elsewhere, 85 undergoing bilateral amputation. One 
third of the amputations were of a minor character, i.e. amputation of a toe or 
finger. 

Pi ognosis 

A study of amputations by B. T. Horton for 3-, 5-, and 10-year periods after the 
onset of the disease indicates that approximately 70 per cent of patients will survive 
for 3 years from the onset without the necessity of amputation, 60 per cent for 
5 years, and only 40 per cent for 10 years. Sympathectomy, though not curative, is 
the most logical surgical procedure for increasing the blood supply. Of the 948 
patients, 175 are known to be dead, coronary disease being the commonest cause 
of death (27 per cent). 

Treatment 

Alcohol inject urns. —M. Pavonc described the successful treatment of a case of 
thrombo-angiilis obliterans by injection of alcohol into the splanchnic nerves on 
both sides. Many cases have been described in the literature m which splanchnic 
resection has effected marked improvement in the symptoms of peripheral arterial 
disease, as m Raynaud's disease, Buerger’s disease, and juvenile gangrene. The 
author studied the question of chemical neurolysis, and concluded that the injection 
of absolute alcohol into the splanchnic nerves gave the same results as the resection 
of the nerves. The technique used was to anaesthetize the site of puncture and the 
deeper tissue in the area of the 12th dorsal vertebra, and to push the needle m 
obliquely towards the vertebral body, starting from about 1 inch from the side of the 
spinous process At a depth of about 4 inches the injection was made. On the left 
side caie must be taken not to puncture the renal artery, and therefore the injection 
was made a further half-inch laterally 

Horton, B. T. (1938) J. Anier. wed. Ass., Ill, 2184. 

Pavone, M. (1939) Cidtura wed. mod., 18, 71. 

Theis, F. V., and Freeland, M. R. (1939) Atch. Sing., Chicago, 38, 191. 

Chronic Arteritis 

Aetiology 

H. T. Karsner investigated the thickness of the aortic media in hypertension in 
420 aortae which were divided into groups according to age and sex, and corre¬ 
lated with the blood-pressure records made in life. The middle coat of the aorta 
increases in thickness as age advances; this is accompanied by increase in the space 
between the elastic lamellae, and the media is thicker in males than in females. 
The media is most probably affected in hypertension m the same way as by the 
ageing process. The changes in the media of young hypertensive subjects resemble 
precocious senile changes. 

Karsner, H. T. (1938) Trans. Ass. Amer. Phys., 53, 55. 


E.M.S. II 
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ARTHRITIS 

See also Vol, If, p. 65, Cumulative Supplement, Key Nos. 94-102; and p. 135 of 
this volume. 

Gonococcal Arthritis 

Treatment 

Sulphamhmude. -H. C. Coggeshall and W. Bauer discussed the treatment of 
gonococcal arthritis with large doses of sulphanilamidc. The cases included proved 
gonococcal arthritis with and without infected synovial fluids and patients suffering 
with rheumatoid arthritis. Administration of the drug was continued over 2 or more 
weeks, and efforts were made in all cases to maintain a high level of sulphanilamidc 
in the blood, i.e JO mg. per cent or over. It was found that the infected synovial 
fluids could be sterilized in 48 to 72 hours after institution of therapy; and in 17 out 
of 18 cases having a proved genito-urinary focus, no gonococci were found after 
the third day of treatment. The results in J4 proved and 4 probable cases of gono¬ 
coccal arthritis were more satisfactory, and occurred sooner than in other forms 
of therapy. The authors stated that the best results were obtained in cases in which 
tieatment was commenced before joint destruction had begun Cases of rheumatoid 
arthritis did not respond to sulphamlamide administration and, in contrast to cases 
of gonococcal arthritis, the erythrocyte sedimentation rate remained unchanged in 
the majority of cases. Toxic results of this therapy were easily recognizable and were 
not serious. 

A. Cam et uL treated a male patient suffering from gonococcal arthritis and oph¬ 
thalmia with sulphanilamidc. Six days after contracting gonorrhoea, the patient had 
pain in his left knee, fever, and, soon afterwards, pain in the right knee and ankle 
also, and symptoms of inflammation in both eyes, especially of the conjunctiva. 
The patient received daily for 5 days a dose of 5 g. of the drug orally. The urethral 
symptoms were much improved, the eye symptoms, however, became worse, and 
the arthritis was not influenced at all. The temperature remained high The drug 
treatment was interrupted, and a shock treatment with antidiphtheritic serum was 
tried, without success. Eventually, 1 c.cm. of a solution of sulphanilamidc containing 
0 25 g. was injected into the knee joint after 10 c.cm. of fluid had been removed 
by puncture The temperature subsequently fell. A second and third injection each 
of 2 c cm of the solution were given; the temperature fell to about normal; move¬ 
ment of the joint was now possible without pain, and the swelling disappeared. 
The eyes also improved, but a scar remained on the right cornea. 

Cain, A., Cattan, R., and Arnous, J. (1938) Bull. Sac. mecl. Hop. 

Paris, 3^ ser., 54, 1733. 

Coggeshall, H. C., and Bauer, W. (1939) New Engl. J. Med., 220, 85. 

Rheumatoid Arthritis 

Diagnosis 

Injection of vital azo dve. -The vital azo dye, T-1824, or Evans blue, which has been 
used in estimation of blood-plasma volume, and is known to pass through inflamed, 
but not through healthy, capillaries has been found by M. S. Burman and D. H. 
Kling to pass, after intravenous injection, into the synoviaWfluid of patients with 
active rheumatoid arthritis. It was suggested that this procedure may be of use in 
estimating the activity or the latency of the changes in rheumatoid joints. The 
method entailed aspiration of the joint or arthroscopy. 

Treatment 

Gold tlieiapv. —S. J. Hartfall etal. tested the use ofparmanilin rheumatoid arthritis; 
this is a methyl glucamide of auro-thio-diglycollic acid with a total gold content of 
50 per cent. It is put up as a 5 per cent and a 2 per cent oily suspension. It is injected 
intramuscLilaily at weekly intervals, a course generally consisting of 12 doses. From 
an initial injection of 0 5 c.cm. of the 5 per cent suspension (0 025 g.) the dose is 
gradually raised to 2 c.cm. (0 1 g.). The results are as good as, if not better than, 
those achieved over a long period with 4 other gold salts—lopion, solganal B 
oleosLim, crisalbme, and myocrisin. The average amount of gold salt per course in 
the parmanil-treated cases was 0 6 g., whereas the average amount of gold salt per 
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course in other cases was more than 1 g. It is also the gold preparation with the 
minimal toxic reactions; these occurred in approximately 25 per cent of cases. 

Cinchophen .—During an investigation into the relation between cutaneous sensitivity, 
hepatic function, leucopcnic index, and the toxic effects of cinchophen, W. B. Rawls 
found that the production of urticaria by the administration of cinchophen relieved 
arthritic symptoms in 5 out of 9 cases. The total cinchophen given in these 5 cases, over 
varying periods, ranged from 90 to 315 grams. The author considered that jaundice 
did not normally become visible until the icterus index was 20 or 25, the normal 
index being 4 to 8. In the cases quoted, the highest icterus index after administration 
of cinchophen was 12 5, and there was no visible jaundice at any time. Urticaria 
appeared in from 4 to 14 days after the commencement of treatment, and relief from 
pain, swelling and stiffness of joints occurred either at the onset of the urticaria or 
after its subsidence. The periods of relief varied from 3 weeks to 5 months, an 
average being 9 weeks. It was concluded that cinchophen toxieity involved various 
chemical reactions and that the one responsible for urticaria was not necessarily 
that which brought about good results in arthritis. This view was supported by the 
fact that 4 patients who received cinchophen and developed severe urticaria failed 
to gain any relief from the arthritic symptoms. 

Sulphur and iodine-- E. Fletcher treated chronic arthritis with sulphur and iodine. 
Sulphur detoxicates both chemical and bacterial poisons in the body. Indole, a 
product of tryptophane, has been found in exeess in the urine of arthritic patients, 
and It disappears on their recovery; normally it breaks down into indoxyl and then 
combines with sulphur to form indican (potassium indoxyl sulphate). Carbo¬ 
hydrates may take the place of the sulphur-containing proteins in the diet, but an 
acute exacerbation has been known to follow a high carbohydrate diet in rheuma¬ 
toid arthritis (Fletcher, 1922), and sulphur has therefore been often combined with 
a low-carbohydrate diet. Sulphur is wide-spread in the body, and, using the cystine 
content of the nails as an index, it has been shown that there is less sulphur in 
the older patients with rheumatoid and mixed arthritis and that sulphur is of the 
greatest value in these cases. Atherosclerosis does not occur so commonly in races, 
such as the Japanese, whose diet contains a high content of iodine. Possibly iodine 
plays an important part in sulphur metabolism, because cystine is stated to be 
oxidized by lodme, probably to cysteic acid. Colloidal sulphur was injected into 
5 patients with rheumatoid arthritis, 15 with osteoarthritis, and 5 with fibrositis. 
The initial dose was 1 c.cm. for the rheumatoid arthritis and 2 c cm. for the other 
types. A severe reaction occurred after the second do.se in some rheumatoid patients, 
and a few only of these were slightly improved. The results were better in osteo¬ 
arthritis, and those with fibrositis all got well. The osteoarlhritic patients were 
divided* (i) chiefly women in the 4th to 7th decades of life with essential hypertension 
and (ii) with obesity. In the first group 15 out of 30, and in the second group 8 out 
of 26 patients treated with iodine (French tincture, and later ammonium ortho- 
lodoxybenzoate, and calcium ^^rr/io-iodoxybenzoate) became free from symptoms, 
and others were improved. Sulphur and iodine were combined in the treatment 
of chronic arthritis; 20 c.cm. daily for one week followed by 40 c.cm. for a second 
week, of a preparation of sodium iodide and magnesium tetrathionate (S^OoMg) 
were injected intravenously into 20 patients* 4 became free from symptoms, 12 
were improved, and there were 4 failures. 

Vitamin D .—The administration of massive doses of vitamin D in rheumatoid 
arthritis is, according to N. R. Abrams and W. Bauer, of little or no value in altering 
the course of the disease. Out of 18 cases so treated, 8 only experienced subjective 
relief lasting throughout the period of treatment. Jn 3 instances only was this 
accompanied by objective improvement and in only one was it impressive. Even this 
was short-lived when treatment was discontinued. The general effects of the larger 
doses were not significantly dift'erent from those with the usual doses. 

Therapeutic jaundice. —P. S. Hench drew attention to the observation made by 
various authors, and by himself, on the remarkable effect of jaundice on patients 
with atrophic rheumatoid (chronic infective) arthritis. A spontaneous remission in 
the symptoms of arthritis and fibrositis oecurred when the patient became jaundiced 
due to an intercurrent intrahepatic jaundice such as epidemic infective and cincho¬ 
phen jaundice, or an obstructive jaundice such as that due to gall-stones or malig¬ 
nant growths; the remissions lasted approximately 2 or 3 times the duration of the 
jaundice. This led him to speculate on which factors characteristic of icterus were 
responsible, so as to be able to build up a treatment on this basis. 

It had at different times been suggested that bilirubin, bile salts, a hepatic 
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autolysate, a special diet, simple sedation (i.c. non-specific reduction of pain due to 
toxins), counter-irritation, dehydration, or even rest and reduction of the trauma 
might be responsible for this remarkable effect. Investigations were also carried out 
to discover the mechanism by which the effective agent acted, and it was thought 
that jaundice altered the chemical composition of fibrotic arthritic tissues or that 
hepatic damage temporarily reduced the production of some substance of which 
rheumatic patients had an over-supply. It had also been thought that the agent 
possessed detoxicating, bacteriolyzing activity. All these investigations proved to 
be unsuccessful and the therapeutic jaundice which was artificially produced did 
not lead to uniform results. The failure, however, was due to the mildness of the 
icterus produced by toluyJenediaminc, by transfusion of highly jaundiced blood, or 
by the other substances used to induce icterus. Following the hyperbilirubinaemia 
induced by intravenous injection of bilirubin and decholin as carried out by H. H. 
Thompson and B L. Wyatt, bilirubin was injected by Hench in large doses, 15 mg. 
per kilogram of body weight daily during periods varying from 6 to 30 days, and in 
half the 12 patients short incomplete improvement was observed. The author con¬ 
cluded that, though this was a promising research, it did not justify the exploitation 
of bilirubin and bile salts for the treatment of arthritis at piesent. 

Abrams, N. R., and Bauer, W. (1938) J Amei. med Ill, 1632 

Burman, M. S., and Kling, D. H. (1939) Acta thcumatol, 11, 1 
Fleteher, H. (1939) J. R. Inst. puhl. Hltlu 2, 104 
Hartfall, S. J., Garland, H. G., and Goldie, W. (1938) Lancet. 2, 1410. 

Hench, P. S (1938) Arch, intern. Med.. 61, 451. 

— (1938) Bnt. med J.. 2, 394. 

Rawls, W. B. (1939) J. Amer. med. Ass.. 112, 2509 

Thompson, H. E., and Wyatt, B. L. (1937) J. Aniei . med Ass.. 109, 481. 

Osteoarthritis 

Treatment 

Gold thetapy and diet —J. A. Key et a! treated 70 patients with chronic prolifeia- 
tive arthritis (osteoarthritis) with myocrisin (sodium aurothiomalate); all weie 
chronic cases who had received various treatments before gold therapy was insti¬ 
tuted The myocrisin was given intramuscularly into the deltoid or gluteal regions. 
The initial dose was 0 05 g. and one week later 0 1 g was given. This dose was 
continued for 20 weeks until the patients had received 2 g. of myocrisin or 1 g. of 
gold. After a first course of treatment, 6 weeks' rest was given Then, if the disease 
was still active or if the sedimcntation-rate was raised, a second senes of injections 
was given. If a third course was necessary, an interval of 4 to 6 months was allowed 
to elapse. 

In addition the patients were given a full diet supplemented with large doses of 
vitamin C. To those with anorexia and constipation, vitamin B, was given, and 
to those who were underweight, a high calorie diet. The patients when possible 
were ambulant, but they were advised not to gel overtired, and many of them weie 
given special exercises. Salicylates were prescribed when necessary for pain Of the 
patients, 44 developed toxic symptoms such as dermatitis, albuminuria, and fever. 
The gold was stopped at once, and complications were treated symptomatically. The 
patient was rested for 4 weeks before resuming treatment and if loxic symptoms 
again appeared, treatment was abandoned. There were no deaths. In 3 of the cases 
of proliferative arthritis the disease was arrested, in 18 there was marked improve¬ 
ment; in 13 the improvement was moderate, and in 4 slight"* In the remaining 56 
cases there was no benefit, or the patients did not return for observation, and in 
2 cases the disease was aggravated. In 9 cases of spondylitis ankylopoietica the 
treatment did not result in sufficient improvement to warrant its continuance. In 
4 cases in which the proliferative arthritis appeared to be gonococcal there was little 
or no beneficial effect. In 2 cases of lymphogranuloma the arthritis was not im¬ 
proved, but the rectal condition of one of the patients showed marked progress 
while under gold therapy. 

Key, J. A., Rosenfeld, H., and Tjoflat, O. E. (1939) J. Bone Jt 
Surg.. 21, 339. 

Chronic Infective Arthritis 

C. A. Robinson and V. C. Robinson consider that cervicitis is a common focus 
of infection and a definite pre-arthritic condition. It is often noted that arthritic 
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symptoms date from the time of marriage, or from a confinement or miscarriage. 
The initial symptoms are backache, pelvic tenderness, mild parametritis, and 
excoriation of the cervix with subsequent development of joint pains. Fifteen cases 
are reviewed, 11 being chronic infective and 4 of the rheumatoid type. 

Treatment must be primarily of the cervical condition and consists of intra-pelvic 
diathermy. It is found that the chronic infective type responds more satisfactorily 
than does the rheumatoid, and that a fall in the sedimentation rate accompanies 
improvement in the arthritis The authors emphasize that true menopausal arthritis 
must be distinguished from chronic infective arthritis occurring at that time, and 
from osteoarthritis Menopausal arthritis should also be treated by intra-pclvic 
diathermy, aided by the application of infra-red rays to the affected joints (usually 
the knees), and passive movements and exercises 

Robinson, C. A., and Robinson, V. C. (19.18) Brit. J. phrs. Med, 

N.S. 1, 340. 

Treatment of Different Types 

It was pointed out by C. W. Scull et at. that chronic arthritis presented a variety 
of symptoms involving deviation fiom normal protein metabolism Some of the 
c\tra-articular phenomena involved disturbances from the normal course of protein 
metabolism 

The authors presented a statistical analysis of the levels of total protein, albumin, 
globulin, and the albumin-globulin ratios in a series of 177 patients with various 
types of rheumatoid disease. Slight reductions in the albumin levels were observed 
in a number of severe atrophic, hypertrophic, and mixed cases Severe atrophies 
presented increased globulin levels and decreased albumin-globulin ratios. Atrophic 
spondylitis is characterized by a high level of total proteins and a lower albumin- 
globulin ratio. 

It was concluded that therapeutic measures incorporating an optimal supply and 
balance of nutrients, protection of inflamed or irritated tissue, removal of sources 
of infection and toxaemia are essential to a fundamental approach to arthritis, 
whatever the categorical type presented. 

Gold Thenipy 

R (J Snyder et id treated 100 cases of arthritis with gold therapy This group was 
subdivided into 50 cases of rheumatoid arthritis, 20 of osteoarthritis, and 30 with 
mixed arthritic infections. Gold sodium thiosulphate (sanocrysin) was the pre¬ 
paration used in the majority of cases, and intravenous injections were given twice 
a week for 6 weeks. A period of 6 to 8 weeks was allowed to elapse between the 
first and second courses, and this was increased by one month between each succes¬ 
sive coui sc of treatment In some cases sulphydryl gold napthyl trisulpho-carbonium 
(auioccin) was given intramuscularly, to replace the intravenous injections of sano- 
ciysin Toxic reactions occurred in 17 patients, in 11 of whom skin rashes were the 
mam feature. Gastro-intestinal disturbances occurred in some cases, and one case 
of oedema involving the epiglottis required tracheotomy. Improvement was noted 
m 41 per cent of the entire number, made up of 24 from the rheumatoid group, 
9 from the osteoarthritic, and 8 from the mixed group. The necessity for standardiza¬ 
tion of gold preparations and of dosage is emphasized, and it is suggested that gold 
therapy should only be instituted when other forms of treatment have failed The 
initial dose was 5 mg If no toxic reactions developed, the dose was increased by 
5 mg gradually to 100 mg , the total dosage in a series approaching 1,000 mg. 

Danf(eis. —P. Lageze warned against the indiscriminate use of the salts of gold 
or other heavy metals without a propier control of the elimination of the preparation. 
He specially attributed to oily suspensions cumulative effects which may, in some 
cases, appear only after 2 years. He reported a clinical history in which a patient 
who had received chrysotherapy for arthritis with complete success one year previ¬ 
ously, developed intense prurigo, oedema, myocardial degeneration, and painful 
patches all over the body, starting with ulcerative stomatitis. Sodium thiosulphate 
was used in treatment, and only prolonged efforts succeeded in curing the patient. 
The author finally emphasized the necessity of examining the blood gold-level and 
the elimination in the urine during chrysotherapy. 

Sidphonamide drugs. —F. Coste et al. described favourably the treatment of 
rheumatic joint conditions by drugs of the sulphonamide group. They originally used 
the hydrochloride of sulphamidochrysoidine, probably in inadequate dosage, but 
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moic uwnih thc\ to M A' B 693. They emphasize the necessi/v 

Lime doses \rtiniticconJitionsarc tar more resistant to treatment than n ^ 
lions, as IS shown h\ the cvivncncc of urologists who thund that gonorrh '" 
casih conn oiled b> sulphonamkies, hut that gonocHK'cal arthritis rcquncd rii;7 
doses bcfoic success was (^hlaineJ. The authors aduK'atc the mtra-articular ' 
ofM & B 693, in addition to the oial method. Out of'56 eases treated, the rc\uh>! 
were as follows, (i) Of 13 cases of gonococcal arthiitis, 10 were cured. The thia 
failures were hypersensitive to the sulphonaniide preparation, (ii) There we/e 
nomgonococcal cases, and of these 23 were eithercuied or much improved. It is to be 
emphasized that only chronic or subacute cases were treated, as the risk of hypci- 
sensitivity and more serious complications (agranulocytosis) is present. An average 
of 50 to 100 grams of M & B 693 was given within one month, and the majority 
of patients tolerated this dosage well. 

Costc, F, Gaucher, M., Morin, M., and Guiot, G. (1939) Bull 
Soc wed. Hop. Pans, 3‘* ser., 65, 702 

Lageze, P. (1939) Pt. wed., 47, 864. 

Scull, C W., Bach, T. F., and Pemberton, R. (1939) Awi intcni wed., 

12, 1463. 

Snyder, R. G., Traeger, C., and Kelly, Le M. (1939) Ann intern wed, 

12, 1672. 

Arthritis in Children or StilPs Disease 

Aetiology 

Atkinson analysed 86 complete cases of Still's disease, namely those with the 
pathognomonic triad ; enlargement of the joints, spleen, and lymphatic glands— 
described by G. A Still in 1897. A list of 32 cases is given in which one or more 
of this triad were absent and of doubtful natuie In 84 cases 48 were males and 36 
females, the usual age at onset being between 2 and 5 years, the youngest child was 
4 months old. In 10 cases a bacterium, especially Streptocoicu.s vnidans, had been 
found either duiing life ot at nectopsy. In nearly all cases there was anaemia. In 
35 of the 86 cases the liver was enlarged. 

Atkinson, F. R. B (1939) Biit. J Child Dis., 36, 100 


ASCARIASIS 

See also Vol II, p, 146 

Clinical Picture 

B Zohn investigated the question as to whether in pregnant women hyper¬ 
sensitivity to Ascai IS fiinihi icoides was transmitted across the placenta. Intracutaneous 
injections of 0 05 c cm of extract of Ascai is luwhiic aides were given to 12 non- 
sensitive pregnant women. At the birth of the infants, the mothers' blood was 
tested and in 9 reagins were present, but in blood taken from the umbilical cord 
they were absent. 

A case of acute haemorrhagic pancreatitis associated with ascariasis is described 
on p. 455. 

The possible relationship between anaemia due to intestinal worms and the 
components of the gastric juice, particularly Castle's intrinjMC factor, is discussed 
on p. 558. 

Zohn, B. (1939) Amer. J. Dis Child, 57, 1067. 


ASCITES 

See also Vol. II, p. 153. 

Ascites with General Oedema 

Ayerza's Disease 

Aetiology .—E. E. Smith discussed the clinical syndrome, known as Ayerza’s 
disease, which is characterized by chronic cyanosis, dyspnoea, erythraemia, and 
pulmonary sclerosis Smith reviewed the literature and, on the basis of a case seen 
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in 1937, came to the conclusmn that more than one aetiological factor was respon¬ 
sible for the syndrome. Clinical evidence is in favour of a syphilitic origin with 
primary sclerosis of the pulmonary artery, but other causal agents may also be 
responsible. The author’s patient presented a history of a chronic pulmonary con¬ 
dition with frequent headaches, a characteristic cough, a generalized cyanosis, an 
evident polycythaemia, and dyspnoea, but no arthritic changes of the fingers. No 
evidence of syphilis was found. 

Smith, E. E. (1939) J. Pediat., 14, 602. 


ASPHYXIA IN CHILDREN 

Sec also Vol. II, p. 173. 

Asphyxia Neonatorum 

W. Borgard and F. Hoffmann investigated the comparative resistance to asphyxia 
in the new-born. It was found that new-born animals were far more resistant if 
there was a lack of the normal percentage of oxygen. It was also found that they 
survived a negative atmospheric pressure of 720 mm. Hg, whereas fully developed 
animals die at a negative pressure of 600 mm. Hg. These observations corroborate 
the statements of Hugget and Haselhorst ei al, that the foetus in uteio can survive 
with an oxygen content which is only 25 per cent of the maternal blood-oxygen 
According to the authors this phenomenon is due to the fact that the foetal and 
new-born organism possesses all the factors which combat asphyxia, i c they have 
a high pulse-rate, a large number of red corpuscles, and a high haemoglobin ratio; 
also the glutathione and the catalase content of the blood is higher than in the 
adult. After a short period of extra-uterine existence, however, a change occurs, 
characterized by a diminution in the number of erythrocytes, decrease of the 
haemoglobin content, and, as a sequel to the destruction of the red blood-corpuscles, 
the organism is flooded with bilirubin, which is manifested in the icterus neonatorum 
so commonly observed. 

Borgard W., and Hoffmann, F. (1939) Aich, Gynack., 168, 873. 


ASTHMA 

See also Vol. 11, p 179, and (Aimulative Supplement, Key No. 110 

Clinical Picture 

Eosinophil Counts 

Investigations were made in the case of 103 asthmatics—43 males and 60 females— 
over a period of 9 to 12 months in order to try to account for the diveigence which 
occurs in the blood eosinophil counts of individual asthmatic patients The informa¬ 
tion gained was tabulated by H. B. Hunt, but the exact cause for the fluctuations 
between patients, and in the same patient at different times of the year, could not 
be found. Furthermore, no differentiation could be established between ‘intrinsic' 
and ‘extrinsic’, or between infective and non-infective asthmas, on the basis of 
eosinophil counts. Eosinophilla is quite common in bronchial asthma, but, when 
large counts are made, the average is usually only a little over 5 per cent. There 
appears to be some relationship between the blood and sputum eosinophilia. Two 
hundred and sixty-seven differential white-cell counts were performed, the figures 
varying between zero and 19-5 per cent. 

Hunt, H. B. (1939) J. Allergy, 10, 146. 

Diagnosis 

Radiography 

R. Debre et al. studied radiographically the chests of infants and children 
suffering from asthma. The polymorphism of infantile asthma made this investiga¬ 
tion very difficult, and it was found that eosinophilia was not always demonstrable 
in the patients. Radiologically the thorax was enlarged, the intercostal spaces were 
wide, and the movements of the diaphragm diminished; the latter sign was always 
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indicative of the condition. The hilar region was enlarged mainly downwards, and 
at the height of the attack the transparency of the lungs was also diminished. All 
these signs were elicited during the attack, as they were found to be transient. They 
were, however, constant, and the authors expressed their view of the possibility of 
confirming the diagnosis by this method. 

Debre, R., Lamy, M., Mignon, M., and Nick, J. (J939) P/\ nieci,, 47, 957. 

Treatment 

Prevention of Attacks 

Insulin —H. Bartelheimcr stated that there is a close relation between allergic 
phenomena and endocrine glandular function. According to recent literature 
asthma is rare in diabetes mcliitus, as are allergic conditions generally. Bartelheimer 
had previously shown that the anaphylactic effect of serum in guinea-pigs could 
be diminished or even abolished by a series of insulin shocks, and proved that the 
effect was due not to some hormonal influence but to the hypoglycaemia, which 
causes liberation of histamine and related substances which might be partly respons¬ 
ible for the anti-allergic effect Bartelheimer treated 10 asthmatics by insulin shock, 
20 to 50 units of insulin being injected before breakfast. Before the injection, and 
subsequently at half-hourly intervals, the blood pressure, pulse rate, and vital 
capacity were measured On the first morning 20 units of insulin were given, and 
if symptoms of shock were not produced the dose was mcieased on subsequent 
mornings to 30, 40, or 50 units in order to produce the shock syndrome perspira¬ 
tion, trembling, hunger; 15 to 30 minutes later the shock was interrupted by the 
administration of 40 grams of glucose by mouth Fach patient had 12 shock treat¬ 
ments given at intervals of 2 to 5 days The beneficial effect could be seen about 
half an hour after injection. Dyspnoea definitely improved and there was an increase 
of the vital capacity (30 to l()0 per cent). Pulse rate and blood-piessure level were 
lowered. 

M. Langeron et a1. also employed insulin in resistant asthmatic attacks They 
state that this treatment should be reserved for those cases in which all the classical 
methods of treatment have failed To produce hypoglycaemia they found 20 to 80 
units of insulin were necessary, depending on the initial level of the blood sugar. 
The results are immediate, the patient soon after the intramuscular injection of 
insulin begins to exhibit symptoms of hypoglycaemia, such as peispiration, faint¬ 
ness, tremoi, loss of consciousness, relaxation of the sphincters, and convulsions. 
At the height of the hypoglycaemic symptoms, 20 to 30 c cm of hypertonic glucose 
solution are injected intravenously; this promptly checks further hypoglycaemia, 
and the patient recovers quickly, with a retrograde amnesia and voracious appetite. 
In very resistant cases, 3 or 4 courses are given. After each hypoglycaemic reaction 
the patients feel much relieved, and dyspnoea disappears completely The authors 
suggest a vegetative reaction as the explanation of the phenomenon 
H. Vollmer used a modified form of SakeFs insulin-shock therapy m treating the 
long-standing asthma of childien. The dosage was regulated individually, and 
varied from time to time in the same patient. The initial dose was generally 5 units, 
and was increased by 5 units to a maximum of 40 units. Once the shock reaction 
was obtained the dose was not increased, but it is stressed that a physician should 
be constantly in attendance, and should himself prepare a solution of sugar water 
(50 to 100 g.) which should be kept ready for use. Intravenous sugar solution, 
syringe, and tube-feeding apparatus must also be ready. A set;ies of 15 to 25 sub¬ 
cutaneous insulin injections was given at intervals of 2 days, or, when the attacks 
were frequent, an injection was given at each attack. Seven children, whose ages 
varied between 3 and 12, were thus treated. The beneficial effect is ascribed to 
a secondary endogenous adrenaline production following the administration of 
insulin. It IS suggested that, in severe cases, adrenaline should be replaced by insulin 
for control of the attacks, thus inducing this endogenous production, rather than 
causing a possible adrenal hypofunction by constant administration of adrenaline 
The injections are given either fasting or 4 hours after the last meal. The insulin 
reactions begin 30 to 60 minutes later. 

5wAg/r(//.—Bilateral resection of the posterior pulmonary plexus completely inter¬ 
rupts the extrinsic nerve supply of the lung. The preganglionic efferent fibres of both 
the vagus and the sympathetic bronchomotor tracts from the same and opposite 
sides, and the sensory or afferent fibres emerging from the lung, form an anasto¬ 
mosing plexus on the posterior surface of the hilum of the lung. By resection of the 
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plexus it IS possible to remove the lung from any influence brought to bear upon it 
by Its extrinsic nerve supply. W. F. Rienhoff, Jnr., and L. N. Gay selected 11 cases 
of typical asthma in which all medical treatment had failed and in which the patients 
were incapacitated by their condition. Bilateral resection of the plexus in these 
patients produced diminution of the attacks, and reduced sputum and emphysema 
in all cases. After operation smaller doses of ephedrine were necessary to control 
the remaining attacks. The operation was performed in 2 stages at an interval of a 
fortnight, and, after the second side had been operated on, the attacks became even 
less frequent and markedly less severe, in some cases eventually disappearing. No 
deaths attributable to the operative procedure occurred. 

Lumbar puncture. —M. Hochrein and I. Schleicher described 3 patients with 
bronchial asthma who were favourably influenced by lumbar puncture. Some cases 
of asthma resist all attempts at treatment, and this led the authors to examine the 
pressure of the cerebrospinal fluid, as it is known that in cases of reflex neurosis- 
and asthma is a reflex neurosis—increased cerebral pressure may cause congestion 
of the lungs. It was found that in cases of asthma pressure was abnormally high, 
and that, after removal of 10 to 20 c cm of fluid, all symptoms, such as dyspnoea, 
pain, and discomfort, disappeared. The authors recalled a former publication in 
which 5 cases were described, all of which improved after reduction of lumbar 
pressure Lumbar puncture, in addition to stopping an attack, improves the 
mechanism of lespiiation, an important but neglected factor in bronchial asthma, 
this IS explained by the increased vital capacity obtained aftei relieving pulmonary 
congestion 

Shoit-wave therapy with "rotatinf^ elcctiode .^—J P P. Stock advocated short-wave 
therapy m the treatment of asthma, employing the rotating electrode which he 
himself evolved, and for which he claims advantages over the conventional fixed 
electrode commonly employed Of the 83 cases so treated 90 per cent have either 
become completely free from attacks or such attacks, if present, have been trivial 
The rotating electrode is placed over the ‘nasal bridge’ at a distance of 1 5 cm The 
posterioi electrode is placed 2 5 cm. from the scalp at the ‘back of the head'; the 
leads from the machine arc kept at as great a distance as possible from the patient's 
body, to avoid the possibility of the latter acting as electrodes Three treatments a 
week are given, 12 treatments representing a course. During the first week of treat¬ 
ment the patient is instructed to spray his nose each morning with a freshly-made 
10 per cent solution of argyrol. 

7 / eat meat of A ttack s 

Achenahne in oil. The advantage of adrenaline, m the form ofa 1 in 500 suspension 
of the crystalline product in purified peanut oil, in cases of chronic asthma, is that 
It IS more slowly absorbed and has a more lasting effect. In cases in which the usual 
daily number of adrenaline injections had been from 9 to 12, they were replaced 
by 3 or even 2 injections of slow adrenaline. An injection frequently enabled a 
patient to have a comfortable night. A group of 9 cases was thus treated by J. A 
Murphy and C A. Jones, and relief was obtained in every case by the use of this 
prepaiation. It is not suggested that the preparation is a cure for asthma, but that 
It has marked advantages over the aqueous solution. Untoward effects weie few, 
and only one of the 9 treated cases was unable to tolerate slow adrenaline 

Adrenaline and i'elatin. -W. C. Spain et al. report on a preparation of combined 
adrenaline and gelatin which possessed the advantage of reducing the number of 
iniections necessary when using the aqueous I in 1,000 solution The gelatin- 
adrenaline IS slowly absorbed, it is non-toxic and non-antigenic, and, as it is given 
subcutaneously, it may be self-administered. Gelatin-adrenaline contains twice 
the amount of adrenaline present in the ordinary aqueous solution. Reactions to 
injections are infrequent, and then are delayed from 20 to 30 minutes. Fifty patients 
were treated by this therapy, the majority showing improvement in their general 
condition and in their asthmatic symptoms. The number of injections required by 
contrast with the aqueous solution was considerably reduced, and exhaustion 
associated with asthmatical attacks disappeared to a striking degree. 

Aminophylline. —G. T. Brown reported the case of a man, aged 74, who for 48 years 
had suffered from asthma, necessitating the frequent use of asthma powders, 
adrenaline hypodermically, and other remedies. Skin tests showed that he was 
extremely sensitive to linseed, and moderately so to ragweed pollen and house dust. 
After exposure to linseed products he had severe attacks, and became so exhausted 
that he was admitted to hospital for a week and was given daily intravenous 
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injections of aminophylline with much benefit. After discharge from the hospital he 
had a very severe asthmatic attack with cardiac oedema, pulmonary oedema, and 
coma, and appeared to be moribund; he did not respond to morphine, atropine, 
and digitalis hypodermically; but, after an intravenous injection of 0-48 g. of 
aminophylline and 18 c.cm. of 50 per cent sterile dextrose solution, he made a 
dramatic recovery, and for 4 months was entirely free from asthma. When giving 
aminophylline for the first lime to a patient the dose should not be more than 0 24 g. 
in 10 c.cm. of distilled water or dextrose solution; it should be injected slowly 
in order to prevent unpleasant reaction. The oral administration of theophylline 
combined with ephednne was useful, and phenobarbitone was recommended 
in moderately severe attacks of asthma. 

Helium and oxygen —\x\ treating patients with intractable asthma or respiratory 
obstruction, W. R. Lovelace advises inhalation with, at first, a mixture of 80 per 
cent helium and 20 per cent oxygen from a single cylinder. With improvement in 
the patient’s condition the flow of oxygen and helium from this tank is gradually 
decreased, and the flow of oxygen from another tank containing pure oxygen is 
increased, thus decreasing the percentage of helium. Any recurrence of respiratory 
distress, increase in the pulse rate, or restlessness, should be the signal for an 
increase in the percentage of helium until the symptoms have been controlled. The 
flow of helium and oxygen is adjusted according to the respiratory minute-volume 
of the patient. Enough of the mixture is allowed to flow into the inhalation apparatus 
to ensure that the reservoir-rebreathing bag is not quite emptied with each inspira¬ 
tion. At the beginning of treatment all atmospheric air should be excluded by the 
closure of all port-holes. 

Cvclopropane anaesthesia —N. E. Meyer and S. Schotz repoited a case of intract¬ 
able bronchial asthma in which deep surgical anaesthesia was induced and main¬ 
tained for 10 minutes by cyclopropane. The strain on the cardiac system was relieved, 
and the necessary relaxation obtained. Upon recovery the patient expectorated, 
and was treated with steam inhalation and expectorant mixtures, and had no 
recLirience of asthma during the ensuing 14 days, at the end of which she was 
discharged from hospital. The authors feci that, in certain cases of bronchial asthma 
in which all other measures have failed, induction of general anaesthesia, preferably 
with cyclopropane because of its rapid action and lack of irritation to the respiratory 
tract, IS justified 

Bartelhcimer, H. (1938) Dtsch. med. Wsclu 64, 1254. 

Brown, G. T. (1938) J. Alleig\\ 10, 64. 

Hochrein, M., and SchleicW, I. (1939) Khn Wschr, 18, 665. 

Langcron, M., Cordonnier, V., and Baude, B. (1939) Bull Soc. med. 

Hop. Pans, 65, 812 

Lovelace, W. R. (1938) Pnx. Mayo Clin., 13, 790. 

Meyer, N. H, and Schotz, S (1939) J Allergy, 10, 239. 

Murphy, J A., and Jones, C. A. (1939) J. Allergy, 10, 215 

Rienhoff, W. F. Jnr., and Gay, L. N. (1938) Arch. Surg., Chicago, 37, 
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Spam, W. C , Strauss, M. B., and Fuchs, A. M. (1939) J. Alleigv, 10, 
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Vollmcr, H. (1939) Arih. Pediat., 56, 223. 


ATAXY 

See also Vol. II, p. 202. 

Leyden-Westphal’s Acuter Ataxy 

Leyden and Westphal described case^ of ataxy with acute onset. There has been 
much controversy on the aetiology of this affection, and also as to whether it is an 
affection sui genet is. R. Giorgini considers that distinction between primary and 
secondary acute ataxy seems to be justified only to a certain degree. A review of the 
literature demonstrates that acute ataxy is different from disseminated sclerosis. 
Osteomyelitis may be complicated by acute ataxy. Microscopical examination did 
not definitely explain this syndrome. It probably results from more or less diffuse 
toxic or infective causes which damaged a congenitally weak system of co-ordination. 
Leyden and Westphal (1939) Note Psichiat.y Pesaio, 68, 65. 
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ATHLETICS AND ATHLETIC INJURIES 

Sec also Vol. II, p. 220, and Cumulative Supplement, Key Nos. 114 and 115. 

Athletics 

The Kidney and Sport 

G. S. Foster enumerated the differences between the urine voided prior to a race 
and that passed immediately after its completion. It was found consistently in all 
18 cases investigated that the latter was darker and that, whereas previous to the 
run only in 5 cases were the urines slightly cloudy, subsequently m the whole 18 
they became so. Of the 13 specimens which had been clear at the start, in 4 cases 
albumin was present in the second specimen. Ten of the 18 specimens at the end 
of the race showed an average increase m specific gravity of 6 points. Whereas 17 
out of 18 pre-race specimens had been alkaline, afterwards 15 out of 18 were acid. 
Eleven of the 18 with urines normal prior to the race manifested albuminuria after it. 
Of 16 who showed no red blood cells in the sediment prior to the run, following it 
9 showed them in varying amounts, while 7 did not Similaily, though 11 had shown 
no evidence of casts, 9 subsequently showed hyaline and fine granular, short, narrow 
casts Running seemed to reduce the percentage of those presenting calcium oxalate 
crystals. 

Foster, G. S (1939) J. Amer. med. Ass , 112, 891. 

Athletic Injuries 

Joints 

Tieatment of sprains .—H. J. Moynahan treated 17 cases of acute ankle sprain and 

9 cases of sprains of other joints (1 wrist, 2 fingers, 2 thumbs, 2 knee, and 2 ‘back’) 
by Leriche’s method which consists of infiltrating the pen-articular tissues with a 
solution of procaine hydrochloride 0 5 to 2 per cent In ankle sprains an injection of 

10 to 15 c.cm. was usually sufficient Pam was eased, movement restored, and swelling 
reduced Pain subsequently returns and does not finally pass off for 4 to 7 hours. In 
most cases little disability remains in the affected joint In some cases the injection 
may need to be repeated the following day Occasionally more than 2 injections aie 
requiicd. The ‘after-pam’ may be great, but is relieved by injections of physio¬ 
logical saline. The average period of incapacity in cases treated by this method was 
2 to 3 days instead of the customary 10 to 12 

Injuries to Muscles and Tendons 

Crepitatinjt peritendinitis. —N. J. Howard discussed crepitating peritendinitis which 
he considered an acute pathological condition resulting from prolonged muscular 
exertion performed after a long period of inactivity. Pathologically the changes 
consisted of oedema of the peritendinous areolar tissue and muscle, especially 
involv ng the junction of muscle and tendon. Thrombosis of the venules was present 
with deposits of fibrin in the areolar tissue. The muscle may undergo degeneration 
to the point of necrosis within the sheath. Of 72 cases studied, 91 5 per cent were in 
men and 8 5 per cent in women; 38 followed direct trauma. The others had no direct 
evidence of trauma or strain, but all had returned to work or sport after a long 
absence. Treatment was directed to complete immobilization of the wrist and the 
fingers, including the thumb, by moulded plaster of Pans splints. In 34 cases so 
treated, immobilization lasted an average period of 116 days only. In 25 cases 
in which straight board splints were employed and the thumb was left free, the 
average disability was 22 6 days. 

Isolated Rupture of Trochanter Minor 

K. Herzog describes two cases of athletic injuries in 2 boys aged 13 and 17 in 
whom an isolated rupture of the trochanter minor occurred The epiphysial line 
of the trochanter minor is in adolescents a locus minoris resistentiae in the apparatus 
consisting of the iliopsoas, femur, pelvis, and spinal column. This locus minoris 
resistentiae changes according to age so that, in the adult, the most vulnerable part 
is the muscles, and in people over 50 years of age, the skeletal part. The age of 
patients with an isolated rupture of the trochanter minor in the epiphysial line is 
almost always less than 18 years. A clinical sign of the injury is typical fracture pain. 
There is a palpable painful region extending from the ligamentum inguinale to 
the fossa iliopectinea. There is also sometimes a swelling of this region. Sometimes 
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walking IS nearly impossible; sometimes it is quite normal and nearly painless. One 
of the main symptoms is the impossibility of lifting the leg in the sitting position, 
although when lying down the leg can be flexed (LudlofT s sign). There is an inability 
to stand upon the injured leg, or to climb upstairs. The radiograph shows the rupture 
or fracture of the trochanter minor. Treatment consists of rest in bed with flexion 
of knee and thigh. Neither operation nor plaster casts is needed. The prognosis is 
always good. 

Herzog, K. (1939) Dtsch. Z. Chir., 261, 449. 

Howard, N. J. (1938) Amei. J. Surg., 42, 723. 

Moynahan, h J. (1939) Bnt. mcd. y., 1, 671. 


AVIATION 

See also Vol II, p. 239, and Cumulative Supplement, Key No. 116 

Examination of Pilots 

Hvpotcnsum 

A. F. Rook and D. J Dawson investigated the relation between flying and hypo¬ 
tension The Royal Air Force has for some time regarded as evidence of hypotension 
a systolic pressure below 110 mm. Hg and diastolic pressure below 70 mm. Hg. 
Moderate grades are considered to be present if the systolic level is between 110 
and 100 mm Hg, and severe grades when the systolic pressure is below 1(X) or the 
diastolic below 60 Of fit pilots serving m the R.A.F. between 1927 and 1931, 3 per 
cent were hypotensive Hypotension accompanied by symptoms, such as postural 
giddiness, is an absolute bar to all flying It may be occasionally found in a large 
proportion of young adults when repeated examinations arc made It is rare for 
hypotension to be persistent and even then it is rarely permanent. Only if associated 
with symptoms or with some underlying disease, e g pulmonary tuberculosis, is it 



Fk. 9 --(«) ‘Black-out’ produced by turning sharply at the bottom of a dive The actual position 
of the aiicratl at each phase of the movement should be observed Onset of ‘black-out’ and 
lecovery shown in black Initial gravity factor, 5 g, {h) ‘Black out’ effected by a tight loop 
producing g 6| at 185 m p h Period of blindness shown as in (o) 

(This and Fig 10 from the British Journal of Surgery^ 1939) 
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a bar to flying. The ability of the cardiovascular system to withstand centrifugal 
force during flight depends on its power to react rapidly to stress. 

Rook, A. F., and Dawson, D. J. (1938) Lancet, 2, 1503 

Special Tests for Aerobatics 

"Black-outs" 

P. C. Livingston investigated the problem of ‘black-out’ in aviation and recorded 
his own observations and sensations. He stated that a feeling of intense bodily 


DIRFCTION or CENTRIFUGING FORCE 



FKi 10 Schema covciing the associated regions allected, which, according to the relative 
involvement ol each, pioducc the visual and psychovisual phenomena of ‘black-out’ 

( A, The eye with Us end-artery blood supply 
B, Cortical area representing conscious mental pioccsscs and initiating eirector responses 
^ ^ ^ C, The area of lower visual centres, external geniculate body, pulvinar and upper 

I "’ "” quadrigeminal body, supplied by end-artciies, fulfilling the duty of intermediate 
relay stations 
D, Corticovisual area 

a. Visual simple ‘black-out’ produced through mild action at the three points (<7), (0, 
I and {d) 

h, ‘Black-out’ with loss of power of thought or emotional states produced by more 
Lftccts pronounced action upon («), (ft), (t), and (d) 

c, ‘Black-out’ from profound effects upon (a), (ft), (r), and id), with emphasis on the 
psychovisual cortex (r/), embodied in dream states, etc Beyond this condition he 
' fainting and collapse 1, 2, and 3 show the stages reached in diagrammatic form 

Strain was the first impression, derived from the terrific impact of the aircraft 
against the resistance of the air at the point of turn. A sense of numbness of the 
facial skin is experienced with a feeling of weakness in the limbs. Visual disturbances 
which may range from a mere haziness to a complete blackness next occur, lasting 
from I to 20 seconds, after which, unless in exceptional cases, recovery is instan¬ 
taneous. After-effects are unusual, but may include severe fainting, dreams, and 
hallucinations. The cause of this syndrome is considered to be the centrifugation of 
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the blood supply from the brain, and perhaps retardation of the blood-flow in the 
ophthalmic arteries. Two methods of combating ‘black-out’ are suggested: (i) 
postural, which necessitates bending the body sharply forward so that the thigh 
angle is narrowed; and (li) mechanical, m which adjustable scats and body belts are 
provided. The use of oxygen as a preventive does not seem effective, but carbon 
dioxide has been found beneficial, possibly as a stimulant to the adrenal secretion 
with subsequent rise in the systolic pressure. 

Livingston, P. C. (1939) Brit. J. Smg.. 26, 749. 

Examination of Special Senses 

Visual Requirements for Night-Flying 

The visual requirements for night-flying include an ability to look from the bright 
cockpit to distant objects poorly illuminated, and back again. This requires a change 
m ocular adjustment for intensity of light and the distance of the object seen. 
C. E. Ecrrec and G. Rand described a new improved instrument which has been 
designed for the examination of subjects whose vision must meet such requirements. 
The multiple-exposure electrical tachistoscope renders possible exact testing of the 
motor and sensory functions of the eyes, testing of the dynamic speed of vision with 
either the oculomotor or the accommodative factor emphasized, and the length 
of time required to change from near to far objects, or the reverse, in combination, 
or separately. In addition to the special nature of the instrument, the conditions of 
night-flying are closely simulated by its arrangement in a small enclosure with 
suitable lighting Other uses for this instrument were stated to be for general testing 
of aviators, for agc-limiting test, as a means of measuring ocular, oculomotor, and 
general fatigue, and as an aid to training for greater accommodative facility. The 
instrument comprises a timing mechanism and 3 electro-magnetically operated 
shutters. 

Eerree, C. E., and Rand, G. (1939) Amer. J. Ophthal., 22, 655. 

Diseases Associated with Aviation 

11 I.. Whittingham divided diseases associated with aviation into two groups 
those, such as yellow-fever, which are imported by aircraft and can be prevented by 
the sanitary control of aerodromes and aircraft, and those peculiar to persons who 
fly Eye affections due to flying include glare, ocular fatigue, and blacking-out. Glare 
can be overcome by suitable goggles, and ocular fatigue can be helped by means of 
a weak plus lens and by placing the instruments most frequently looked at in the 
line of vision. Blacking-out is caused by centrifugal force sending the blood from 
the head towards the direction of the feet, thus emptying the central artery. The 
condition can be aided by shouting loudly to contract the abdominal muscle and 
thus force the blood upwards or by using an adjustable seat which will throw the 
flyer into a crouching position with the same effect. Noise in aeroplanes can be 
overcome largely by the use of sound-proof cabins. If vertigo is induced by long 
steep ascents or descents the airman should swallow often to clear the Eustachian 
tubes. Anoxaemia occurs at high altitudes, when oxygen must be provided. A low- 
carbohydrate diet decreases the susceptibility to ballooning of the intestine at high 
altitudes. Sufficient water should always be carried on long flights. All measures to 
alleviate fatigue should be undertaken. Air sickness is probably of vago-sympathetic 
origin and about 80 per cent of susceptible persons can overcome it by repeated 
flights. Sedatives may be taken before the flight and are of special use in nervous 
subjects. In warm climates sun-proof blinds must be provided to protect the flyer 
from the sun. 

Whittingham, H. E.X1939) Pioc R. Soc. Med.. 32, 455. 


BACKACHE AND LUMBAGO 

See also Vol. II, p. 251. 

Aetiology 

Postural and Oceupational Factors 

In correct posture, as defined by A. Wesson, a plumb-line held against a normal 
human being should pass through the mastoid process, cervical spine, lumbar spine. 
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hip-joint, knee-joint, and ankle-joint. In this position the anterior and posterior 
muscles of the body have the minimal amount of work to do to keep the body 
upright. Deviation from the normal results in increased curves in the spine with a 
corresponding alteration in length of the muscle-fibres leading to an imbalance in 
their power. Some groups of muscles are shortened and hypertrophied and others 
lengthened and weakened. This makes them peculiarly liable to sudden strain 
resulting in ‘rheumatic’ pains. Alteration in the position of the spine leads to changes 
in the lateral abdominal muscles and the abductors and adductors of the opposite 
limb; this in turn leads to standing on one leg and tilting of the pelvis. Low-back 
and sciatic pain is often found in drivers of heavy motor vehicles and labourers 
who have to lift heavy weights in a stooping position Wesson considers this to be 
due to the fiexing of the hips and knees for long peiiods causing the hamstrings to 
contract and the glutei to stretch. The shortened hamstrings then pull on and flatten 
the lumbar spine which loses much of its mobility. In such a condition sudden 
extension of the hip-joint, plus any excessive load, as in applying a foot-brake 
suddenly, leads to acute strain on the hamstrings, and secondary strain on the 
sacro-iliac joint and its muscles. This results in pain in the buttocks, and, later, 
typical sciatic pain. 

Wesson, A. (1938) J. R. Inst. publ. HItlu 1, 733. 

Treatment 

Injection of Novocain 

Arthritis of articulations is the principal cause of ischialgia, especially of the joint 
between the last lumbar vertebra and the os sacrum. It results from malposition of 
the surface of bones in small joints, produced by malformation in the condyloid 
processes or vertebral bodies, or by diminution of the intervertebral fibrocartilage, 
or by an infective or toxic agent. Patients with ischialgia were treated by S. Teneff* 
with injections into the affected joint at the level of the 5lh lumbar vertebra, 2 to 
3 cm. lateral to the linea interspmosa on the affected side. The point of the needle 
touched the surface of the articular processes and of the transverse processes. 
20 to 40 c.cm. of a 1 or 2 per cent procaine hydrochloride (novocain) solution was 
injected. Pam was relieved immediately after the lirst injection. Most patients 
received 2 to 5 injections at an interval of one to two days All the patients treated 
were cured. 

Teneff; S. (1939) Chirmg, 11, 237. 


BERI-BERI 

See also Vol II, p. 313, and Cumulative Supplement, Key No. 125. 

AetiOiOgy 

L. M. Loeb and R. S. Greenebaum reported a case of beri-bcri which was due to 
inadequate absorption of vitamin Bj following herniation of the small bowel through 
the mesentery, and manifested clinically by profuse vomiting and diarrhoea. 
Macrocytic anaemia and failure to gain weight on a high calorie diet were other 
signs of deficient absorption. The beri-bcri was first suggested by numbness in the 
epigastrium, spreading over the lower part of the abdomen to the inner surface of 
the thighs, and finally involving the lower limbs with ultimate production of com¬ 
plete paralysis of them. At operation the presence of 3 previous anastomoses, 
gastro-ileostomy, gastro-jejunostomy, and a jejuno-jejunostomy weie found. The 
continuity of the stomach and bowel was returned to normal and the hernia was 
reduced. The patient died on the eleventh day after operation, and at necropsy 
histological cardiac and nervous changes confirmed the diagnosis of beri-beri. It 
was thought that the earlier gastro-intestinal symptoms were due to the presence of 
a duodenal ulcer, but that, during the last 4 or 5 months of life, the presenting 
clinical picture was that of a low-grade intestinal obstruction further complicated 
by the anastomoses. 

Loeb, L. M., and Greenebaum, R. S. (1939) J. Amei. med. Ass., 112, 

1810. 
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Clinical Picture 

In countries where beri-beri and pellagra are both endemic, cases occur which, 
in addition to the manifestations of beri-beri, have skin lesions resembling those m 
pellagra or sometimes skin lesions which are not found in this disease, especially 
a keratosis pilaris-Iikc eruption (phrynodermia). This condition, called by Castel- 
lani ‘dermo-beri-ben’ or ‘pellagroid beri-beri’, is probably due to deficiency of 
vitamins A, Bj, and B^. The signs of beri-beri, such as absent knee-jerks, are present 
with chronic roughening and pigmentation of the skin of the exposed parts of the 
body, and also sometimes of the unexposed parts. A keratosis pilaris-like eruption 
of the type found m avitaminosis, due to deficiency of vitamin A, with numerous 
horny papules giving the feeling of a nutmeg-grater appears on the extensor parts 
of the legs, thighs, and arms, and sometimes stomatitis, which may involve the angles 
of the mouth, occurs. The prognosis is good if diet rich in vitamins A, Bj, and B. 
IS given early in the disease. Cod-liver oil may be applied to the keratosis pilaris- 
like eruption 

Castellam, A. (1938) J Itop. Med. (Hyg.\ 41, 294. 


BILHARZIASIS 

See also Vol. II, p. 323 

Treatment 

Prevention 

F Cj. Cawston showed that in India man may be relatively free from bilharzia infec¬ 
tion, although It IS common in animals. Nasal granuloma due to schistosomiasis is so 
far unknown in man, but occurs in cattle. Insufficiently watered stock is liable to 
worm infestations of all kinds, and it is important that infected animals should be 
cither fully treated or destroyed as incomplete treatment results in the parasites 
leaving their usual site and lying in the liver or migrating to some other place 
where continued treatment is needed for cure. The local condition in the nose may 
respond to antimony ointment, but adequate treatment of the general condition 
IS essential. In man anthiomaline, tartar emetic, emetine, antimosan, fouadin, and 
the Dn Belgian compounds have been used with apparent success. 

Cawston, F. G. (1938) J. trap. Med. {Hyg.)., 41, 293. 

Asthma accompanying Bilharziasis 

\ . Mam/cr di.scussed a type of allcigic bronchial asthma which accompanies 
bilhar/iasis. This must be distinguished from pulmonary bilharziasis which arises as a 
icsLilt of bilhar/ial infection of the intestines or bladder. Pulmonary lesions are 
common and persist long after the asthma has responded to treatment, so that it 
becomes obvious that the bronchial asthma was not induced by anatomical changes. 
Three case reports are given of bilharziasis associated with asthmatic attacks of 
considerable seventy. In each case injections of antimony relieved the asthma, and 
1 educed the liver and spleen to normal proportions. The outstanding features of 
bilharzial asthma may be summarized as leucocytosis and high eosinophilia, focal 
infiltration of the lungs with increased striations, and a permanent pyrexia In 
addition, a positive intradermal reaction for bilharziasis is given 

Mainzer, F. (1939) J. Allergy, 10, 349. 


BIRTH PALSIES 

See also Vol. II, p. 339. 

Peripheral Birth Palsies 

J. E, Morison reviewed 29 cases of peripheral brachial paralysis in infants and 
children including 3 post-natal traumatic lesions. The constant factor in their 
aetiology was some external interference at birth such as the application of forceps. 
The clinical picture varied, but most of the cases were consistent with rupture of 
the nerve roots consequent on overstretching. The cases were treated by splinting. 
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movement, and massage, and in one case by massage alone. Morison stressed the 
importance of voluntary movement and the prevention of contraction in this con¬ 
dition. With proper treatment the prognosis is fairly good. Nearly one-third of this 
series made a complete recovery within 3 months. 

Morison, J. E. (1938) Arch. Dis. Childh., 13, 310. 


BITES AND STINGS 

Sec also Vol. II, p. 343. 

Arthropoda 

Ticks 

G. A. Mail and J. D. Gregson of the Dominion Entomological Branch Laboratory, 
Kamloops, British Columbia, where there are records of 150 cases of human tick 
paralysis, some of them fatal, point out that, although Dcrmaccntoi andetsoni is as 
yet the only tick associated with paralysis in North America, at least eight other 
species of ticks have in other parts of the world been incriminated. The disease is 
not infrequent in sheep and cattle and is less rare in children than in human adults, 
perhaps because adults find and remove the ticks more readily. There is not any 
proof of bacterial or virus infection, and it has been suggested that the tick pours 
into the host a thcrmolabile toxin, deiived from the salivary glands or from the ova; 
this view receives some support from the rapid lecovery which usually follows 
removal of the tick. The onset occurs in perfect health with numbness in the lower 
extremities, without pain or fever, followed by paralysis from the onset to com¬ 
plete paralysis or even death 3 to 5 days usually elapse. 

Scot pious 

O. de Magalhaes (1938) investigated the poison of the scorpion. The poison has 
only a single outlet, the aculeus It is a nervous-system toxin and is not instantaneous 
in Its action, 5 or 6 minutes elapsing between inoculation and the onset of symptoms 
when a minimal lethal dose is given to an animal The scorpions of Brazil inject 
on an average J 000131 gram each time. The toxicity is greater in the spring and 
autumn. The central nervous condition is an acute syringobulbia and the respiiatory 
disturbances are probably due to a lesion of the bulbar respiratory centre Glycos¬ 
uria has been found after recovery from the poison and gangrene at the site of the 
sting may be a complication. After the scorpion has stung, the leaves of Dahlia 
vanahilis may be placed on the spot because they contain a substance which neutral¬ 
izes the poison, or the crushed body of the scorpion in alcohol or the viscera of the 
arthropod, crushed or not, may be applied. The treatment of choice is specific 
scrum therapy which gives a remarkably low death-rate, in one series only 1 81 per 
cent, as against an alleged figure of 42 per cent without serum. 

According to O. dc Magalhaes (1939)* (i) the manifestations of poisoning from 
the stings of scorpions in animals are confined to the nervous system, (ii) the 
venom acts principally on the nervous centres, and (iii) the animal is immune 
against the venom of the scorpion only when its central nervous system is immune. 
The venom acts on the sympathetic system; peristalsis is increased and abortion 
may occur. Respiration is disturbed and paralysis of the respiratory centre may 
be fatal. Tachycardia and arrhythmia are due to the action of the poison on the 
medullary centres. Scorpion venom also exerts effects on the blood, producing 
agglutinins, haemolysins, and leucocytolysins and on the endothelium producing 
haemorrhagins; it has a proteolytic action on the tissues and directly affects smooth 
and striated muscle. The neurotoxin acts upon the somato-sensory apparatus 
peripherally and centrally in the cerebrum and cerebellum. It also acts upon the 
neuro-vegetative nuclei in the medulla. Its action on the cerebrum is shown by 
convulsions and disturbances of speech. Typical cerebellar syndromes were 
obtained in laboratory animals. The syringobulbar symptoms must be diagnosed 
from those due to tumours and haemorrhage and, with greater difficulty, from 
true cavitary gliomatosis. 

Magalhaes, O. de (1938) J. trap. Med. {Hvg.), 41, 393. 

— (1939)/7>i^/.,42, 1. 

Mail, G. A., and Gregson, J. D. (1938) Canad. med. Ass. /., 39, 532. 
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Snake-Bite 

Treatment 

C. H. Kellaway, discussing snake-bite in Australia, stated that only 2 antivenenes 
are available and that the univalent tiger-snake antivenene is generally applicable, 
but IS useless against the bites of the brown snake and death adder. Univalent tiger- 
snake antivenene, if of high titre, is moderately effective against several other venoms. 
An antivenene, 10 c.cm. of which neutralizes 3 3 mg. of dry tiger-snake venom, 
neutializes 2 4 mg. of black tiger-snake venom and about 1 mg. of copperhead 
or laipan venom. After the bite of a large tiger snake from 60 to 100 c.cm. of high 
litre antivenene should be given intravenously. Sensitiveness to horse-serum protein 
should be tested. This may be done by giving intradermally 0 1 c.cm. of a 1 in 10 
dilution of horse serum. If no skin reaction occurs, the treatment may proceed at 
once If, however, the patient is sensitive to horse-serum protein, desensitization 
should be effected rapidly. 

M H Finlayson and J. M. Grobler describe the method of preparing a dry stable 
provisional standard serum for cobra antivenene. The Provisional Standard Unit 
IS the specific neutializing activity foi cobra venom contained in 0 325 c.cm of the 
Provisional Standard Scrum. It is suggested that this unit should be provisionally 
adopted in S. Africa. The diied serum was found to be extremely stable when tested 
over a period of 12 months and stored in the refrigerator at -2" to - 4" C. 
The Provisional Standard Scrum was found to retain its potency when the dried 
scrum was dissolved in 60 per cent glycerin. The potency of cobra antivenenes has 
been successfully determined in terms of the Provisional Unit, and many variations 
were shown between different commercial antivenene preparations which are 
marketed in S. Africa. 

f'lnlayson, M. H., and Grobler, J. M. (1939) .S’. Afr med J , 13, 9. 

Kellaway, C. H. (1938) Med. J. Aust., 2, 585. 


BLACKWATER FEVER 

See also Vol. II, p. 361, and Cumulative Supplement, Key No. 135. 

Treatment 

V . Clair discussed the treatment and prevention of black water fever. In the Sudan, 
hacmoglobinuria occurs in November and Decembci and usually attacks subjects 
who have lived in the region a year or two and who have previously suffered from 
malaria. An acute myocarditis sometimes develops and the lirst heart sound is 
scarcely audible. Oliguria and pathological blood-changes close the picture. In the 
author’s experience surgical intervention is very dangerous in malarial subjects. 
Prevention should be practised when possible by rest in bed, lacto-vegetarian diet, 
calcium chloride, and diuretics. The bowels should be kept open, and the patient 
should periodically be gently massaged. In the treatment of the condition, oxygen 
therapy by subcutaneous injection (care being taken not to pierce veins or venules) 
should be practised Troop-ships, expeditions, and military contingents m the tropics 
should be provided with the necessary equipment. 

Clair, F. (1939) Monde med., 49, 655. 


, BLADDER DISEASES 

See also Vol. II, p. 374, and p. 34 of this volume. 

Carcinoma 

77 eatment 

X-nradiation —Successful X-ray treatment of cancer of the bladder was carried out 
by S. C. Levine et al., using the Chaoul contact technique. The bladder was first 
marsupiali/cd. An endotherm excision of the bulk of the cancer was undertaken 
when possible, an opening into the bladder maintained so that the low-voltagc tube 
might be inserted. This apparatus was limited to a voltage range of 50 to 60 kv. with a 
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filtration of 0-2 mm. of copper and 4 or 5 days were allowed to elapse in order to ob¬ 
tain definite anchoring of the bladder to the abdominal wall. An hour before com¬ 
mencing X-ray treatment an injection of morphine sulphate was given, and, until the 
wound was well healed, rectal injections of evipan sodium or avertin were also used. 
A suitable cone was chosen to cover the entire growth, and placed in situ. The tube 
was then attached to the cone so that the anode end of the cone was slipped into the 
open end of the cone. Target skin distance was 3 or 5 cm. A dose of 2,500 r was given 
on alternate days. A scries of 9 or 10 treatments, spread over 18 to 20 days, giving a 
total dosage of 22,500 to 25,000 r was found to give satisfactory regression. After 
a suitable interval allowed for palpation of the bladder wall, the wound was closed. 
In a case report quoted, no evidence of the tumour could be found two months after 
the second operation, and the patient appeared free from symptoms. 

Levine, S. C., Pack, G. T., and Gallo, J. S. (1939) J. Amei meci. 

Ass., 112, 1314 

Stone 

Prognosis 

L. W. Hayward and B. L. Mehta analysed 224 operations for vesical calculus in 
India, treated by suprapubic lithotomy by the open method (93), by the closed 
method (59), or by litholapaxy (72) It did not appear to affect the mortality whether 
the closed or open method was used. No relation was observed between the chemical 
composition of the stones and the death-rate. As regards seasonal mortality, all the 
cases which proved fatal without a fully ascertained cause occurred in the hotter 
months, and the observations made were in agreement with the rule that the higher 
the blood urea the greater the operative risk. The chief factors influencing the 
mortality of vesical calculus operations were the general condition of the patient, 
his age, his blood urea and, to some extent, the climate. 

Hayward, E. W., and Mehta, B. L. (1938) Indian med Gaz , 73, 659 

Cystitis 

Treatment 

Sulphanilanudj —After careful investigation D. R. Mitchell et al. have arrived at a 
method of administering sulphanilamide in cases of cystitis and pyelitis which pro¬ 
duces the minimal toxic effects. By this minimal effective step-dosage legimcn, the 
patient is first given a 5-grain dose of sulphanilamide. If no adverse reactions are 
noted, 5 grains arc given 3 times a day after meals for the first day, 10 grains 3 times 
a day are given for the second day, and 15 grains 3 times a day for the third If 
necessary, dosage is increased 15 grains per day until a dosage of 75 grains is 
being given. The first clear specimen of urine voided is taken as an indication that 
the dosage is adequate In nearly all cases a sterile urine is produced in 2 to 4 days, 
provided no complication is present. If no improvement is obtained by the time the 
daily dose has reached 60 grains, it is not considered that benefit will result from 
fuithei treatment. The maximal necessary dose of the drug is continued for 3 
more days after the effective urinary concentration has been reached, and to prevent 
relapse the drug is withdrawn gradually by 5 grains per day When a daily dosage 
of 10 grains is reached, this is continued for 7 to 10 days Sulphanilamide is con¬ 
sidered the drug of choice in the treatment of cystitis and pyelitis, particularly in 
the pyelitis of pregnancy. The organisms which respond most readily are Baet 
coli, B proteus, and staphylococci Faecal streptococci arc completely resistant. 

Benzochrome compared with other antiseptics. —A. Decker and M. Texon, after 
reviewing the action of various urinary antiseptics, reported the results of a clinical 
study of the use of benzochrome for this purpose. Oil of sandalwood, once thought 
to be specific for gonococcal urethritis, was found to be germicidal to staphylococci, 
but to have no influence on Bact. coli. Hexamine requires acid concentrated urine 
for its action. Dyes, such as methylene blue and acriflavinc in an alkaline medium, 
are fairly efficient. Pyridium and azo-dyes act equally well in acid or alkaline 
medium, no special diet being required for their use. They soothe inflamed mucous 
membranes, and retard the action of certain coli and staphylococcal organisms. 
Hexylresorcinol, although of little use in the treatment of urinary infection in 
children, is of value in adults with chronic infection due to the staphylococcus and 
B. pyocyaneus. The ketogenic diet often produces gastro-intestinal upsets, and 
ammonium mandelate is probably better for producing the acid urine on which the 
success of this treatment depends. Sulphanilamide has been found to have definite 
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bactericidal power against such organisms as the gonococcus and Aerobacter aero- 
genes when they are present in the urine. The authors treated 25 consecutive patients 
suffering from such conditions as cystitis, pyelitis, pyelocystitis, pyelonephritis, 
kidney abscess, and nephrolithiasis with the azo-dye compound known as benzo- 
chrome. No special diet was given and no attempt was made to change the reaction 
of the urine. All the urines examined were acid. The symptoms were relieved, 
particularly scalding on micturition; in most cases the urinary abnormalities dis¬ 
appeared, though in a few pyuria persisted in spite of the relief of symptoms. 

Decker, A , and Texon, M. (1938) Amer. J. Surg.^ 41, 449. 

Mitchell, D. R., Greey, P. H , and Lucas, C. C. (1939) Canad. wed. 

Ass J , 40, 336. 

Tuberculosis 

Prognosis 

Two possible end-results of tuberculous cystitis are illustrated by 2 cases of J B. 
Wear. In the iirst case the ureter of the unaffected kidney became obstructed. The 
patient was treated with nephrostomy on that side and nephrectomy on the othci 
with favourable results. In the second case the bladdei became functionless as the 
result of sclerosis and destruction by fibrous tissue. The left ureter was transplanted 
into the sigmoid colon and 5i years later the patient was in excellent general con¬ 
dition and was opening his bowels every 4 hours. Excretory urograms showed the 
ureter and calyces to be dilated to twice their normal size. 

Wear, J. B. (1938) Arch. Sing, Chicago, 37, 821. 

BLINDNESS 

Sec also Vol. II, p 407, and p 128 of this volume. 

Tabetic Optic Atrophy 

Treatment 

.1. L. Moore et al. discussed the treatment of primary optic atiophy due to syphilis. 
They studied 191 cases, 65 of which received no treatment, 28 received inadequate 
routine antisyphilitic treatment, 34 received an adequate similar treatment, 28 were 
treated with subdural, intraspinal, or intracisternal injections of arsphenamimzed 
serum plus routine treatment, 9 were treated by malaria therapy, and 27 received 
combinations of 2 or more of these treatments They found that in untreated cases 
blindness occurred m 32 per cent within one year, in over 50 per cent within 2 years, 
in more than 75 per cent within 4 years, and all with very rare exceptions were blind 
by the seventh year. They found that inadequate routine treatment had no effect 
on the optic atrophy, but that adequate treatment retarded the process and that 
only 69 per cent of such patients were blind by the ninth year. Subdural injections 
arrested the condition in about half the patients so treated, but here there is danger 
of inducing sudden complete blindness in about 10 per cent of cases. In those treated 
with malaria about 85 per cent showed arrest of the atrophy, though the balance 
succumbed to blindness within 3 years. Moore et al. found that untreated optic- 
atrophy always becomes bilateral and eventually leads to blindness m most cases, 
but if treatment was begun when the condition was unilateral, it did not become 
bilateral in 70 per cent of this series. 

Moore, J. H., Woods, A. C., Hopkins, H. H., and Sloan, L. L. (1938) 

J. Amer. med. Ass., Ill, 385. 

Toxic Amblyopia 

Treatment 

Vitamin B —Because toxic amblyopia sometimes accompanies vitamin B deficiency, 
L. V. Johnson treated amblyopia due to tobacco and alcohol with thiamin chloride 
(vitamin Bj). Five patients were treated with 12 mg. of thiamin chloride daily and, 
when the disease was unaccompanied by optic atrophy and the treatment was 
accompanied by cessation of alcohol and tobacco intake, good results were obtained; 
60 mg. of nicotinic acid was given in addition to 2 of the cases, a numbei which 
was too small to assess the results of the treatment. 

Johnson, L. V. (1939) Arch. Ophthal., N.Y., 31, 602. 




PART III—ABSTRACTS OF MEDICAL LITERATURE 


245 


Night-Blindness 

Treatment 

Vitamin A. —According to C. Vaillant and L. Gillis a high proportion of poorer 
children suffered from night-blindness, and, in the general community, such impaired 
vision may be responsible for motor accidents in the dark. In moderate cases the 
period of accommodation of the eye to sudden changes from light to darkness took 
30 seconds, and in severe cases the vision in the dark was never adequate. A biophoto- 
meter was used to measure the deficiency, and the interval between the appearance 
of the quincunx (the disposition of 5 objects, 4 at the corners and 1 m the centre 
of a square or rectangle) of 5 illuminated spots and the disappearance of the central 
spot was adopted as the method of measuring the adaptation rale (normal time 31 
seconds). The case of a girl, aged 20, in whom this reaction took 85 seconds and 
whose night-blindness was severe was reported, and the eyes ached when exposed to 
bright light; daily oral administration of 10,0(X) international units of vitamin A 
(essogen) for a fortnight reduced the interval to 60 seconds, though then there was 
not any improvement in other respects, but after the dosage was increased to 
15,(X)0 units daily for the next 2 weeks, the adaptation rate shortened to 22 seconds, 
vision in the dark being much better. A daily maintenance dose of 5,000 units 
of essogen has been continued for months and has obviated any disability and 
cause of complaint. 

Vaillant, C., and Gillis, L. (1939) Lancet, 1, 149. 


BLOOD EXAMINATION 

Sec also Vol. II, p. 457; Gumulative Supplement, Key Nos. 163-169, and pp. 21 
and 52 of this volume. 

Cellulax Changes 

Methylene- Blue Reaction 

C H Smith has shown that, if the blood of a healthy infant was mixed with a 
dilute solution of methylene blue in sodium citrate and exposed to the cold, the dye 
was rapidly removed by adsorption on to the red blood-cells. This reaction was 
most active during the first 4 months of life It was found that the rate of adsorption 
depended upon the time the dye was in contact with the red cells, and rapid sedi¬ 
mentation therefore reduced adsorption. Consequently the minimum decoloriza- 
tion occurred during acute illness but returned in the convalescent stage The capacity 
of the red cells to adsorb depends on the presence of serum or plasma The dye was 
adsorbed into the stroma of the cells and was lapidly liberated in warm temperatures. 
C linically it was found that marked decolorization occurred in nutritional anaemia. 

Smith, C. H (1939) Amei. J. Dis. Child,, 57, 1223. 

Coagulation 

Measurement oj Clot-Retraction 

R. G. Macfarlane described a method of measuring clol-retraction. The apparatus 
included a graduated centrifuge tube with the scale marked in 0 1 c.cm. divisions, a 
glass rod which is half an inch longer than the tube and has a ‘button’ expansion 
near one end, and a cork to fit the mouth of the tube. More than 5 c.cm. of blood is 
taken from a vein in the arm and is run into the centrifuge tube. The glass rod is 
pui into the tube and the cork is fitted. The tube is placed in a warm bath at 37 ’ C. 
and examined for coagulation of the contained blood. An hour after firm clotting, 
it is removed from the bath. If retraction has taken place, the clot has shrunk away 
from the walls and is attached to the rod only. By sliding the rod through the cork, 
the clot, supported on the expansion, can be raised clear of the expressed fluid and 
the volume of the latter measured. Retraction is estimated as a percentage of the 
original volume of blood; if 5 c.cm. of blood after clotting express 3 c.cm. of fluid, 

the retraction is namely 60 per cent. It was found that the most suitable 

time for taking a single reading was one hour, since a delay in retraction could be 
demonstrated. Blood was taken from 50 patients whose ages varied from 16 to 48 
and retraction was measured in each case. The results range from 48 to 64 per cent 
with a mean of 55 per cent. Factors influencing retraction are as follows: (i) a rise 
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in temperature increases the rate up to AT C. after which it is inhibited; (“) iti^ 
diminished by a reduction in the number of platelets below the figure of 100,000 
per c.mm.; (iii) as measured in a large series of pathological cases, it was much 
reduced in jaundice, lobar pneumonia, and thrombopenia. The impaired retraction 



Fig II — ia) Diagram showing glass rod, cork, and graduated centrifuge tube, and method of 
removing clot to measure scrum expressed ib) Histogram showing frequency distribution of 
letraction readings from 50 normal persons (From The ! ancct, 1939) 


did not depend on the depth of the jaundice, the highest van den Bergh reaction 
being obtained when this was normal. Apart from thrombopenic purpura, other 
haemorrhagic states are not associated with any alteration in the retraction rate. 

Macfarlanc, R. G (1939) Lancet^ 1, 1199. 

Serological Tests 

Formol-f'c/ and Takata-Ani Reactions 

A. Hassan and M. Salah studied the formol-gel and the Takata-Ara reaction in 
600 sera. The formol-gel test depends on the formation of a gel and opacity in 
serum to which a drop of formalin is added The Takata-Ara reaction depends on 
the formation of a sediment and opacity in scrum in a wide lange of dilutions when 
mercuric chloride and sodium bicarbonate are added. In 85 per cent of the seia 
there was a similarity in the results of the two tests. The formol-gel test was found 
to depend upon a hyperglobulinaemia of 4 per cent. The degree of gellation to the 
hyperglobulinaemia was more valuable than the opacity and the results were not 
quantitative The Takata-Ara test, if positive, indicated a relative increase in the 
scrum globulin or a marked decrease in the serum albumin. 

Hassan, A., and Salah, M. (1939) J. uop. Med. {Hyg.\ 42, 169. 

Physical and Chemical Changes 

Oxygen Satin ation 

A. Keys pointed out that the most obvious criterion for estimating the adequacy 
or deficiency of the circulation was the difference in the oxygen content of the 
arterial and venous blood. Normally the arterial saturation is always between 93 
and 98 per cent. Experiments were conducted on 59 normiTl men and 24 normal 
women, between the ages of 18 and 50, to ascertain the values of the frequency 
range for the oxygen saturation of blood from the veins of the arm and leg of the 
subject at basal rest and under the influence of some deviations fiom basal rest. It 
was found that the oxygen saturation of blood in the veins of both arms and legs 
displayed considerable variation, even when external and physiological conditions 
were maintained as constant as possible; this variability is in sharp contrast with the 
findings of other authors. The average venous saturation shown was 68 2 per cent, 
and a range of 25 to 85 per cent in contrast to what is often stated to be the ‘normal 
limit’, namely 60 to 85 per cent. The percentage oxygen saturation of the blood from 
the vein of the arm in normal women tends to be slightly lower and the oxygen 
yielded to the tissues, per 1(X) c.cm. of blood, tends to be slightly greater than in 
normal men in the basal state. 

Keys, A. (1938) Amer. J. Physiol., 124, 13. 
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Chemical Analysis 

The possibility of some correlation between the chemical composition of blood 
obtained at necropsy and structural renal changes found at necropsy prompted 
R. C. Hamilton to make a study of a series of chemical analyses of blood obtained 
from 104 cadavers. Scrum was used because of the presence of clots in post-mortem 
blood, but the concentrations of sugar, non-protein nitrogen, and creatinine are 
essentially the same as in whole blood. The chlorides, however, are higher in serum. 
Determination of blood sugar after necropsy showed extreme results of questionable 
value; neither non-protein nitrogen nor chlorides yielded information of any definite 
value, but the remarkable stability of creatinine rendered it useful in these studies. 
It was found that the creatinine content of cadaveric blood gave no indication of 
renal damage which may have been present, and further that such creatinine deter¬ 
mination cannot be regarded as an index of renal function during life. It is mentioned 
that Myers and Lough showed that a rise in blood creatinine was a most important 
sign of loss of renal function, but in the studies under consideration, high creatinine 
determinations were in several cases quite unrelated to renal damage. 

Serum Phosphatase Test 

J. M Looney discussed methods of determining serum phosphatase, and recom¬ 
mended wider use of this test for diagnostic purposes, and in the pasteurization of 
milk. The results are generally expressed according to the methods of Bodansky 
which calculates as a unit the amount of phosphatase in 100 c cm. of serum which 
will liberate 1 mg. of phosphorus from sodium '^-glycerophosphate at a pH of 8 9 in 
one hour at 37' C. when not more than 10 per cent of the substrate has been used up. 
Bodansky’s method was to incubate 1 c cm. of scrum with 10 c cm of a solution 
containing 0 5 per cent of sodium /:f-glycerophosphate and 0 42 per cent of mono- 
sodium diethylbarbiturate at 37 C. for one hour The mixture is then removed, 
cooled in iced water, and 9 ccm. of 10 per cent trichloracetic acid added The 
precipitated proteins are filtered off and the total inorganic phosphorus is determined 
in 5 c cm of the filtrate or in an aliquot made up to 5 c cm with water by adding 
4 c cm of 1 87 per cent sodium molybdate in 10 N sulphuric acid and 1 c cm of 
fresh 0 3 per cent stannous chloride The resulting blue solution is compared in 
a colorimeter with a potassium acid phosphate solution containing 0 02 mg of 
phosphorus which has been similarly treated It is particularly valuable as an aid to 
diagnosis in various bone conditions. Among these may be mentioned rickets, 
Paget’s disease, and osteitis fibrosa cystica, in all of which phosphatase levels may 
be increased 10 to 20 times above the normal values. In metastatic carcinoma it may 
be increased 2 to 5 times. The highest values are obtained with marked bone 
activity, whether it consists of formation of new bone or destruction of old. Elevation 
of levels IS reported by some observers to occur at the sixth month of pregnancy, 
the period of marked ossification in the foetus, but this has not been substantiated. 
It IS stated that obstructive jaundice is associated with a high phosphatase and other 
forms of jaundice with a low value. The detection of improper pasteurization of 
milk IS made possible by this test which is negative if efficient pasteurization has 
been performed. 

Hamilton, R. C (1938) Arch Path,, 26, 1135. 

Looney, J. M. (1939) New Engl. J, med., 220, 623. 

Sternal Puncture 

M. Hynes described his findings from sternal puncture in normal and in diseased 
conditions. The marrow-picture may be inaccurate if much blood is withdrawn with 
the specimen and it is then necessary to repeat the puncture. The normal mycloid- 
crythroblastic ratio in Hynes's series was a mean of 4 25 * 1. In leukaemia the marrow 
is very cellular and the primitive white cells are much increased. The percentage of 
crythroblasts nearly equals that of normoblasts but the number of primitive red cells 
is less. Sternal puncture is diagnostic in leukaemia and is specially valuable in 
‘aleukaemic’ forms. After treatment of chronic myeloid leukaemia by irradiation of the 
spleen, both the blood and marrow pictures became more normal, the improvement 
being most marked in the nucleated red cells. In polycythaemia a great increase in 
erythroblasts occurs in the marrow and in some cases the segmented polymorpho- 
nuclears are said to preponderate in this condition. Pernicious anaemia, achrestic 
anaemia, and other macrocytic anaemias showed a preponderance of megaloblasts 
and erythroblasts in the marrow. 
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In acholuric jaundice the marrow may be almost normal and it may contain an 
excess of normoblasts, erythroblasts, and megaloblasts. The bone marrow in aplastic 
anaemia showed a variable state in Hynes’s series. One case showed extreme hypo¬ 
plasia, another marked hypoplasia, another moderate hypoplasia, while a fourth 
showed an active marrow with a normal differential count. Hynes considered 
sternal puncture inadequate for the diagnosis of aplastic anaemia. In other more 
obscure conditions, such as myelosclerosis and agranulocytosis, sternal puncture 
cannot be used for diagnosis and sternal biopsy is much more useful. 

Hynes, M. (1939) Lancet, 1, 1373. 


BLOOD PRESSURE, HIGH AND LOW 

See also Vol. II, p. 503; Cumulative Supplement, Key Nos. 170 and 171; and pp. 19 
and 56 of this volume. 

High Blood Pressure 

Essential H\'pertension 

Breath-holding test. - Hines and Brown having elaborated the cold pressor test to 
study the response of the blood pressure in essential hypertension, D. Ayman and 
A. D. Goldshine employed a breath-holding test as a stimulus to the blood pressure. 
The test was simpler and was found to give a greater stimulus than the cold pressor 
test. It was very useful in the diagnosis of early hypertension and both hyper¬ 
reactors and hypo-reactors can be determined. With the subject silting quietly, blood 
pressure readings were taken every 5 minutes until a basal level was obtained. The 
time required varied from 20 to 45 minutes and was shorter for the normal than for 
the hypertensive patient. A basal level was considered to have been reached when 
after an adequate fall of blood-pressure readings and 20 minutes' rest it was found 
that 2 or 3 blood-pressure readings repeated every few minutes were within 10 mm. 
of each other. Then the patient compressed his nostrils, closed his mouth, and held 
his breath for 20 seconds, at the end of which the systolic blood pressure was again 
taken. After the blood pressure had returned to its basal level, the test was repeated 
and the diastolic blood pressure determined. Six hundred and lifty tests were carried 
out on 150 subjects, 95 of whom had essential hypertension and 55 of whom had 
normal blood pressures (below 145 mm. and 90 mm ). The average rise of the 
pressure readings in hypeitensives who had shown a good basal level was 40 7 
systolic and 25 4 diastolic. Tho.se with normal blood pressure could be divided into 
hyper-reactors with corresponding figures of 32 mm./21 mm and hypo-reactors 
11 6 mm./11-7 mm 

Paroxysmal Hypertensive Attacks 

M Demole and E. Rutishauscr described a case of paroxysmal hypertensive 
attacks, co-cxisting with hyperglycacmia and attacks of pulmonary oedema, which 
were attributed to the tuberculous infection of the adrenals as found at necropsy. 
Inflammatory conditions of the glands of internal secretion can well produce a state 
of temporary hyperfunction or a rapid liberation of hormones. In this paradoxical 
case, hyperadrenalism and hypertension were caused by adrenal tuberculosis, a 
condition usually associated with extreme degrees of hypotension. The authors 
therefore put the question, why do not early stages of Addison’s disease produce 
temporary or transient hypertension? 

Relation to Renal Disease 

M. Friedman and L. N. Katz experimented on dogs to investigate the relations 
between (i) hypertension anci renal excretory insufficiency, acute and chronic, result¬ 
ing from damage to renal tissue produced by injection of trypsin into the renal 
arteries, and (ii) hypertension and renal ischaemia, produced by application of a 
Goldblatt clamp to the kidneys of animals which had previously received bilateral 
injections of trypsin and which were consequently suffering from chronic renal 
excretory insufficiency; in addition, the effect of renal ischaemia of one kidney when 
the other kidney was simultaneously damaged by trypsin was studied. After trypsin 
damage there was a temporary post-operative hypertension, but a few days later 
the blood pressure returned to normal and remained normal as long as 3 months. 
In the presence of unilateral renal ischaemia produced by the Goldblatt clamp, 
either applied in animals which had previously received bilateral injections of 
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trypsin or applied to one renal artery simultaneously with trypsin injection into the 
other renal artery, hypertension developed; in both cases the blood pressure fell 
to normal when the ischaemic kidney was removed. These results indicated that 
renal excretory insufficiency does not cause hypertension, and that hypertension 
occurred only when there was renal ischaemia or active damage to the renal 
parenchyma. 

Because renal lesions and hypertension so often occur together, many attempts 
have been made to produce a renal lesion which resulted in hypertension. Experi¬ 
mentally produced ischaemia of the kidney fulfilled these conditions. J. C. Fasciolo, 
B. A. Houssay, and A. C. Taquini demonstrated that the ischaemic kidney secretes 
a vasoconstrictor substance which causes a permanent hypertension, and which is 
active in the absence of the adrenals or thyroid. The presence of healthy renal tissue 
was shown to eliminate or destroy in varying degree the vaso-constrictor substance. 

Ayman, D., and Goldshine, A. D. (1939) Arch, intern. Med., 63, 899. 

Demole, M., and Rutishauser, E. (1939) Pr. med ^ 47, 747. 

Fasciolo, J. C., Houssay, B. A., and Taquini, A. C. (1938) J. Physiol., 

94, 281. 

Friedman, M., and Katz, L. N. (1938) J. e.xp. Med, 68, 485. 

High Blood Pressure in General 

Aetiology 

D. E. Engle and M. W Binger investigated the blood-pressure response of hyper¬ 
tensive patients to the subcutaneous administration of acetyl-;:f-methylcholine They 
stated that arterial hypertension is due to increased peripheral vascular tone and, 
since the peripheral vessels are normally exposed to varying concentrations of a 
vasodilator substance acetylcholine, they observed the effect of a choline deriva¬ 
tive on the blood pressure of both normal and hypertensive patients. A slight 
lowering of blood pressure was produced in normal subjects by 2 5 mg. of acetyl- 
/^methylcholine. In 33 patients sufi'ering from hypertension due to various causes, 
the drug also produced a lowering of blood pressure. The percentage decieasc of 
the blood pressure in this group was greater than in the normal It was thereloie 
presumed that the concentration of acetylcholine at the nerve-endings of the 
cholinergic vasodilator nerves was subnormal in the hypertensive group and that 
the peripheral blood vessels were therefore kept in a state of increased tone in this 
condition Administration of acetyl-/:<-mcthylcholine also reduced the reflex vaso¬ 
constrictor response of hypertensive patients to the cold test. 

Test of Ejject of Smoking 

E. A limes and G M. Roth described a standard smoking test for the effect of 
smoking on the blood pressure After lying down for half an hour in a quiet room 
the subject smokes two cigarettes of a standard brand, and, during the smoking and 
for a few minutes after, the blood pressure and pulse-rate are watched. In order to 
determine the part played by mechanical and emotional factors in any rise of blood- 
pressure, a control (the ‘cold’) lest was employed, in which the same procedure was 
gone through, except that an unlightcd cigarette was puffed. The subjects of the 
test included 30 with normal blood pressure, 20 who reacted normally and 10 who 
reacted excessively to the ‘cold’ test, and 56 hypertensives, 11 of whom were non- 
smokers. The majority of the subjects showed a rise in blood pressure, the excessive 
occurring only in those with an inherently hyper-reactive vascular system, as shown 
by the cold test. The rise of blood pressure, however, is not entirely due to a non¬ 
specific stimulus acting on a hyper-reactivc vascular system, but is partly due to some 
vasoconstrictive element in the tobacco smoke. The rise of both systolic and diastolic 
pressure was much less in the non-sinoking hypertensives, it was thought because 
they did not inhale so much as the hypertensives who smoked. 

Treatment 

Effect of benzedrine. W. Dyer investigated the pressor effect of benzedrine 
vapour and large doses of the sulphate taken orally on normal, hypotensive, and 
hypertensive patients. Twenty rapid inhalations of benzedrine vapour were taken by 
28 normal and hypertensive subjects, and the blood pressure was observed at inter¬ 
vals of 5, 10, 15, 30, and 60 minutes. The greatest increase in pressure was 10 mm. Hg 
observed in 4 patients. The majority did not show any change or only a slight increase 
or decrease of 5 mm. Benzedrine sulphate was given by mouth in doses of 20 to 
30 mg. to 23 hypotensives, normals, and hypertensives. The blood pressure usually 
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rose according to the dosage, but in some patients the blood pressure dropped. In a 
group of moderately ill patients a single dose of 10 to 20 mg. was given; with 
10 mg. a rise of pressure of 10 mm. was recorded in 2 out of 10 subjects: with 
20 mg. there was a rise of 10 to 30 mm. in 10 of the 20 cases. Benzedrine sulphate 
could be given to hypertensives with safety if the blood pressure was watched, but 
doses of 30 mg. or more should be given with great caution. 

X-inadiatUm .—A. Dclachaux and G. Schneider reported the use of irradiation in 
arterial hypertension. The carotid sinus was irradiated 3 times weekly during 15 
to 20 days with short waves, and 15 of 33 patients improved markedly. Chronic 
nephritis, asystole, and thyroid disturbances are contra-indications The method 
produced extreme well-being in the patients and was carried out in the out-patient 
department. If the first reaction to the treatment is unfavourable, it is better to 
cease further sittings The duration of the exposure to the rays is about 2 or 3 
minutes. 

Delachaux, A., and Schneider, G. (1939) Schweiz, med. Wsthi , 69, 522 

Dyer, W W (1939) Amer. J. med. Sci., 197, 103. 

Kngle, D. E., and Binger, M. W. (1939) Proc. Mavo C/in., 14, 341. 

Hines, E. A., and Roth, G. M. (1938) Proc. Mavo Clin., 13, 524. 

Orthostatic Hypotension 

Treatment 

Benzediine. H. M. Korns and W. L Randall found that, in treating orthostatic 
hypotension with paredrine, the pressor effect was greater than that of benzedrine, 
but the patient failed to experience a sense of vigour and stimulation. On the 
contrary the drug appeared to act as a soporific. The most successful form of treat¬ 
ment was found to be the administration of benzedrine first thing in the morning, 
and paredrine 40 mg every 2 hours for 4 doses during the day No unpleasant 
reactions were noted. A case report showed that the average daily dose of benzedrine 
was 80 to 100 mg. Such dosage rendered the patient comfoitable. A complication 
in the form of paroxysmal hypoglycaemia was discovered, but increase of protein 
intake (fiom 75 giams to 120 grams) caused the symptoms to disappear An endocrine 
disturbance involving the adrenals, thyioid, parathyroids, and pancreas was sus¬ 
pected as the cause of this patient's condition. 

Korns, H M , and Randall, W. L. (1938) Ann. intern. Med., 12, 253 


BLOOD TRANSFUSION 

See also Vol 11, p. 530, and Cumulative Supplement, Key No. 172 

Technique of Transfusions 

hi Small Injants 

V. L. Collins described a successful method of giving blood transfusions to small 
infants, whose weight may only be 4 pounds or, as in one case, only one and a half 
pounds. The method is of special value in haemorrhages of the newborn, anaemia, 
and icterus gravis neonatorum The apparatus consists of an ordinary large hypo¬ 
dermic needle (gauge 18, 24 mm. in length, I 2 mm in thickness) shortened to 20 mm. 
with a stilet projecting 4 mm. beyond the end of the needle The lound tip of the 
projecting stilet can be introduced into the vein and the larger body of the needle 
will follow into the lumen, the stilet then being withdrawn. The remaindei of the 
apparatus consists of a three-way stopcock, a Record syringe of 20 to 30 c.cm., a 
metal adaptor and rubber tubing with a lumen of 4 mm. diameter and apparatus 
for collecting blood. One piece of rubber tubing, 25 cm. long, runs from stopcock 
to the adaptor which fits the needle. A second piece, 30 cm long, connects the stop¬ 
cock to the vessel containing the citrated blood. 

The malleolar vein is generally selected. Having first determined compatibility, 
citrated blood is collected. Under local anaesthesia a transverse or oblique in¬ 
cision IS made acro.ss the line of the vein proximal to the internal malleolus. The 
malleolar vein is mobilized with an aneurysm needle and 2 pieces of catgut 
arc passed beneath it in the customary fashion—a distal one for purposes of 
traction and a proximal to tic the needle in the vein later on. The vein is cut 
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half across and the needle and stilet arc introduced. The Record syringe is 
attached to the stopcock, and the rubber tubing is connected to the flask of 
blood. The tap is adjusted and blood drawn into the syringe; any air in the syringe 
IS expelled through the tube. The stilet is removed as soon as the blood is dropping 
in this tubing and the adaptor is fitted into the needle in the vein. The blood is then 
forced into the vein and refilling of the syringe, with adjustment of the stopcock, 
will furnish the desired amount of blood. With the transfusion completed, the catgut 
sutures may be removed and a dressing applied. To an infant weighing 6 pounds, 
it IS suggested that 3 fluid ounces of blood should be given in an average time of 
20 to 30 minutes. In larger children, the continuous drip method may be more 
advantageous. 

Conserved Blood 

F. Corelli described a new and interesting method of transfusion of conserved 
blood evolved after a few years’ experiments. In the course of using sodium thio¬ 
sulphate to bring about desensitization in allergic individuals, the author observed 
the anticoagulant effect of this substance; this led him to try it for transfusion 
purposes One advantage of the preparation lies in its desensitizing effect. It was 
found that 7 5 c.cm. of sodium thiosulphate was sufficient to keep 100 ccm. of 
blood uncoagulated for over a month. Leucopenia is observed after a few days but 
the numbers of monocytes and lymphocytes are maintained even after 20 to 30 
days There is a slight haemolysis after 5 to 10 days, which can be disregarded for 
practical purposes if larger quantities of blood are transfused. Blood taken from 
individuals in whom the Wassermann and Kahn reactions were negative was stored 
in a refrigerator at temperatures ranging between 2 ’ and 5 C. and before use was 
put in a bath at 35 to 38 C for about 5 minutes, after which transfusions were 
performed without any reaction. The author's experience was confined to 450 trans- 
lusions, only 8 per cent of all cases showed a slight reaction, which manifested itself 
in transient mild pyrexia 

Placental Blood 

J Halbrecht, discussing the use of cadaver or placental blood for transfusion, 
pointed out the advantage of placental blood over fresh blood in countries where 
malaiia is endemic, inasmuch as malarial organisms do not pass the placental 
filter and die rapidly in preserved blood The method is simple and can be carried 
out in any hospital At every birth he has obtained an average of 50 to 60 c cm. 
(with a maximum of 160 ccm ) The blood was allowed to flow into the flask 
from the end of the cord, aspiration being unnecessary. As an anticoagulant, a 
3 8 per cent solution of sodium citrate was employed The slight haemolysis 
occurring in the first 48 hours was harmless. The blood is kept in a refrigerator 
at 4 to 5 C for as long as 14 days. Of the 48 samples cultured 4 were contaminated 
with Staphvloeoccns aureus No blood from placentas from cases in which the mother 
had fever just before or duiing labour was ever used Syphilis was excluded in the 
usual way As soon as the blood was obtained, its group was determined and the 
flask labelled accordingly. Before transfusion, each blood was separately cross-tested 
against the blood of the lecipient This may take time when blood from 5, 6, or 
more placentas arc pooled for a large transfusion. The author has given 116 trans¬ 
fusions of blood obtained from 520 placentas. The transfusions were given to chil¬ 
dren as well as to adults, the amount given varying from 10 to 15 c cm. per kg. in 
infants to 5 to 10 c.cm in adults The results obtained are not inferior to those ob¬ 
tained in similar conditions with ordinary fresh blood. In this series there were 
no serious accidents and only 4 reactions, 3 consisting of a chill and 1 of dyspnoea 
and tachycardia. This source of blood is urged and the possible throwing away of 
50 to 60 c.cm. of blood with each placenta is condemned as a pitiful waste. 

A. P. M. Page et al. employ as receiver a 300 c.cm. conical flask containing 80 
c cm. of physiological saline made from doubly distilled water; a cotton-wool bung 
IS fitted so that the whole may be autoclaved To the outside of the flask are strapped 
(i) a glass ampoule containing I gram of recrystallized sodium citrate and (ii) a 
test-tube to collect blood for a Wassermann reaction. Just before use the sodium 
citrate is added to the flask. Alternatively 25 c.cm. of the preservative used by the 
Moscow Institute of Haematology may be added to 100 c.cm. of water before use. 
A citrate saline may be used as an anticoagulant. When the baby is born the cord 
is clamped immediately with 2 artery-forceps, without waiting for pulsation to cease, 
and the infant is separated and handed to an assistant. The distal 6 in. of the cord 
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is incised with sterile scissors, the cord being controlled by the finger and thumb of 
the right hand, the left hand controlling the uterus. The assistant holds the collecting 
receptacle and the operator directs the blood into the flask without allowing any 
part of the cord to touch it. During a uterine contraction the blood flows freely and 
in the intervals the cord is pinched by the finger and thumb to prevent spilling. 
Heating the blood to body temperature before transfusion was unnecessary and 
perhaps harmful. No difficulties arose in the separation 

A of the empty placenta nor, as measured by repeated blood 
counts, was there any damage to the quality of the baby’s 
blood. The average yield of blood was 80 c.cm. The 
authors consider it preferable to ordinary adult blood 
because it contains no food allergens and because its 
clotting power is greater, thus rendering it of particular 
value in dealing with haemorrhage. The authors consider 
rigid observance of the technique laid down for sterile 
collection is essential if contamination is to be avoided. 

Use of heparin as anticoagulant.—A stable, potent pre¬ 
paration of heparin was used as an anticoagulant by 
S W. Sappington in 40 blood transfusions. In 17 of these 
heparinization was performed in vitro, the blood being 
withdrawn from the donor, heparinized, and injected into 
the patient; 23 were performed by the in vivo method, in 

_ which the donor received an injection of heparin prior to 

withdrawal of the blood, which was immediately trans- 
I K, 12 Receptacle for fused. The quantities of blood used m this study were 500 
blood. A tube foi c.cm. in each case The heparin used was a stenle 5 per 
Wasseniiann c am- solution of the drug, containing 500 units per mg : 

po'ulc containing sodium (f^e unit is the amount of heparin which will prevent 


citrate (1 0 g ) (From clotting of I C.cm. of cat's blood for 24 hours when kept 
The Lamct. 1939) m the cold). When the in vitio method was used, 20 to 

150 mg. of heparin were added to the blood. All bloods 
showed normal coagulation times before transfusion. Results showed that when 
50 mg. of heparin was added, the patient's clotting time immediately after 
completion of transfusion was 73 minutes Half an hour later it was 50 to 60 
minutes and then it gradually dropped to normal. When 150 mg was used the 
blood taken 15 and 60 minutes after completion of transfusion remained un¬ 
clotted for 16 hours. In the second method donors received intravenous injections 
of heparin of approximately 1 mg. per kg. of body weight, i.c. about 1 5 c.cm. of 
the 5 per cent solution. In a case in which the clotting time previous to injection 
was 13 minutes, and 70 mg of heparin were given, the clotting time one minute 
after injection was 95 minutes. Ten minutes later, it was 90 minutes, and half an 
hour after injection 100 minutes. One hour after injection it had dropped to 70 
minutes. Largei doses resulted in increased prolongation of fluidity 
The donor's blood was withdrawn 7 or 8 minutes after injection with heparin and 
given to patients immediately. Except when very large doses of heparin had been 
administered to donors, no changes in the coagulation time of the patient’s blood 
were observed. No toxic effects were associated with the experiment It was found 
more suitable to use a 16 gauge needle as the flow slowed and stopped after the 
first 350 c cm. when an 18 gauge was used. An alternative method was suggested by 
which an 18 gauge needle was used until the flow stopped afid then replaced with 
another similar needle, a second venepuncture being made. Clotting apparently 
occurred in the small channel of the needle, whereas the same blood remained 
unclotted in a flask for several days. In the m vitro group addition of larger quanti¬ 
ties of heparin allowed the satisfactory use of an 18 gauge needle, and in one case, 
in which 75 mg. of heparin were used, the blood was banked for 48 hours and trans¬ 
fused with a small needle with no difficulty. 


Collins, V. L. (1938) Med. J. Must., 2, 1121. 

Corelli, F. (1939) Klin. Wschr., 18, 716. 

Halbrecht, J. (1939) Lancet, 1, 202. 

Page, A. P. M., Seager, K. G., and Ward, E. M. (1939) Lancet, 1, 200. 
Sappington, S. W. (1939) J. Amer. med. Ass., 113, 22. 
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BONE DISEASES 

See also Vol. II, p. 553. 

Arachnodactyly 

J. Harrison and M. J. Klainer reported a typical case of arachnodactyly of par¬ 
ticular interest because it showed practically all the deformities associated with the 
syndrome, also demonstrating the familial and hereditary aspects of the disease. 
Five persons in this family showed varying degrees of arachnodactyly—the patient 
a girl of 6 years, her mother, the patient's brother (2 years her senior), the patient’s 
uncle, and a cousin (not the child of the affected uncle). 

Harrison, J., and Klainer, M. J. (1939) New Eng! J. Med., 220, 621. 

Osteitis Condensens 

J. Shafer reported a case of osteitis condensens of the ilium in an athletic man, 
aged 23 years, who complained of pain and weakness in both lower extremities 
This form of osteosclerosis, which was originally described by T. Barsony and 
F Polgar, could be diagnosed only by radiological examination, was a benign 
condition, and did not influence the span of life. Its aetiology was unsatisfactory, 
but It might follow injury; it was not associated with osteoarthritis of the adjacent 
sacro-iliac joint. It might be present, as shown radiologically, without any symptoms. 

Barsony, T., and Polgar, F. (1928) Munch, med. Wschr , 51, 365. 

Shafer, J. (1938) Lance/, 2, 1229. 

Osteitis Deformans 

Aetiology 

Ingestion of fluorides in small quantities for a long period of time has been followed 
by extensive otosclerosis in man (Bauer, Bishop, and Wolff), and it has been sug¬ 
gested that osteitis deformans should be investigated from this point of view 
(Sutro). Accordingly W. A. Wolff and J. T. Bauer analysed the cranial bones of 
SIX well-defined cases of osteitis deformans and found that the fluorine content was 
much lower than the average values for normal bones; it therefore follows that 
chronic fluorine intoxication is not an aetiological factor in osteitis deformans 

Bauer, J. T., Bishop, P A., and Wolft', W. A (1937) Bull Ayei clin 
Lab., 3, 67. 

Sutro, C. J. (1935) Arch Path., 19, 159 

Wolff, W. A , and Bauer, J. T. (1938) BuU. Are/ dm. Lab., 3, 209. 

Acute Osteomyelitis 

Of Supei ior Maxilla 

N. F. Lacy and L. P. Engel reported a case of acute osteomyelitis of the superior 
maxilla occurring in an infant 2 weeks old following abscesses in the posterior 
auricular region and the left bucco-gingival fold. On the tenth day the face was 
swollen and a fistula appeared below the inner canthus of the left eye On admission 
there was purulent discharge from this fistula and from 3 smaller openings in the 
alveolar ridge. Thick pus was also obtained from the ostium of the antrum. There 
was swelling of the left side of the face, oedema and redness of the lower lid, and a 
sero-purulent ocular discharge. The infant’s general condition was poor and both 
the spleen and liver were palpable below the costal margins. Operation was per¬ 
formed and a small antral window was made under the left inferior turbinate. A 
probe placed in the antrum met probes passed through the fistula on the face and 
through one of the openings on the alveolar process. Three months after drainage 
the patient was well, but the sinus on the alveolar process was not completely 
healed. The authors consider that facial drainage should be avoided if possible, as 
disfiguring scarring results. Drainage through the mouth, though it destroys some 
tooth germs and necessitates wearing a dental plate later, followed by drainage 
through the antrum is preferable. The presence of previous abscesses points to this 
case being the result of haematogenous infection. The maxilla, rather than the 
antrum, is regarded by most authorities as being the primary site of infection 
because the antrum is very small compared with the tooth sockets from which the 
infection probably comes. Aetiological factors include birth trauma, dental caries, 
maternal leucorrhoea, infected nipples, and an endogenous infection. In the case 
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recorded the nipples had been infected. Some observers believe that infection around 
the tooth buds may be the source of the osteomyelitis. Positive blood cultures have 
been found in some cases, proving the theory of haematogenous origin. The pro¬ 
gnosis in this condition is usually good. 

Treatment 

The value of conservative treatment in many cases of osteomyelitis was doubted 
by J. A. Key. Immediate operation was indicated on (i) patients with a mild infection 
who are not acutely ill; and (ii) severely ill patients with a spreading infection who 
are in good general condition The severely ill patient not in a good general condition 
should be put to bed, his pain relieved by morphine, and the extremity immobilized, 
preferably with the application of a massive hot wet pack and with traction when 
practicable. Dextrose should be given intravenously. Toxoids, vaccines, and staphylo¬ 
coccal bacteriophage are not of any value in an acute infection Conservative treat¬ 
ment should not be continued for more than 12 hours. When adequate rest has been 
secured, surgical intervention was advised whether or not suppuration was present. 

Maggot therapy. —S. Maddock and D. Jensen described the method of treatment 
and results obtained in 29 cases of haematogenous osteomyelitis treated with 
maggots In all cases a preliminary operation of Orr's type was done One week after 
the operation in chronic osteomyelitis and 4 weeks after in acute cases, the petroleum 
gauze was removed and the maggots inserted. Dressings were changed daily to keep 
the skin in good condition and to remove some of the maggots, if they were crowding 
and causing pain, or to insert more if many of them had died. Maggots were left in 
the wound until it looked healthy and X-ray examination showed the bone to be 
healed. The disadvantages of this treatment were the expense incurred and the pain 
produced. The advantages were rapid debridement of necrotic material, discoveiy 
of hidden sequestra and pockets of pus, stimulation of granulations, and continuous 
treatment. The period of stay in hospital was shortened. There were 31 lesions m 
29 cases; 26 of these were closed, one still required treatment; 2 involved a subse¬ 
quent amputation and 2 were not traced 

Uleron. —A Mitchell found that .sera and blood transfusions are of very little 
value in the treatment of the more severe types, and advocated the employment of 
uleron in acute septic osteomyelitis. From the liability to recurrence he recommended 
complete subperiosteal resection in suitable cases After a search foi a specific agent 
likely to inlluence the staphylococcal septicaemia, he found that in a series of .5 
cases uleron was extremely successful in tablet form (7^ giains) To young children 
one tablet every 4 hours can be given, and has been administered for several weeks. 

Key, J A. (1938) / Amer med Ass, 111, 2163 

Lacy, N. F., and Hngel, L. P. (1939) Auh Otolaiyng., Chicago, 29, 

417. 

Maddock, S., and Jensen, D. (1938) Aich. Sing, Chicago, 37, 811 

Mitchell, A. (1938) Biit. meet J., 2, 1200. 

Multiple Myeloma 

R. L. Holman recorded fatal anuria and uraemia in a coloured woman, aged 43, 
with multiple myeloma (plasma-cell type). During life the diagnosis lay between 
lymphoblastoma of unknown site, Hodgkin’s disease of unknown site, and multiple 
myeloma; radiologically there was a lesion in the spinal column, but the urine 
did not contain Bence Jones’ protein. After a scanty excretion of urine for 12 days 
complete anuria came on and lasted for 8 days. The necropsy showed that the 
anuria was due to blocking of the renal tubules by protein casts. The glomeruli were 
normal, and perhaps the urine excreted into the glomeruli began to precipitate the 
protein casts when the re-absorption of water in the tubules took place No reference 
to the occurrence of anuria in multiple myeloma could be found by the author. 

Holman, R. L. (1939) Arch. Path., Chicago, 27, 748. 


BRAIN ABSCESS 

See also Vol IT, p. 597. 

Aetiology 

Sequel to Tonsillitis 

A case of brain abscess following tonsillitis is reported by 1. S. Witchell. This 
condition is comparatively rare, only 9 instances of it having appeared in the liter- 
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ature since 1921. The patient, who was in hospital, exhibited the usual symptoms of 
tonsillitis. Fifteen days after the onset of sore throat a swelling behind the left 
tonsil was incised and pus obtained. A continued sense of fullness over the left 
sternocleidomastoid muscle led to cervical exploration and the insertion of a dram 
into the wound. Blood cultures were persistently negative. Temperatures ranged 
between 104 and 105 ’ F. and a diagnosis of meningitis was made. The patient died 
36 days after commencement of the illness. At necropsy, an abscess 3 cm. in diameter 
and 1 cm. deep was found, immediately over the pituitary. 

Witchell, 1. S. (1939) Arch. Otolarvnf' ^ Chicago, 29, 835. 

Treatment 

SuJphanilamidc 

P. C. Bucy reported the successful treatment by sulphanilamide of a case of strepto¬ 
coccal cerebellar abscess in which the surface of the cerebellum was contaminated 
with infected pus, which escaped from the needle when the abscess was being 
drained. In the ordinary course of events meningitis would have developed It was 
advocated that m future cerebral abscess should be treated by trephining over the 
abscess, aspiration of pus, and commencing the administration of sulphanilamide 
If this suffices, nothing further should be done, if not the abscess should be opened, 
evacuated, and drained as usual. 

Bucy, P. C. (1938) J. Amer. med. A.s.s , 111, 1639. 


BRAIN: REGIONAL DIAGNOSIS 

See also Vol. II, p 609, and p. 94 of this volume 

Lesions of Frontal Lobe 

In the monkeys Macacus mulatta and Cenocehus toiqnatus atws a lesion was pro¬ 
duced by M. A. Kennard in the grey matter of the frontal cortex. The conclusions 
drawn from these investigations were as follows Failure to respond to visual 
stimuli following lesions of the frontal lobe appears after ablation of area 8, but not 
of other regions of the fiontal cortex After unilateral ablation of area 8, objects in 
the contralateral visual field are ignored, and the resultant ‘visual' defect in the 
contralateral homonymous field cannot be difierentiated from a tine hcmianopia 
except that it is transient. Hand performance contralateral to a lesion of area 8 is also 
changed. The hand is used less, and effective purposeful movements arc not well 
carried out. The failure to respond to objects seen and objects touched is of the same 
order The apparent lack of recognition of objects is due to disturbance of the more 
complex integrative processes of the frontal lobe, which can account for the altera¬ 
tions in behaviour of these animals 

Kennard, M A (1939) Aich Neufol Psvehiat, Chicago, ^1, 1153 

Lesions of Cerebellum 

Arm-Swinging 

R. Wartenberg has drawn attention to the relation between unilateral decrease or 
cessation of arm-swinging in walking and the presence of cerebellar disease. This 
point was emphasized in the case of a girl of 12 years, who complained of headache 
and vomiting and showed certain signs diagnostic of cerebellar tumour, including 
complete loss of pendular movement of the right arm The diagnosis was confirmed 
at operation, and a fibrosarcoma was removed from the middle of the right cere¬ 
bellar hemisphere. Following recovery the arm movement became normal. Some 4 
years later the patient came for examination, complaining of dizziness and double 
vision, and the loss of movement in the arm was again noted. A month later a 
diagnosis of cyst or recurrence of tumour was made, and confirmed at operation. 
One branch of the tumour, which was the size of a hen's egg, extended deeply and 
projected into the fourth ventricle. Special attention given to this sign has aided 
diagnosis in difficult cases. It was found in one case diagnosed as a tumour on the 
lower surface of the right cerebellar hemisphere, and which responded to iodine and 
X-ray treatment. With subsidence of the tumour, the right arm became alrnost 
normal. The sign was also present in cases of injury chiefly affecting one side of the 
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postenor fossa. The particular interest of this involvement of the arm lay in the 
fact that, although it is recognized as a sign of pyramidal or cxtrapyramidal disease, 
m the case quoted it was found in a strictly unilateral injury of the cerebellum. 

Wartenberg, R. (1939) J. Amer. med. Ass.y 112, 1454. 

Lesions of Temporo-Parietal Region 

L. Benedek and L. v. Angyal report the case of a man of 18 who suffered a serious 
injury in his right tcmporo-parictal region. Radiological examination showed a 
fracture in the skull running from the parietal bone down to the occipital bone on 
the left Side, and another on the right side running from the temporal bone into the 
base of the skull. Extensive fracture was seen in the left temporal bone around 
the pars acuslicus internus. For some time the patient was mentally disturbed. The 
clinical signs were as follows: (i) spasm of the eyes to the left; (ii) amaurosis in the 
light eye, hemianopia in the left eye to the right side; function was abolished in 
the right cochlear nerve and diminished in the left; the right vestibular nerve was 
excitable, the left not excitable; (in) disturbance of water-metabolism, sexual 
desire, and secondary sexual signs; increase of body-weight (from 72 2 kg to 76 2 
kg.), slightly increased quantity of sweat; (iv) alteration of character, fits provoked 
by emotion, (v) thalamus-syndrome* superficial and deep anaesthesia, hemiataxy; 
hyperpathia for cold; fingers of the right hand in the position characteristic of 
lesions of the optic thalamus, flexion in the proximal and distal joints, and extension 
in the middle joint, mild affection of the pyramidal tracts By assuming that the 
thalamo-geniCLilate artery was damaged in addition to the injury in the bones of the 
skull, all the signs observed in this case may be explained in the following way: 
(i) Spasm of the eyes to the left resulted from a lesion producing irritation in the 
posterior visual centre of the temporo-occipital region, (ii) Amaurosis in the right 
eye and hemianopia in the left eye resulted from a haematoma producing complete 
destruction of the left optic tract and partial destruction of the right one Disturb¬ 
ance in the function of the 8th nerve was a direct result of the multiple fractures in 
the bones, (iii) Endocrine disturbance was a result of lesions in the hypothalamus 
and hypophysis, (iv) The alteration m character observed in this case probably 
resulted from an injury to those parts of the brain which aie damaged in young 
persons suffering from epidemic encephalitis when they are affected by alteration of 
character, (v) Disturbance of sensation, the so-called optic thalamus hand, and the 
pyramidal signs probably resulted from haemorrhage from the thalamo-gcniculate 
artery 

Benedek, L , and Angyal, L. v. (1939) Dtsch. Z. Ncvvenheilk.. 148, 196. 

Sensory Cortex 

Vibratory scnsihihtv .—The question is discussed by H. W. Newman et at. as to 
whether vibratory sense is an entity in itself. The central representation must be 
localized in the sensory cortex. Its pathway traverses the thalamus, and probably 
the homolateral posterior columns. The authors used for measurement of the 
vibratory stimulus an electromagnetic vibrator. They examined the type and location 
of the end organs involved m the vibratory sense. They concluded that the sensation 
of vibration may proceed from stimulation of receptors in the skin and in the deeper 
structures It is probable that the receptors in the skin arc the same as those con¬ 
cerned with the sensation of touch, while those in the deeper tissues arc closely 
related to, if not identical with, the receptors mediating the Sense of passive move¬ 
ment. 

Newman, H. W., Doupe, J., and Witknia, R. W. (1939) Brain, 62, 31. 

Determination oi Areas ol Hyperpathia 

In a paper on localization of intracranial lesions and the determination of areas 
of hyperpathia (pain lasting longer than the contact of the irritant and tending to 
spread into adjacent parts), F. H. Lewy described a simple diagnostic method which 
had been employed in 100 cases, 79 of cerebral tumour, 6 of cerebral abscess, and 
in a few other conditions, such as subdural haematoma, arachnoiditis, and meningeal 
scars. The position of these hyperpathic areas could be used for the localization of 
the lesion. Except in the lower occipital lesions the pain appeared to be referred to the 
skin over the distribution of the trigeminal nerve. Lesions of the temporal lobe 
produced hyperpathia behind the ear, in the frontal lobe in the supra-orbital region, 
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and parietally if m the parietal lobe. Though localization by this method was only 
approximate in some cases, it was accurate in cerebellar and sphenoidal ridge 
tumours and especially valuable in the differentiation of supra- and infra-tentorial 
tumours. Six illustrative cases were quoted and Lewy laid stress on the importance 
of regarding the sign as a useful supplement to, not a substitute for, the ordinary 
clinical methods of intracranial localization. 

Lewy, F. H. (1939) Ann. Surg., 109, 28. 


BRAIN TUMOUR 

See also Vol. II, p. 619, and p. 94 of this volume. 

Meningioma 

Meningiomas account for 12 to 20 per cent of intracranial new growths. G. 
Horrax reviewed the symptoms and diagnosis in 60 cases. 46 of which occurred in 
women and most of which affected the anterior part of the brain. He divided them 
into 8 main types, (i) Tumours over the cerebral convexities with their dural attach¬ 
ment often at or near the sagittal sinus. Many of these cause local or generalized 
convulsions, and they can often be seen in X-iays of the skull or after ventnculo- 
graphy. Then typical appearance is of a circular area of thickened bone project¬ 
ing inward, (ii) Suprciscllar meningiomas which press on the optic chiasma and 
produce the pressure changes typical of enlargement of the pituitary body (in) 
Meningiomas arising from the olfactory groove which cause anosmia, optic atrophy 
on the Side of the tumour, papilloedema on the othei side, and mental changes. 

(iv) Orbito-tcmporal tumours easily diagnosed by the umlateial exophthalmos 
which they produce and the enormous thickening of the oibital bones on that side. 

(v) Meningiomas straddling the sagittal sinus, and spreading laterally over both 
ceiebral hemispheres These tumours produce signs of cortical compression leading 
eventually to spasticity and paralysis of the limbs (vi) Meningiomas growing from 
the falx which spicad laterally and largely subcortically; this type may be bilateral, 
and IS very vascular and difficult to remove, (vii) Multiple meningiomas, (viii) 
Meningiomas in unusual places such as the pineal body and the posterior fossa 
The surgical treatment of the tumours in this scries had an operative mortality of 
12 6 per cent. 

Horrax, G. (1939) Aich. Ncinol. Psychiat.y Chicago, 41, 140. 

Diffuse Glioblastosis 

Diffuse glioblastosis has to be separated from diffuse sclerosis as well as from 
glioma. R. Kautsky found that the form and structure in the affected parts of the brain 
were only slightly changed, as demonstrated by microscopical examination. Most of 
the ghal tissue was affected in a certain region of brain, but the functional nervous 
tissue was preserved in high degree. Only secondary degeneration was observed in 
the medullary sheath as well as destruction of axis cylinders and ganglion cells. 
Diffuse glioblastosis is a special form of neoplasm of glial tissue; its characteristic 
sign IS primary diffuse growth, nervous tissue remaining unaffected. Clinical 
diagnosis of diffuse glioblastosis is extremely difficult. In contrast to disseminated 
sclerosis, the signs may be explained by affection of one single focus; in contrast to 
a tumour, however, the signs produced by affection of any focus remain incomplete 
so that one or the other sign expected from the affection of any one focus may be 
absent. 

Kautsky, R. (1939) Dtsch. Z. Nervenheilk., 148, 143. 

Tumours of Thalamus 

The result of clinical and anatomical examination in 6 cases of tumour affect¬ 
ing the thalamus (5 gliomas and one sarcoma) was reported by G. E. Smyth and 
K. Stern. Thalamic gliomas in a strict sense form a well-defined group. Histologically 
they appear to take origin from the subependymal glial layer, and hence they are 
primarily related to the medial areas of the thalamus, to the caudate nucleus, roof 
of the mid-brain, and to the walls of the lateral ventricles. They invade the brain in 
a lateral direction, and have little or no tendency to invade the tuber cinereum. 
Clinically they are characterized by the early onset of mental deterioration and early 
E.M.S. II s 
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conjugate ocular palsies. Objective sensory disturbances are absent or appear late. 
In the early stage of their development the presence of dementia and iridoplegia 
may readily suggest general paralysis. In 2 cases in which the thalamus was invaded 
by tumour from its lateral and ventrolateral aspect, gross sensory disturbances 
developed early. The differing symptomatology of these 2 groups may be explained 
by the site and mode of extension of the tumours; in growths invading the thalamus 
from the ventro-latcral aspect the secondary sensory neuron and its termination are 
destroyed first; in intrinsic thalamic gliomas, which expand from the medial nuclei 
laterally, the ventro-lateral areas of the thalamus are invaded late and incompletely. 

Smyth, Ci. E., and Stern, K. (1938) Brain, 61, 339. 

Tumours of Third Ventricle 

T. M. Nielsen and R. B Raney describe the case of a man aged 44, a mathematical 
and mechanical genius, in whom a change of personality arose, characterized by 
amnesia, somnolence, and outbursts of anger. Except for slightly increased deep 
reflexes, no physical abnormal sign was observed in the beginning of the illness. 
Later on pyramidal reflexes were definitely exaggerated and the basal metabolic 
rate was lowered Ventriculography 3 years after the first signs had appeared showed 
a tumour in the third ventricle as well as dilatation of all the ventricles. The tumour 
was lemoved by operation but the patient died 8 hours after the operation. The ill¬ 
ness of another patient also started by mental signs. The patient, a man of 30, 
became confused and disorientated. He lost his memory, pupils were fixed to light; 
gait was spastic, speech slow, and ataxy was observed. I'hc ccicbrospinal fluid was 
normal, but the pressure was raised fully developed choked di.scs, .symmetry of 
deep reflexes and dorsal plantar reflex on both sides, combined with the character¬ 
istic mental signs made the diagnosis of a tumour in the third ventricle probable. 
Ventriculography showed such a tumour Death occurred from broncho-pneumonia 
12 days after removal of the tumoui. The characteristic mental signs observed in a 
tumour in the third ventricle may perhaps result from piessuic on the optic thalamus 
preventing normal function of the frontal lobes. 

Nielsen, T M., and Ranev, R. B. (1939) Bull Los Angeles Neurol. 

Soc., 4, 1. 

Tumours of Fourth Ventricle 

Early diagnosis of turnouts of the fourth ventricle is difficult because they pioduce 
symptoms of increased intracranial pressure but no typical syndrome. In a senes 
of 82 cases W McK. Craig and J \V Kernohan found 31 medulloblastomas, 
21 ependymomas, 4 oligodendrogliomas, 2 gliomas of the granular layer of the 
cerebellum, 1 epidermoid cyst, 3 haemangio-endotheliomas, 19 astrocytomas, and 
1 papilloma of the choroid plexus Headache was an initial symptom in 79 of the 
82 cases, frontal in 34, occipital in 39. In 67 cases vomiting was an initial symptom, 
in 19 of these it was projectile In 64 cases, an eaily atax> was present. Among 
visual dilficulties, 31 complained of visual impairment and 55 of diplopia; a choked 
disc was found in 74 and nystagmus in 61 The correct operative procedure in this 
condition is a suboccipital craniotomy. The posterior horn of the lateral ventricle 
is aspirated before opening the dura After the tumour has been removed, air can 
be injected into the posterior horn of the lateral ventricle, when it bubbles through 
into the fourth ventricle, it demonstrates that the aqueduct of Sylvius is patent 
Post-operative irradiation is especially important in the case of medulloblastomas 
and its application to the entire cerebrospinal axis in these cases is sometimes 
advised, with high voltage roentgen therapy and the administration of a maximal 
dose to each portal. A series of cerebellar medulloblastomas had an average post¬ 
operative life of only 17 3 months. The use of frozen sections and staining with 
polychrome methylene blue aids speedy differential diagnosis of the tumours at the 
operating table. 

Craig, W. McK., and Kernohan, J. W. (1938) J. Amer. meci. Ass., Ill, 

2370. 

Tumour o£ Corpus Callosum 

J. A. Barre e/ al. report the case of a man of 38 years who suffered from mental 
disturbance for one year, losing interest in his family and in his work. On examina- 
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tion, apart from the mental signs, imbalance and fine tremor in hands and face 
were observed. Examination of the cerebrospinal fluid showed a pressure of 41 cm., 
albumin 0-50, cells 0-4, and negative Wassermann reaction. Ventriculography dis¬ 
closed enlargement of the left anterior ventricle. At necropsy a large tumour was 
found in the corpus callosum, only the most posterior part of which was not 
destroyed. The psychical signs observed in this case were of special interest, namely 
impossibility of concentration, increased threshold for sensory impression, and 
imperviousness to stimuli. In a case of pure frontal tumour these signs are not so 
well marked, so that they assist in the differential diagnosis between lesions in these 
2 sites. The signs of imbalance were different from those in a case of vestibular 
dysfunction and disappeared for a short time when the patient was asked to walk 
forward. It was difficult to explain the absence of apraxia. Perhaps the fact that the 
most posterior part of the corpus callosum was spared was of importance. But it may 
be that damage to the parietal lobe is of greater importance in the production of 
apraxia. Tremor in hands and face has also been observed in other cases of tumour 
in the corpus callosum, and is an important sign. 

Barre, J. A., Kabaker, Pernot, and Ledaux (1939) Rev. twuroL, 71, 389. 


Tumours of Cerebrum 

Cause of Misleading Symptoms 

One hundred cases of tumour in the cerebrum were examined by E. Pichler. 
Symptoms resulting from damage to the biam stem and cranial nerves were observed 
in 35 cases. Removal of the brain stem over the middle line causing tearing of the 
pituitary-diencephalon system was supposed to be the cause of symptoms in one 
case of diabetes mellitus, as well as in one case of diabetes insipidus, and in one case 
characterized by mental signs Vegetative disturbance may result from a damaged 
mesencephalic centre as well as from ‘ependymitis blaslomatosa’. Homolatcral 
hemiplegia was observed in 5 cases of tumour of the cerebrum It was produced by 
impaction of the contrakitcral ventral portion of the crus cerebri, by the tentorium 
cerebclli, and by marked shifting of the mesencephalon. The corpora quadrigcmina 
were damaged in one case by pressure in the mesencephalon. The mesencephalon, 
however, was more often affected by projection of the tumour itself or direct 
pressure produced by cerebellar tumour A lesion in an optic nerve resulted in one 
case from a prominent gyrus rectus, and a lesion in the optic tract of another 
case was produced by a pi eminent uncus. Paralysis of the sixth nerve was often 
observed as a distant sign in a case of tumour of the cerebrum, extiacercbral lesion 
of the third nerve wa^ not observed. Aigyll Robertson’s phenomenon was observed 
in 8 cases, 4 times combined with anisocoria. Horner's syndrome was observed 3 
times. Homolatcral trigeminal neuralgia was observed m 3 cases of tumour in the 
temporal lobe; in one case the trigeminal nerve was affected on both sides. The 
corneal reflex was di.sturbed in 8 cases, either on the contralateral side only or more 
markedly than on the homolatcral side. Diminished corneal reflex on the side of the 
tumour was observed in one case. Pontine symptoms were observed twice in tumour 
of the cerebrum resulting from pressure in a diagonal direction. 

Pichler, E. (1938) Arch. Psychiat. Nervenkr.y 110, 75. 


Metastatic Brain Tumours 

Metastatic tumours occur in the brain more frequently than was supposed until a 
few years ago. Epitheliomas from primaries in lungs and mammary glands have 
been described. R. S. Romay observed most frequently metastasis from the lungs 
and adrenal glands. All these tumours produce one single or multiple metastases, 
either in the meninges or in the white or grey matter in the brain. Neoplasms in 
the apex of the lungs were usually spread by the lymphatics. Epithelioma in the 
adrenal gland has a definite tendency to metastasize in the cerebellum. A metastatic 
tumour presents no characteristic symptom of its own, as maintained by some 
authors. Hypertension and papilloedema, as with a primary tumour, are usually 
the first signs. Primary tumours often produced no symptom before metastasis 
occurred. A metastatic tumour infiltrates nervous tissue and destroys it completely. 

Romay, R. S. (1939) Arch, argent. Neurol., 20, 89. 
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Prognosis 

Personality Changes after Operation 

G. Rylander examined 32 patients after partial excision of the frontal lobes per¬ 
formed for a tumour or an abscess. The author concludes that mental changes 
occur after excision of parts of the frontal lobes. Generally the change was not of 
such a degree as to destroy the subject’s ability to lead a normal social existence, but it 
may be serious to persons doing intellectual work. Consequently the mental sequelae, 
however important they may appear to the psychiatrist, do not represent any 
contra-indication to the partial excision of the frontal lobes in urgent cases, in 
which they arc far outweighed by the advantages of the operation. 

Rylander, G. (1939) Acta psychiat., Khh., 20, 327. 

Diagnosis 

Ventriculograph v 

Ventriculography with injection of air into the ventricles does not give sufficient 
information, as the ventricles do not become completely filled in every case, and the 
lateral and posterior borders of the third ventricle do not become clearly visible. 
By injecting lipiodol into the ventricles their exact form can be observed. Cases 
of arachnoiditis, tumours of the cerebral hemispheres, suprasellar meningiomas, 
pituitary tumours, brain stem and cerebellar tumours, and tumours m the ponto¬ 
cerebellar region and fourth ventricle were examined by this method by Y. Pictte. 
Pictte, Y. (1939) Zbl. Neutochhurgw, 4, 15. 

Differential Diagnosis 

From General Paralysis or Tabes Dorsalis 

T. Rucsch states that a brain tumour may sometimes be mistaken for general 
paralysis or tabes dorsalis as the physical and psychical signs may sometimes be 
identical. Optic atrophy without papilloedema observed in a case of tumour of the 
pituitary body or at the base of the frontal lobe may erroneously be diagnosed as a 
sign of tabes dorsalis in the first place, if the visual fields arc not diminished. As a 
result of retrobulbar neuritis pupil reactions may be slow, suggesting the Argyll 
Robertson phenomenon. Increased cerebral pressure may cause diminution of 
reflexes as in the first stage of tabes dorsalis Psychical signs m a case of brain 
tumour may be similar to those observed in a case of general paralysis. Fxamination 
of the cerebrospinal fluid is valuable in the differential diagnosis, as the Wassermann 
reaction is positive in a case of luetic affection and the number of cells is increased, 
whereas in a case of brain tumour the number of cells usually is normal or only 
slightly increased, but the protein usually is raised. X-ray examination of the skull 
and ventriculography may be helpful for the diagnosis of a condition producing 
diminution in the space in the skull. 

Ruesch, T. (1939) Schweiz. Aich. Neinol. Psyclnat.^ 43, 149. 

Treatment 

Bladder Mucosa 

P. Bezza described 3 cases of gaps in the cranial vault following cerebral operations, 
in which the gaps were filled with bladder mucosa. The results obtained were excel¬ 
lent; in about 90 days there was a complete new formation of bone, demonstrable 
radiographically. The author reviewed the literature on this subject, stating that 
many authors have discovered the osteogenic powers of the bladder wall, especially 
when the mucosa was turned outside, and he recommended its use in filling bony 
gaps wherever they arise. 

Bezza, P. (1939) Arch. ital. Chir., 55, 405. 


BREAST DISEASES 

See also Vol. II, p. 657, and pp. 35 and 109 of this volume. 

Congenital Lesions 

Treatment 

Surgical. —According to H. Neuffer the main difficulty in plastic operations 
performed on the breast for hyperplasia and ptosis is the prevention of necrosis of 
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the nipples. His method, which was successful in 40 cases, preserves normal sensa¬ 
tion and erectibility of the nipples. A superficial incision was made round the areola 
in the desired position and a second parallel incision was made about 3 cm. distant. 
From this band the epidermis and upper corium only were separated. The outer 
incision was then deepened to the subcutis, where the plastic operation was per¬ 
formed. The areola of the nipple was now surrounded by a ‘pcrimamillar cutis ring’ 
from which only the epidermis and upper layer of the corium are absent. The areola 
of the nipple maintains its new site without any further fixation. The fine blood 
vessels, lymphatics, nervous fibres, and the muscles of the cutis are preserved. 
Histological examination showed that nerves, muscles, and blood vessels of the 
subcutis had not been touched. 

Neuffer, H. (1938) IF/e/i. klm. Wschr,, 51, 1312. 

Hypertrophy of Male Breast 

Treatment 

Testosterone. —W. J. Hoflman treated 28 male patients, between the ages of 11 and 
73 years, with unilateral or bilateral enlarged mammary glands with testosterone 
acetate or propionate injections, the first 6 patients being given 5 mg. twice a week; 
in subsequent cases, after 6 months, the dosage was increased to 25 mg twice a week. 
Complete retrogression occurred m 14 cases, and in 9 retrogression followed to an 
extent of more than 75 per cent. The enlarged mammary glands reach a maximum 
si7e at puberty, and may be associated with malignant disease, atrophy of the testis, 
or castration, and may occur in old age when sexual activity is declining The possi¬ 
bility that the mammary hypcrtiophy might be due to lack of the male hormone 
led to the trial of hormonal treatment. It was pointed out that most of the cases in 
adolescents underwent spontaneous retrogression. 

Hoffman, W. J. (1939) Anier. J. Cancer, 36, 247. 

Inflammations 

Plasma-Cell Mastitis 

J. K. Miller reviewed plasma-cell mastitis which is a subacute or chronic inflamma¬ 
tion of the breast characterized by a rich plasma-cell exudate. Actiologically it is 
confined to multiparous women, the average time elapsing since the last lactation 
being 4 years. It may be associated with defective breast drainage. Symptomatically 
it may be difficult to distinguish from carcinoma, the mass being either very firm or 
hard on section; the ducts are dilated and tortuous with cysts containing greyish 
creamy matter. The histological picture is characterized by inflammatory granu¬ 
lation tissue which presents a preponderance, and frequently almost a pure culture 
of plasma cells. There may be an accompanying polymorphonuclear infiltration. 
Differentiation must also be made from traumatic fat necrosis, fiom syphilis, from 
the simple forms of subacute and chronic mastitis, and from tuberculosis, which it 
may suggest by its fibroblastic and giant-cell formation. The condition should be 
considered pre-canccrous, and treated as such. 

Chrome Mastitis 

Ptoftnosis. —W. Sampson Handley reported cases of 5 sisters suffering from 
mastitis or cancer of the breast whose grandmother and mother had both died of 
cancerous conditions. From the studies of these and other cases he concluded 
that chronic mastitis was a precanccrous condition which is often amenable to 
X-ray or radium therapy which may therefore be a prophylactic against cancer. 
After X-ray treatment the patients should be observed at 3 or 6 month intervals as 
the protection conferred is not permanent and cancer may develop. In the event 
of cancer developing Handley considered radical amputation with the application 
of radium to the internal mammary glands and subsequent moderate X-ray therapy 
to be the treatment of choice. Five radical operations for breast cancer were per¬ 
formed and additionally two mastectomies, the first for early cancer, the second for 
precanccrous mastitis. Two of the sisters died of breast cancer 11 and 9 years after 
operation; 3 still survive. The clinical si^s that cancer is approaching in a breast 
which is already the seat of chronic mastitis were divided by Handley into 2 groups; 
signs in the nipple and signs in the breast. Those in the nipple include retraction of 
one or more duct orifices without retraction of the nipple; serous or blood-stained 
discharge from the nipple; deviation of the axis of the nipple; elevation, flattening, 
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or retraction of the nipple; and white or black dots on the nipple from which plugs of 
degenerated epithelium can sometimes be squeezed. In the breast the signs consist 
of the mastitis becoming cystic; tortuous cords representing the main ducts near 
the nipple in the mastitic area; and occasional adhesion of the breast to the skin 
or pectoral fascia, this being seen only in fully developed carcinoma. The author is 
not in agreement with the treatment of chronic mastitis by oestrin injections. He 
has been a consistent supporter for 30 years of breast irradiation in these cases. 

H. J. B. Atkins finds that in the mastitis clinic at Guy’s Hospital where 170 cases 
of mastitis, many of long duration, have been investigated none has developed 
carcinoma within the two and a half years’ life of the clinic. It is certain in his 
opinion that carcinoma follows mastitis in a strikingly small proportion of cases, 
in spite of the nature of the accompanying epithelial changes, which histologically 
are prccancerous in type. The fibrosis which is part of the disease may have a pro¬ 
tective function against neoplastic disease. 

Atkins, H. J. B. (1939) Bnt. med. 7., 1, 866. 

Handley, W. S. (1938) Brit, med /., 2, 113. 

Miller, J K. (1939) Amer. J. Swg., 43, 788. 

Fat Necrosis 

Difjerentud Diagnosis fiom Carcinoma 

The importance of differentiating fat-necrosis granuloma of the breast from 
carcinoma is emphasized by S. F. Livingston and M. Lederer. Two case reports 
are given of fat necrosis The authors quote the view of Lee and Adair that it 
occurs in middle-aged and obese women, that the breasts arc unusually large; that 
there is a history of trauma in 70 per cent of cases; that the tumour is painless, 
usually stony hard, and may be adherent to the skin or deep fascia. Retraction of 
the nipple occurs in 20 per cent of the cases. The correct diagnosis can frequently 
be made if the surgeon keeps in mind the gross appearance of the lesion, but, 
clinically, fat necrosis resembles carcinoma more closely than other benign lesions. 
According to Keynes ‘fat necrosis of the breast is not a lesion of the mammary 
gland proper, but the fat which overlies or infiltrates the mammary gland in 
later life’. Treatment consists of local excision of the tumour. 

Livingston, S. F., and Lederer, M. (1939) Surg. Gvnec. Ohstet., 68, 

230. 

Malignant Tumours 

Carcinoma 

Classification .—A plea for a uniform system of clinico-pathological classification 
of mammary carcinoma, as has been done for cancer of the cervix uteri, with a view 
to the estimation of prognosis and for the comparison of the various methods of 
treatment, surgical and radiological, in comparable series of cases, has been made 
by R. W. Raven. The proposed clinical classification was based upon a correlation 
of the interrelated and pathological aspects of mammary cancer. A satisfactory 
classification must be based on the following clinico-pathological findings: (i) The 
local condition; involvement or not of the skin, of the pectoral fascia, the pectoral 
muscle, and the libs, (li) Of the regional lymph nodes; the axillary, supraclavicular, 
mediastinal, (in) Of distant structures; the visceral and bony mctaslases. The stage 
of the disease in the breast was indicated by a number (for example 1) and the stage 
of the disease in the regional lymph nodes indicated by a letter (for example, a); if 
the disease had spread to the perinodal connective tissues a dash (') was placed 
after the letter (for example a'); if the disease had spread to other organs of the 
body, then the first 2 letfers of the organ or organs involved were added (for 
example, lu-lung, li-liver). The author defines the stages as follows. Stage I. Carci¬ 
noma strictly confined to the breast. Stage 11. Carcinoma infiltrating the pectoralis 
fascia (stage II fascia). Stage 111. Carcinoma infiltrating the pectoralis muscle 
(stage III muscle). Carcinoma ulcerating through the skin (stage 111 ulcer). Stage IV. 
Carcinoma infiltrating the ribs or costal cartilage or sternum (stage IV bone). 
Carcinoma infiltrating the whole breast with pcau d'orange and/or infiltration of 
underlying pectoralis fascia and muscle (stage IV whole breast). The assessment of 
the stage of disease in the regional lymph nodes and perinodal connective tissues 
was arranged in 5 stages. Stage a: Involvement of the lymph nodes under the lower 
border of the pectoralis major muscle. Stage b: Involvement of lymph nodes under 
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the tendon of insertion of the pectoralis major. Stage c: Involvement of the lymph 
nodes under the tendon of the pectoralis minor muscle. Stage d: Involvement of 
the supraclavicular lymph nodes involved. Stage e: Involvement of the mediastinal 
lymph nodes. 

Diffuse metastases in skeleton J. F. P. Lamarque discussed diffuse metastasis in 
the skeleton of mammary carcinoma, by which must be understood wide-spread 
metastasis in the skull, spine, ribs, pelvis, and the proximal extremities of the limbs; 
It was not the same as multiple metastases. As thus defined the number of cases 
was considerably reduced, among about 1,000 patients treated since 1923 in the 
anti-canccr centre of Montpellier, Lamarque had seen 3 cases only. As more cases 
had been discovered recently by radiological diagnosis, it had been suggested that 
X-ray treatment miglit be responsible; but this seemed improbable, because 
generalization occurred in patients who had never been X-rayed or operated upon, 
and in those who had been operated upon but not X-iayed, as in Lamarque’s 3 cases. 
If more cases, were seen now, it might well be that more patients, though not cured, 
survived longer, and detection of bony lesions was more efficient. Clinically, the 
pain varied m intensity, but might be intolerable, fractures were frequent, but 
united well; bony deformities were common. The course of the disease was not 
steadily progressive, exacerbations of local pain and swelling with a raised tem¬ 
perature might be followed by a calm period of well-being. In contrast to the diffuse 
osteoplastic metastases of primary prostatic carcinoma, the generalization of mam¬ 
mary carcinoma was osteolytic, and radiologically might show regularly oval areas, 
resembling those in generalized osteitis fibrosa cystica, or diffuse alterations of 
structure giving a cottony speckled appearance, simulating multiple myeloma. 
The blood picture might be normal, or present several forms of anaemia. The 
calcium metabolism might also vary: the calcium content of the blood might be 
increased, and the parathyroids, though not alteied to the naked eye, might show 
hyperplasia as evidence of over-activity. Even if some cases of the skeletal carcino¬ 
matosis were radio-resistant, the immediate results of radium treatment were 
good. 

Metastatic calcification. —J. W. Egoville reported a case of metastatic calcification 
in mammary carcinoma involving the skeleton. This condition was described in 
1855 by R. Virchow as super-saturation of the blood with calcium and deposits 
of calcium in parts of the body otherwise noimal. The patient, aged 30, a multi- 
para, was admitted to hospital with a history of increasing weakness and attacks 
of severe shooting pains in the shoulders, back, and lumbar region, markedly aggra¬ 
vated by muscular exertion. A diagnosis of multiple myeloma was made from the 
radiographic appearances, until a biopsy from a lesion in a rib showed that it was 
an adenocarcinoma, probably secondary to a tumoui of the bieast. The blood and 
urine did not contain Bence Jones' protein. The patient died 3 months after the 
onset of symptoms. Necropsy, peiformed one hour after death, showed a primary 
carcinoma of the right mamma and metastases in the spine and ribs. The heart 
weighed 350 g. and the endocardium of the dilated left auricle was covered with 
a biittle fragmented material like egg-shell. Along the attachment of the aortic 
cusps and scattered along the intima of the aorta were a few small calcified plaques. 
Sections of lung showed fibiosed and thickened alveolar septa containing calcium 
panulcs. There was metastatic calcification in the media of the pulmonary artery, 
in the bronchiolar submucosa, and in the glomeruli, and calcium casts within dilated 
convoluted tubules of the kidney, the lining epithelium being swollen, granular, 
and often detached. Examination of the parathyroids justified the opinion that the 
hypercalcacmia was not due to over-activity of the parathyroids. 

X-ray therapy. —L. G. Allen discussed the problem of radiation therapy in carci¬ 
noma of the breast. He accedes to the popular view that a good surgical operation 
is better than poor radiation therapy but he considers that the reverse also holds 
good. He concluded that conservative Stage \ cases of slowly-growing breast 
cancer occurring at the age of 40 years arc statistically a primarily surgical problem. 
If the tumour regression does not occur promptly, even after raising the daily 
radiation intensity from 200 to 400 or 600 r measured on the skin by two fields for 
a minimal total of 3,500 r in 10 days, it should be assumed that the tumour is relatively 
radio-resistant and is of a type which more often metastasizes late and demands 
surgery as the primary method of treatment. In view of the prevailing beliefs con¬ 
cerning the ovarian influence on the development of cancer of the breast, the author 
considers that ovarian sterilization, as a pre-operative and post-operative prophy¬ 
lactic measure, is fully justified in order to prevent future pregnancies and particularly 
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in avoiding the harmful influence of internal ovarian secretion associated with the 
menstrual function. 

Mixed Tumour 

G. R. Tudhope gave a full description of a complex mammary tumour, somewhat 
resembling a malignant embryoma in a woman aged 63. It was a large irregularly 
outlined growth with 3 lobes, and contained carcinomatous and sarcomatous ele¬ 
ments diffusely infiltrating the stroma of an intracanalicular fibro-adenoma from 
the epithelium of which the carcinoma arose. The tumour also contained cartilage, 
the nature of which was fully discussed: it was concluded that mucinoid degenera¬ 
tion of the stroma had produced an epithelial pseudo-cartilage, resembling that in 
mixed parotid tumours, and that in addition true cartilage and osteoid tissue had 
resulted from metaplasia of the cells of the stroma. 

Allen, L. G. (1939) Radiology 32, 63. 

Egovillc, J. W. (1938) Arch Path., 26, 1047. 

Lamarque, J. F. P. (1939) Brit. J. Radiol., 12, 321. 

Raven, R. W. (1939) Bnt. med. J., 1, 611. 

Tudhope, G. R. (1939) J. Path. Bact , 48, 491. 

Virchow, R. (1855) Virchows Anh,^, 108 


Cysts of the Breast 

Under fibrocystic disease of the breast, B. A Goodman included such terms as 
chronic cystic mastitis, Schimmelbusch’s disease, and mazoplasia, all different names 
for the same entity. He divided the condition into 3 types, (i) the predominantly 
cystic, (ii) the predominantly fibrous, and (iii) that in which the cystic and fibrous 
elements were approximately equal in amount. At first thought to be of nervous 
origin, It is now considered that it is a clinical stale due to some upset of the 
endocrine functions. More common in non-parous women, it is often accompanied 
by morbid pelvic conditions, such as ovarian cysts and fibroids. It is doubtful 
whether fibrocystic disease is precancerous, one observer having found only 1 per 
cent of cases developing cancer. The best method of diagnosis is careful palpation 
aided by transillumination which distinguishes the cysts from solid tumours. 
Radiographic examination is also helpful. Supporting the breast may alleviate the 
symptoms, and removal of septic foci may improve the condition Diathermy and 
short-wave therapy have as yet received little attention. If pelvic disease is present 
Its cure often relieves the mammary condition. Endocrine disoider calls for appro¬ 
priate endocrine therapy, the injection of gonadotrophic substances being a more 
sure and successful method than their oral administration. Surgery must be resorted 
to if other methods fail. 

Goodman, B. A. (1939) Aich. Surg., Chicago, 38, 917. 


Hormones in Relation to the Breast 

C. H. Birnberg et al. discussed the action of oestrone and progesterone upon the 
breast. Growth of ducts, tubules, and periductal fibrous tissue is stimulated by 
oestrone, the hormone of the ovarian follicle, and a similar effect is exercised by 
progesterone upon the secretory glands at the ends of the tub%iles, with a resulting 
production of secretion (not milk). Should the balance between these 2 hormones 
become disturbed, as happens at the menopause, pain, accompanied in some cases 
by nodular masses, occurs in the breast. Simultaneous injections of oestrone and 
progesterone result in marlccd development of duct and acinar systems. Milk 
secretion, however, depends on the influence of the pituitary, after the bieast has 
been sufficiently prepared and stimulated by the ovarian follicular and corpus 
luteum hormones. Similarity of response is shown by the breast and the uterus 
during the menstrual cycle. In 14 cases of breast dyscrasias the authors determined 
by serial prolan and oestrone determinations and endometrial biopsies which hor¬ 
mone was lacking and administered it to the patient with good results. 

Birnberg, C. H., Kurzrok, L., and Livingston, S. (1938) Amei.J. Surg., 

41, 39. 
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BRONCHIECTASIS, BRONCHIOLECTASIS AND 
BRONCHIAL SPIROCHAETOSIS 

See also Vol, II, p. 682; Cumulative Supplement, Key Nos. 199-201; and p. 114 of 
this volume. 

Bronchiectasis 

Aetiology 

S. H. Watson and C. S. Kiblcr (1938) observed that many of their patients with 
bronchiectasis had some allergic manifestation such as hay fever or eczema. The 
fundamental basis for chronic sinusitis is an allergic rhinitis, and bronchiectasis is 
often an associated condition. They investigated the bronchial secretions of all 
patients with bronchiectasis and found that the majority of them contained an 
excess of eosinophils—10 per cent or more. They found from skin and other tests 
that a diagnosis of allergy could be made in 90 per cent of their bronchiectatic 
patients. The authors divided their cases into 4 types, and reported a case of each 
type. The first, although diagnosed as bronchiectasis elsewhere, was shown on X-ray 
examination to be a basal allergic bronchitis, the skiagram showing no bronchial 
dilatation. The second type consisted of slight bronchiectasis, the third of moderate, 
and the fourth of advanced bronchiectasis. In all 4 types strong evidence of allergy 
was found, and it was considered that each was a forerunner of the other, and, if 
basal allergic bronchitis was recognized and treated eaily, bronchiectasis of the 
allergic kind would not occur. The patients were treated by means of descnsitiza- 
tion and elimination diet, the best results being obtained in the early stages. 

Further observations of Watson and Kibler (1939) confirmed then previous 
assumption that bronchiectasis has an aetiological background of allergy, and it is 
considered that the relation of bronchiectasis with sinusitis is explained by this 
fact. In a series of 46 cases studied, 31 had an associated sinusitis. Hay fevei, polyps, 
or nasal allergy was present in 27 and some history of tisthma in 15. A radiological 
examination of several cases which presented all the symptoms of bronchiectasis 
failed to show bronchial dilatation with lipiodol injections, and these were diagnosed 
as basal allergic bronchitis. Skin tests by the scratch method were performed, and, 
if these failed to produce a reaction, the intracutaneous method was used. A 
positive reaction was obtained in 38 of the cases under review. High eosinophil 
counts were present in the nasal or bronchial secretions, sometimes even in patients 
giving negative skin tests. 

Pt ognosis 

After surgical treatment. —J. V Bohrer and C\ W Lester described the results of 
10 cases of bronchiectasis m children which were dealt with surgically. Three were 
treated by pneumonectomy and the rest by lobectomy. Postural deformities did 
not occur, and neither phrenic resection nor thoracoplasty was necessary. No 
cardiac respiratory disturbance was noted in any of these cases. The diaphragm 
was elevated and the mediastinum shifted, but without functional upset. Physical 
development after operation was normal if all diseased areas were eradicated. 
Surgery gave better results in children than in adults. The mortality with con¬ 
scientious medical treatment m children up to the age of 20 is very small. Therefore 
the main reasons for operation are to prevent adult bronchiectasis and to avoid 
social ostracism. 

Treatment 

Lobectomy. —D. E. Ross quoted Archibald’s classification of bionchiectasis into 
3 stages: the first is a bronchitis, with no bronchographic changes; the second shows 
cylindrical and saccular dilatation, and is characterized clinically by cough and 
sputum which fails to yield anaerobic organisms; and the third, or foetid, stage 
is marked by quantities of foul-smelling sputum containing anaerobes, and by the 
presence of bronchiectatic cavities. If bilateral lobectomy is performed before the 
third stage is reiiched, the chances of a fatal empyema are considerably lessened. 
As the production of adhesions which exposes a smaller area of pleura to infection 
is considered useful, a two-stage operation is advised. Spinal anaesthesia, in con¬ 
junction with the customary pre-operative dose of scopolamine and morphine, is 
suitable. Two successful supporting cases are described. 

XArradiation. —Treatment of bronchiectasis with X-rays was performed with 
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considerable success by M. Berck and W. Harris. The cases selected were graded 
in 3 groups: non-foul catarrhal bronchiectasis; foul suppurative bronchiectasis 
secondary to chronic lung abscess which had already been made the subject of 
operation; and foul suppurative bronchiectasis. The patients in the first group 
showed an aggravated form of chronic bronchitis, with additional catarrhal 
infection. The second group is self-explanatory. In the third were placed those 
patients who were seriously ill with distressing cough and foul sputum which 
was less profuse than in the second group, and who revealed less marked paren¬ 
chymal involvement. The mortality rate from operative procedures in the last 2 
groups is high. The X-ray therapy was given over a period of approximately 3 
months. All the diseased areas were cross-bred and the total dosage given was 
approximately 1,500 a- through each portal of entry. The technique adopted was 
180 to 200 kv. with a focal skin distance of 50 cm., filtered through 0 5 mm. copper 
and 1-0 mm. aluminium. The average size of the field treated was 10 ^ 15 cm. and 
75 r were given at each treatment to 2 or 3 fields. 

In the first group, 3 out of 5 patients were greatly improved; in the second 10 out 
of 20, and in the third, 18 out of 40 showed equivalent improvement. The criterion 
of success was decreased expectoration, and those who responded to treatment 
showed reductions in sputum from 20 fluid ounces to even as little as one fluid ounce. 
A follow-up of these cases for periods of from one to 6 years showed arrest of the 
symptoms of chronic toxicity, foul expectoration, and cough in a large percentage 
of cases. 

Combined method. —J. J. Singer, after emphasizing the value of rest and postural 
drainage in cases of bronchiectasis and the curative results obtained with a lobec¬ 
tomy, suggests 3 measures which occasionally show successes: (i) the intravenous 
injection of ncoarsphenamine in similar doses to those employed in the treatment 
of syphilis; (ii) bronchial irrigation through a bronchoscope or by a soft rubber 
CoLide catheter employing a hypertonic saline solution; and (in) the intrabronchial 
injection of 10 to 20 c cm. of lipiodol once a week for 3 or 4 weeks. Care must be 
taken to avoid any mechanical disturbance and to warm the lipiodol to body heat 
before its introduction. 

Berck, M., and Hams, W. (1939) /. Radiol, 32, 693. 

Bohrer, J. V., and Lester, C. W. (1939) J. thorac. Surf'., 8, 412. 

Ross, D. E. (1938) Canod. med. Ass. J., 39, 459. 

Singer, J. J. (1939) Surg. Gvnec. Ohstet., 68, 327. 

Watson, S. H., and Kibler, C. S. (1938) J. Amer. med. Ass, 111, 394. 

— — (1939) J. Alleigy, 10, 364. 


BRONCHITIS AND BRONCHO-PNEUMONIA 

See also Vol. II, p. 696, and Cumulative Supplement, Key Nos. 202-207. 

Bronchitis 

Treatment 

PronUhsil soluble inhalations.— H. Franke treated about 100 cases of various types 
of bronchitis with inhalation of prontosil soluble (10 c.cm. of a 2*5 per cent solution 
for 15 to 20 minutes). He found no complications or side eflecls. The substance 
appears in the urine 10 minutes after inhalation and is nearly completely excreted 
after H hours. The treatment gives excellent results after 2 to 3 inhalations. The 
quantity of sputum is reduced. Cough disappears as well as irritating subjective 
symptoms in the larynx. There is also an increase in the vital capacity of the lungs 
(about I,0(X) c.cm.). Indications for the treatment are acute bronchitis (cure in 
1 to 2 days after inhalation), chronic (miico-purulent) bronchitis, and bronchiectasis. 
Franke, H. (1939) Munch, med. Wschr., 86, 494. 

Broncho-Pneumonia 

Bacteriology 

A new filtrable agent associated with respiratory infections was described by 
J. Stokes, Jnr., A. S. Kenney, and D. R. Shaw. It was isolated from washings of 
the throat and nose of 2 children, the clinical features of whom were reported else- 
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where by Reimann. Laboratory experiments suggested that there was a new filtrable 
agent which caused disease (broncho^pneumonia and cerebral symptoms) in mice, 
guinea-pigs, and possibly in ferrets, and may have been in part responsible for the 
disease of the patients. It was not the virus of epidemic influenza, of lymphocytic 
chorio-meningitis, or of meningo-pneumonitis. 

Reimann, H. A. (1938) J. Amer. med. Ass.y 111, 2377. 

Stokes, J , Jnr., Kenney, A. S., and Shaw, D. R (1939) Tnms. Coll. 

Phys. Pliilad., 4th scr. 6, 329. 


BRONZING OF THE SKIN 

See also Vol. TI, p. 711, and Cumulative Supplement, Key No 208. 

Aetiology 

P. Manson-Bahr and O. N. Ransford reported cases of abnormal pigmentation 
occurring in the tropics due to acquired or inborn errors of metabolism; these 
included cases of carotinaemia with the characteristic yellow pigmentation, in one 
case an abnormal, mainly vegetable, diet may have been the source of the carotene; 
another patient was the subject of diabetes mcllilus. Haemochromatosis occurred in 
2 patients; the hepatic enlargement was in one due to chronic hepatitis after amoebic 
dysentery, and in the other to cirrhosis associated with Schistosoma mansoni 
infection. They also recorded the case of a man with alkaptonuria, resident in 
East Africa for many years, who was known to have had this inborn error of meta¬ 
bolism from boyhood and whose sister was similarly affected; he had had various 
other diseases including malaria, amoebic dysentery, and syphilis. It was suggested 
that haemochromatosis and alkaptonuria predispose individuals to tropical diseases 
and that those with these conditions are unsuitable for residence in the tropics. 

Manson-Bahr, P., and Ransford, O. N. (1938) Trails. R. Soc. tiop. 

Med. Hyg., 32, 395. 


BURNS AND SCALDS 

Sec also Vol. 11, p. 719. 

Pathology 

T. H. Belt reported 4 cases of death from burns, all of which showed characteristic 
hepatic changes identical with those of yellow fever, and consisting macroscopically 
of cloudy swelling and yellow coloration of the parenchyma. Histologically there 
was wide-spread mid-zonal necrosis, Councilman bodies in the cytoplasm, and 
intrainiclear inclusion bodies. There were also signs of acute toxaemia in other 
organs, such as the heart, kidneys, and spleen. In all 4 cases the burns were extensive 
and were treated with tannic acid, the patients dying within 4 days of injury. 
Necropsy was performed within a few hours of death in every case. 

Belt, T. H. (1939) J. Path. Bact., 48, 493. 

Special Types of Bums 

Hydrofluoric Acid Burns 

A. T. Jones reported 12 cases of hydrofluoric acid burns which were successfully 
treated. Immediately after burning, the part should be immersed in hot saturated 
sodium bicarbonate solution, or if more practicable the solution should be applied 
to It. This IS followed by the application of a paste of magnesium oxide and glycerin. 
Some of the cases in this series received an injection of a 10 per cent sterile solution 
of calcium gluconate into and under the coagulum formed by the burn. This measure 
reduced the pain and was followed by twice-daily applications of the magnesium 
oxide paste for 5 or 6 days. After this, a boric acid ointment can be used and then 
ichthammol ointment to complete the healing Burns resulting from hydrofluoric acid 
are intensely painful, and the pain may be delayed for some hours. A tough eschar 
forms, and the skin under it continues to be destroyed for some days after the burn, 
as the action of the acid is progressive. The author also reported 3 cases of con¬ 
junctivitis probably due to hydrofluoric acid. These were successfully treated by 
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frequent irrigation with warm saline followed by the instillation of 5 per cent 
prontosil soluble ointment. 

Cement Burns 

J. M. Mehenn and T. P. Schomaker treated 60 cement burns in a period of a year 
and a half It was noted that pain, usually occurring 2 or 3 days after the burn 
was contracted, was the symptom which first brought the patient under medical 
care, and that during the interim the lesion had become analogous to an ulcer 
and should be treated as such. Infection complicating the burns was frequent, and 
amounted to 20 per cent of the series. A greyish-brown soft scab was usually 
present, firmly adherent to the underlying tissues. Necrosis was apparent. Although 
the classical treatment advised consists of scrubbing with soap and water, this was 
not considered practicable as it necessitated a general anaesthetic. The forming of 
an eschar by tannic acid or silver nitrate is not ideal treatment because of infection 
and the scaling in of the offending chemicals. The application of a soothing oint¬ 
ment proved the most successful measure. After 24 hours the crust was loosened, 
leaving a ragged ulcer. Following the appearance of clean granulations, an ointment 
containing cod-liver oil was found to promote healing Prophylactic treatment of 
cement burns should include lavage and showers applied to all exposed parts 
immediately after cessation of work; application of lanolin to the parts most 
frequently exposed would also be effective but somewhat impracticable. Clean dry 
boots and gloves, changed at frequent intervals, are helpful. 

Jones, A. T. (1939) J. uuiustr //.vg, 21, 205. 

Mehenn, J. M., and Schomaker, T. P. (1939) J. Amei. med. Ass.^ 

112, 1322. 


Treatment 

In Children 

H. M. Blackfield and L. Goldman described a method of treating burns in children, 
and claimed this to be the most satisfactory therapy yet evolved. In all cases shock 
was treated before any local therapy was commenced, and this included a trans¬ 
fusion in all cases of severe burns. Next, the patient was immersed in a tannic acid 
bath which had been prepared by adding to warm water (90 to 100 F.) enough 
tannic acid powder to give a muddy appearance. In some cases the water needed 
to be changed 2 or 3 times before the removal of the debris was completed. All 
blebs, previous ointments, and pieces of necrotic tissue were removed with sterile 
scissors, and the surrounding skin was gently washed with green soap and water. 
The next step, after the patient had been dried with sterile towels, was to apply a 
10 per cent solution of silver nitrate on gauze over the burned area. This rapidly 
formed a .satisfactory eschar, an improvement on tannic acid spray therapy, where 
the formation of an eschar may take from 12 to 72 hours. The authors urge that 
this time factor in treating burns is all-important if subsequent infection and sepsis 
are to be avoided. After the application of the silver nitrate the patient was laid 
on a sterile sheet beneath a cradle and kept warm by radiant heat. A 1 per cent 
aqueous solution of gentian violet was applied to the entire burned area and edges 
several times a day at the beginning of treatment. The eschar was found to loosen 
after 7 to 14 days, and was trimmed away, gentian violet being applied. If a portion 
of the eschar remained after 3 weeks, it was removed under a light anaesthetic, 
and, after preliminary preparations which included daily tub baths, saline com¬ 
presses, and the use of diluted .solution of sodium hypochlorite or azochloramid, 
the injured area was covered with skin grafts. Where possible, grafts of inter¬ 
mediate thickness were employed. 

Adrenal Cortical Hormone and Vitamin C 

M. Einhauser is of the opinion that 2 processes are of paramount importance in 
severe burns: (i) the toxic effect of products of protein decomposition; and (li) 
the disturbance of the permeability between blood and tissues due to these toxic 
substances. The permeability of the tissues (which is the same as their ‘vitality’) is 
associated with the effect of the adrenal cortical hormone. The symptom.s of depriva¬ 
tion of the adrenal glands and of severe burns are, as far as the blood circulation is 
concerned, the same. There is a steady stream of water into the tissues with a 
concentration of the blood; the blood volume is reduced and blood pressure falls. 
Sodium passes from the blood into the tissues and potassium from the tissues into 
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the blood. Jn severe burns there is anatomical damage of the adrenal glands as 
well as of other organs due to the toxic effect of the protein products. The author 
showed by animal experiments that injections of adrenal hormone or of vitamin C, 
which has a similar effect, saved 50 per cent of burned animals when 100 per cent 
of the controls died. In a case of a boy suffering from an electric burn affecting 
55 per cent of his body surface, tannic acid treatment was combined with the 
injection of adrenal hormone and vitamin C. Doses of an extract corresponding to 
20 g. of fresh adrenal cortex were injected 5 times daily. Jn addition 2 injections 
of ascorbic acid totalling 1,500 mg. were given daily. The patient’s condition 
appeared critical during the second week. The dose was reduced after 2 weeks to 
3 injections of adrenal hormone and to 500 mg. of vitamin C. The condition 
improved, and after 10 months nearly all the burns were healed; the weight and 
general condition of health were very good. 

Tannic Acid and Ferric Chloride 

H. Poyner described a modification of the present method of treating industrial 
burns; this he had employed in 250 cases. To the burned area was first applied a 
fresh 5 per cent solution of tannic acid which was immediately wiped with a 5 per 
cent aqueous solution of ferric chloride. A black coagulum was formed which 
required no dressing and the patient obtained relief from pain. If vesicles appeared 
they were opened and treated similarly. Subsequent treatment was the same as that 
employed with tannic acid alone. In view of the considerable loss of blood serum 
from burns, it was recommended that intravenous infusion should be undertaken 
immediately, and when the haemoglobin readings rose over 10 per cent within 
48 hours transfusion should be performed. When necessary skin grafting was 
carried out as soon as the crusts peeled off. In regions normally covered by clothing, 
pinch grafts are recommended, but in facial burns, pedicle, whole thickness, or split 
grafts arc preferable. 

In ft a- Red Irradiation 

J. Gautier published his observations on the infra-red treatment of burns, claiming 
that this method is superior to all existing forms of treatment, even including tannic 
acid The first observations of the author were based on a number of cases published 
in 1938. The general treatment of burns remains the same, shock is abated, and the 
patient put to bed. As soon as possible after the injury, the patient is put under an 
infra-red lamp and in half an hour the pain disappears. The vesicle is punctured and 
loose epithelium is removed. After one hour’s irradiation a heat cradle is substituted 
to keep the patient warm. No dressing is applied to the burnt parts Two daily 
irradiations each lasting about one hour arc advocated by the author, and it is con¬ 
tended that, after the second of these, crust-formation begins and exudation stops. 
Pain IS completely abolished and no analgesic need be given. In the author’s view, 
further experiments arc necessary to establish definitely the value of this treatment 
in severe burns. 

Skin Gtaftitif' 

Deep scars from burns produce contractures which may lead to great deformity, 
especially when the scars lie over joints. Treatment is difiicult because the trauma 
of attempted exercises in physiotherapy leads to ulceration, and complete skin grafts 
after removal of the scar rarely take. H. Conway devised a method of making a 
‘relaxation’ incision at the point where the scar exerts the greatest force, and in the 
resulting elliptical space he grafted a piece of whole skin. This was kept completely 
immobilized after operation. He reported 3 cases of burns of the trunk and thigh 
which were so treated. They were all successful, giving softer scars and greater 
freedom of movement. 

Blackfield, H. M., and Goldman, L. (1939) J. Amer, med. Ass.y 112, 2235. 

Conway, H. (1939) Ann. Surg., 109, 286. 

Einhauscr, M. (1939) Munch, med. Wschr.^ 86, 441. 

Gautiei, J. (1939) Pr. med., 47, 139 

Poyner, H. (1938) Amer. J. Surg., 42, 744. 
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CAISSON DISEASE 

See also Vol. II, p. 730. 

Treatment 

O. p. Yarbrough and A. R. Behnke stated that the most satisfactory treatment 
of caisson disease is recompression at a pressure which will relieve all symptoms, 
plus one atmosphere of pressure. The patient is best kept for 30 minutes at the 
highest pressure, 75 lb. which is equivalent to a depth of 165 feet, before beginning 
to decompress. They decompressed the patient at the rate of 25 feet per minute until 
the pressure was equivalent to 60 feet. Oxygen inhalation was then begun and 
continued for H hours during which the patient was gradually decompressed to 
normal. Yarbrough and Behnke successfully treated 50 cases of helium and oxygen 
‘bends’ by this method. If this treatment failed, they returned the patient to the 
pressure at which relief of the symptoms occurred. This was usually low, about 
66 feel, and he was kept at this pressure for from 12 to 24 hours and then gradually 
decompressed. 

Yarbrough, O. D., and Behnke, A. R. (1939) J. ineJustr. Hyg., 21, 213. 


CANCER 

See also Vol. II, p. 737, and Cumulative Supplement, Key No 212. 

Aetiology and Pathology 

R. D. Passey stated that experimental cancer was first produced in 1914 by 
Yamagiwa and Itchikawa applying tar to rabbits’ ears. It was later discovered that 
the active carcinogenic agent was 3 :4-benzpyrene, the parent substance of which, 
1 ’2*5:6-dibenzanthracene, is also carcinogenic. The position of the benzene rings 
in benzanthracene compounds has been found to be of vital importance in deter¬ 
mining carcinogenicity. The most active benzanthracene known will produce 
tumours in 35 days. These benzanthracenes have been found to be closely related 
to the bile acids and the naturally occurring sex hormone sterols. These substances 
are all fat-soluble carcinogens, but a water-soluble carcinogen has been synthesized 
which will produce tumours on subcutaneous injection, and further will render the 
blood of the animal carcinogenic. A non-irritaling substance, styryl 430, which is 
not related to the benzanthracene carcinogens, has been found to be actively 
carcinogenic, so that irritation pet he is apparently not important. The injections of 
carcinogens in large doses will slow the rate of growth of spontaneous or grafted 
tumours, and even slow the growth of normal tissue. The way in which carcinogens 
act on the tissues is not known, however, the action may be remote, as in the case of 
bladder cancer in aniline dye workers. 

Mustard gas has been found to have a remarkable inhibitory effect on tumour 
formation, if applied to an area treated with carcinogens before the growth has 
developed. Cantharidin is also inhibitory. 

Tumours arising as a result of X-rays and radium are extremely slow in developing, 
and have therefore been little used in the laboratory. It is well known that excessive 
exposure to sunlight can induce epithelioma of the skin. Xhc active factor has 
been shown to be ultra-violet light. Heat and cold have also been known under 
certain circumstances to induce cancer. It would seem possible that, with both 
chemical and physical carcinogens, there is an intermediate tissue product. 

The experimental ‘virus’ tumours yield a filtrable carcinogenic ‘agent’ of an un¬ 
known nature. High speed centrifugalization shows that the agent is particulate. Its 
antigenic properties have been extensively studied. Chemically induced tumours in 
birds—in which the ‘virus’ tumours occur spontaneously—do not yield the virus. 
There is a definite relationship between the virus tumours and infective warts in 
animals. 

The association of schistosomiasis with bladder cancer is, although often recorded, 
not definitely known to be causal. A cysticcrcus sarcoma occurs in the liver of rats, 
but a hereditary susceptibility also is required. 

Hereditary liability and resistance to spontaneous cancer in definite sites have been 
demonstrated in mice. In human beings, there is a statistically significant increase 
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in cancer among the relatives of cancer patients, and this increase is most marked in 
the same organs. 

L. A. Emge stated that evidence is forthcoming to show that the provocative causes 
vary with different types of cancer, and probably vary in their specificity in different 
species. It is pointed out that in mice (in which the highest cancer incidence of the 
mammalian world is found) indications show that the factor of prime importance 
is hereditary susceptibility, combined with the presence of oestrogen. This view is 
supported by the fact that a strain of rats, which normally showed considerable 
immunity to mammary cancer, and which were given massive doses of aqueous theelin 
and of theelin in oil showed no malignant changes in the mammary glands, in the 
genital tract, or in transplanted mammary adenofibromas. Evidence is accruing to 
prove that the cancer-provoking faculty of the oestrogenic hormones in small 
laboratory animals is strictly limited by hereditary tendencies. 

E. E. Faerber reviews the two conflicting views regarding the cause of cancer, the 
virus hypothesis and the chemical agent hypothesis, and argues that it might be 
assumed that the virus is an integral part of the normal energy-producing mechanism 
of each cell and that, under the influence of carcinogenic agents, it is altered in 
relation to the metabolism of the cell. It is suggested that this alteration probably 
affects the central respiratory mechanism of the cell, and it is thought that the 
particular system affected in malignancy is the oxidase-cytochrome system. It is 
considered that sex hormones may also act through this system. It is shown that the 
glycolytic property of the cancer cell is intimately connected with its malignant 
properties, and that there is an interrelation between glycolysis and respiration. 
The suggestion is made that a new chemical substance is formed spontaneously 
from some part of the oxidase-cytochrome (Warburg-Kcilin) system which confers 
upon the cell the property of malignancy, and support is furnished by the fact that 
a high glycolytic property of tissues qualifies them for a relatively early liability to 
eancer. That malignant tumours may be transmitted by cell-free filtrates is due to the 
presence of the chemical agent above and a tissue specific protein substance. This 
combination in the opinion of the author is equivalent to the ‘virus’. 

Hypothesis of Pa iodic it v 

The hypothesis of periodicity in cancer and other neoplastic diseases is advanced 
by J. H. D. Webster and supported by evidence which the author obtained in the 
investigation of 450 patients who showed a definite periodicity of 33 weeks (8 lunar 
months) with, in some cases, half periods of 4 lunar months. The variability has 
been one of plus or minus 3 weeks. The types included in this study were cancer 
of the breast, mouth, bladder, thyroid, testis, sarcoma, leukaemia, lymphadenoma, 
lymphoblastoma, and benign neoplasms. Periodicity was found to be valid in 96 
per cent of the patients under review, the evidence being both clinical and radio¬ 
logical, apart from cases of very chronic tumours or tumours in inaccessible sites. 
The author considered that the virus theory was strongly supported by these findings, 
and that where a recurrence did not become obvious at the expected time the 
presei ce of a quiescent virus was suggested. This would germinate when its own 
cycle of activity corresponded with a lowered resistance or hormonal stimulus in the 
host. Growth and transmissibility were found to be more vigorous in the early or 
spring months of the year, thus showing a seasonal periodicity. By calculating the 
date of recurrence the author believes that much may be accomplished by prophy¬ 
lactic radiation of sufficient dosage to a wide enough area. It was found also that, 
in advanced cases, death occurred at or near the maximum peak period. 

Emge, L. A. (1939) Surg. Gvnec. Obstet., 68, 472. 

Faerber, E. E. (1939) 5. Afr. med. X, 13, 239. 

Passey, R. D. (1939) J. R. Inst. publ. Hlth, 2, 16. 

Webster, J. H. D. (1938) Brit. J. Surg., 26, 113. 

Treatment 

In a review of 194 cases of carcinoma in various parts of the body, the treatment 
of vvhich dated back over 2 or more years, E. v. Schubert shows that advanced 
carcinoma cannot be cured by super-voltage therapy. The results in 105 cases of 
carcinoma of the cervix, however, were worthy of attention. Of the 105 cases, 92 
were in Stages 111 or IV; of the 19 cases in Stage IV none was cured, but 14 out of 
the 73 in Stage 111 are alive and well after 2 or more years. Results were also good in 
the case of vaginal carcinoma. The fact that, with other lesions, only occasional 
good results were achieved, was due to the advanced state of the disease when 
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patients were first seen. The results of prophylactic post-operative irradiation of 
carcinoma of the cervix were very promising. It was found that super-voltage 
therapy with massive irradiation within the space of a few days gave better results 
than serial irradiation. Furthermore, it was shown above all that a lower dosage 
gave better results than a higher one. The dose should, therefore, not exceed 2,000 /* 
given within 2 days and through 2 large fields. This can hardly injure the skin, so 
that under certain circumstances such a dose might be repeated after a few months. 
For the destruction of the primary tumour in the case of carcinoma of the cervix, 
local radium treatment seems definitely indicated. It has been demonstrated that the 
smallest effective dose is the best and that a dose which is too high increases the 
number of recurrences and favours general metastasis of the tumour. Super-voltage 
therapy is not suitable for incurable cases, in whom it does not help and only 
exhausts the patient unnecessarily. This work also proves that the fate of carcinoma 
patients depends upon early diagnosis. 

Schubert, E. v. (1938) J. Radiol., 31, 142. 


CATARACT 


See also Vol. Ill, p. 1. 

Aetiology 

F'or the relation between dmitrophenol medication and cataract formation, see 

p. 188 

Treatment 

. Vitamin C 

S. M. Bouton noted clouding of the optic media of many patients between the ages 
of 41 and 73 leading to impairment of vision. In some cases the process accompanied 
early cataract, in others it preceded senile cataract, and in others it occurred alone. 
Investigation of the excretion and blood-values of vitamin C in these patients 
showed It to be deficient and treatment with ascorbic acid favourably influenced 
the condition, provided the lens was not cataractous. If there was no improvement 
after a daily dose of ascorbic acid for 2 weeks, it was found useless to continue the 
treatment. 

Surf^vry 

W. W. Galley discussed some problems which are encountered in cataract surgery. 
Before beginning operation it should be ascertained that the patient has perception 
of light in the eye and that the general condition is good. If the blood pressure is 
high, measures should be instituted to reduce it as it may lead to haemorrhage. The 
lacrimal sac, if infected, should be excised Gailey no longer takes conjunctival 
cultures before operation, nor does he scrub the skin vigorously. Measures should 
be taken to control cough and nervousness. He believes that all cases arc suitable 
for intracapsular extraction except those complicated by high blood pressure or 
extreme excitability of the patient, asthmatic patients with a chronic cough, those 
having enlarged prostates, with rigid pupils, high myopia, glaucoma, or Morgagnian 
cataracts. 

Before operation a 4 per cent solution of cocaine hydrochloride is instilled into the 
eye every 2 minutes for 6 instillations. This is followed by retrobulbar anaesthesia. 
Adrenaline is instilled just before making the section, but it is thought that this drug 
may favour secondary haemorrhage. The patient is given some sedative before opera¬ 
tion, but is not purged. The eye is fixed at 6 o’clock, and the section made. A good 
conjunctival flap is important for healing, a 2 mm. flap laterally and 3 to 4 mm. flap 
apically being ideal. If blood appears in the anterior chamber, it can be washed 
away later, and is of no importance. If vitreous presents at this stage, the condition 
IS very serious. The speculum should be carefully removed, conjunctival sutures 
applied, and the lens extracted carefully with a wire loop. Gailey advocates a small 
peripheral iridectomy before the lens is extracted. Should the ins prolapse, better 
results are obtained if its repair is delayed until the eye is white. The capsule forceps 
should be used with care and should grasp the lens low down. After operation the 
anterior chamber may not refill. Removal of the bandage may remedy this. 

Stress and strain of all kinds should be avoided to prevent post-operative haemor- 
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rhage. This usually occurs on the fifth day, and, although such measures as diathermy 
and dionin may be instituted to aid its absorption, it is doubtful whether they 
affect the rate of absorption. The eye should be dressed daily, and the unoperated 
eye covered for 24 hours at most. This last measure reduces the incidence of post¬ 
operative mania. If pain occurs the eye should be inspected and, if nothing is found 
to be wrong, some sedative given for its relief. The pupil should be kept dilated 
with atropine. If post-operative detachment of the retina occurs, the prognosis as 
regards cure is hopeless. Post-operative glaucoma should be treated with cyclo¬ 
dialysis. Galley sends his patients home on the tenth day, and waits until the eye is 
white before needling the capsule. 

Bouton, S. M. (1939) Arch, intern. Med., 63, 930. 

Gailey, W. W. (1938) Amer. J. Ophthal., 21, 855. 


CEREBELLAR DISEASES 

See also Vol. Ill, p. 21, and p. 94 of this volume. 

Cerebellax Form of Guillain-Barr^’s Syndrome 

Guillian et al. described a syndrome not observed befoie, its main symptom 
was polyneuritis combined with albiimin-cytological dissociation in the cerebro¬ 
spinal fluid, the albumin being much increased but the number of cells normal 
or only slightly increased. The prognosis was good, as also appears fiom the 
relatively small number of similai cases described below J O Trclles and C J. V. 
Bernales examined 2 cases of this syndrome, in both of which ceiebellar signs were 
marked. In the first case the left labyrinth was affected; other signs on the left side 
were deafness, facial paralysis, paralysis of the superior oblique and internal rectus 
muscles, paralysis of the palatine velum, anaesthesia in the sphere of the 5th nerve, 
cerebellar .signs- hypotonia, ataxy, and adiadochokinesis, and diminished sensibility 
and tendon-reflexes. On the right side only the superior oblique was affected. 
Papilloedema was observed at the first examination, as well as headache, photo¬ 
phobia, and vomiting. In the cerebrospinal fluid albumin was increased, but the 
number of ceMs was normal. I'he patient made a complete recovery. Cerebellar 
signs were also observed in another patient who began to recover 2 months after the 
onset and was almost completely well 10 months after the ti ouble started C erebellar 
signs observed in these 2 cases demonstrated that the toxic cause producing this 
affection may damage not only the peripheral nerves and their roots but also central 
parts of the nervous system. 

Trelles, J. O , and Bernales, C .1. V. (1939) Rev. Neino-psiquiat., 2, 62. 

Spino-Fonto-Cerebellar Atrophy 

E. Welle examined clinically and microscopically 4 cases of atrophy of the pons and 
inferi ir olives. The atrophy affected the neurons of the basilar part of the pons and 
inferior olives on both sides. The arcuate nucleus and the nucleus pterygoidcus were 
also atrophied. The atrophy started in the periphery of the neurons, i.e. in the central 
part of the cerebellum. A certain degree of atrophy in the cerebellar cortex was a 
result of .secondary degeneration. Numerous intermediate links justify the combina¬ 
tion of all forms of ‘cerebellar atrophy’, including Friedreich’s ataxy, atrophy of 
.systems of the basilai part of the pons and inferior olives, primary atrophy of the 
cerebellar cortex, and atrophy of systems of the corpus dental urn and superior 
cerebellar peduncles, under the name ‘spino-ponlo-cerebellar atrophies’. The fourth 
case described in this paper showed atrophy of the corpus dentatum and superior 
peduncles of the cerebellum. The spinal segments of the peripheral motor neurons 
and spinal tracts were atrophic, as observed in Friedreich’s ataxy; mild atrophy was 
also observed in the basilar systems of the pons and in the inferior olives. 

Welle, E. (1939) Arch. Psychiat. Netvenkr., 109, 649. 


CEREBRAL DIPLEGIA 


See also Vol. Ill, p. 27. 

Aetiology 

According to C. H. Heyman the causes of congenital spastic paraplegia (Little’s 
E.M.S. II T 
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disease) effective before conception are syphilis and a neuropathic heredity. During 
pregnancy the toxaemias and primary neurogenic degeneration have a considerably 
adverse influence. 

Hcyman, C. H. (1938) J. Amcr. nial Ass., Ill, 493. 

Clinical Picture 

R. L. Jenkins and M. Lesser investigated the differences in motor stability and in 
the ability to adapt themselves to a sudden auditory stimulus between normal 
children and children with spastic paralysis. The paralytic children were classified 
as hemiplegic, paraplegic, and quadriplegic, and were grouped according to the 
cause of the paralysis, namely birth injury, injury after birth, encephalitis, hydro¬ 
cephalus, tumour of the brain, and unknown causes. All the paralytic children in 
the series were less able to adjust themselves to startling auditory stimuli than were 
the normal children. The paralysed extremities practically always reacted to the 
stimuli by movement. In hemiplegia the affected hand was less steady both with 
and without the stimulus and in quadriplegia the reaction was still more intense. 
Children with athetosis reacted severely and unsteadily. The authors considered 
that these reactions are explained by a diminished cerebral inhibition of the reflex 
motor response to a sudden auditory stimulus in a child with cerebral paralysis. 

Jenkins, R. L., and Lesser, M. (1938) Amcr. ./. Dis. Child., 56, 266. 


CEREBROSPINAL FEVER 

See also Vol. HI, p 39, Cumulative Supplement, Key No. 223; and p 125 of this 
volume. 

Treatment 

Sdum Thetapy 

H. J. A. Lober states that he has reduced the mortality in meningococcal meningitis 
to 10 per cent by serum therapy. In eiich case taken into hrispital with signs of 
meningitis, lumbar puncture was performed immediately. The whole cerebrospinal 
fluid was removed, if it was not quite clear. Twenty c cm ofanti-mcningococeus scrum 
(10 c.cm. in infants) at body temperature was injected immediately after removal of 
the cerebrospinal fluid. If only 20 c.cm. of cerebrospinal fluid could be removed, 
10 c.cm. of serum only were injected in order to prevent increase of pressure, 
and 10 c.cm. of serum were given intramuscularly or intravenously in such a case. 
If signs of meningococcal meningitis were apparent on examination of the cerebro¬ 
spinal fluid, lumbar punetuie was performed on each following day; the whole 
cerebrospinal fluid was removed and 20 c.cm of serum injected. This treatment 
was continued as long as bacilli were found in the cerebrospinal fluid. Daily injection 
of 100 c.cm. of serum was given, in one case foi 20 days. Serum injection was 
resumed, if bacilli were observed again Lumbar puncture must be continued while 
the cells in the cerebrospinal fluid are above 50 per c.cm. The quantity of scrum 
vanes according to the case. Of 22 cases 17 were cured in this way 

N. W. Bolduan recommended for the first few days of meningococcal meningitis 
intraspinal injections of the most potent anti-meningococcus serum available, at 
intervals of 12 hours. Better results were obtained than if intervals between injections 
were 24 hours. The case fatality rate was lower, the hospitaistay shortened, and the 
total amount of serum used totalled an average of 165 c cm. which was only slightly 
more than with the 24-hour method. A lowered death-rate in New York is attributed 
to this method of treatment in combination with earlier diagnosis and increased 
potency of the serum used. 

M & B 693 

R. B. Usher Somers reviews 143 cases of cerebrospinal fever in the Sudan which 
were treated under field eonditions by M & B 693. Three methods of administering 
the drug were devised, (i) Varying amounts of a suspension of 0 5 g. of M & B 693 
in 40 c cm. of distilled water were given intrathecally and intramuscularly simul¬ 
taneously. Treatments were carried out on consecutive days, but in some cases 
only one treatment was given. In no case did the total dose exceed 1-2 g. Of 18 
patients in this group 7 died, (li) A watery suspension of M & B 693 (0*5 g. in 80 c.cm. 
of water) was administered intrathecally (3 to 10 c.cm.) and intraperitoneally (25 to 
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80 c.cm.). The maximal total dose was also 1 2 g. Of 56 patients so treated, 4 died, 
(iii) A watery suspension of M & B 693 was injected intrathecally (dosage as in the 
iirst group) and an oily suspension (0 5 g in 2-5 c.cm.) intramuscularly; the intra¬ 
muscular dosage was 1 to 5 c.cm. The average total of M & B 693 for this group was 
1 g. and the maximum never exceeded 3 g Of 66 patients, 3 died. The use of this 
therapy, more particularly in its two latter forms, reduced the mortality of cerebro¬ 
spinal fever from 68-80 per cent during the previous 5 years in the same locality to 
10 per cent. 

W. H. Osborn supplies further evidence of the ellicacy of the treatment of meningo¬ 
coccal meningitis by M & B 693 in an account of the treatment of 3 cases of cerebio- 
spinal meningitis occurring in men of 49 and 44 and in a woman of 33. An average 
dose of 29 g. of M & B 693 was given in each case, and lumbar puncture was carried 
out daily until the sixth or seventh day, when the appearance and pressure level of 
the cerebrospinal fluid had returned to normal. 

F. G. Hobson and D. H. G MacQuaide investigated the action of M & B 693 in 
6 cases of meningococcal meningitis, all of which recovered. In 2 cases a concentra¬ 
tion of no more than 3 mg. per 100 c.cm. in the cerebrospinal fluid produced an 
cflectivc bacteriostasis. The passage of the drug from the gastro-intestinal tract into 
the blood was rapid, but the rate of passage was related to the state of the gastro¬ 
intestinal tract The passage of the drug from the blood to the cerebrospinal fluid 
was also rapid and the concentration of the drug in the cerebrospinal fluid was 
approximately half of that in the blood-stream. Cyanosis appeared in one case but 
disappeared when the drug was withheld foi one day Nausea and vomiting did not 
occur. Examination of the mine showed that half the drug was excreted unchanged, 
and half in the form of an acetyl derivative. 

V let on 

Because uleron is so effective in gonorrhoea, and because gonococci and meningo¬ 
cocci are much alike, K. H. Schaefer employed this drug in 17 children of ages 
ranging from 2\ months to 3 years suffering from cerebrospinal fever. The uleron 
was given orally for 4 days; after an interval of 3 days, the regime was repeated as 
often as necessary. The total dosage in the patients who were cured ranged from 
18 g. (6 months old) during 54 days to 63 g (2 years old) during 83 days. Ten 
children died, during a period of from 2 days to 65 days after admission. In addition 
to the uleron treatment lumbar puncture (in one case, which was eventually cured, 
25 times), and in 3 cases a blood transfusion was made. The author was under the 
impression that the uleron not only failed to relieve the symptoms but aggravated 
them at least in one case, and concluded that the drug has definitely no favourable 
influence upon infantile epidemic meningitis. 

On the other hand, H. Oetken successfully treated with uleron 2 very severe cases 
of meningococcal meningitis, one in a man aged 18 and the other in a woman 
aged 35, after serum injections had failed to improve the condition. The dose used 
was 6 tablets of uleron daily for 4 days in one case, and 6 days in the other. This 
course was repeated after an interval of 10 days in one case; the other patient 
had 5 courses of uleron, separated by intervals of 6 days. During the intervals, 
glucose and hexamine were injected intravenously Complete cure resulted. This 
does not as a rule occur in such severe conditions with other methods of tieatment. 
The author is of the opinion that the good effect of uleron is due to the biological 
relation between meningococci and gonococci. 

Serum Therapy and Sidphonamide Drugs 

A. A. Koltypin summarizes his cases, during the last 12 years, comprising more 
than 322 children suffering from cerebiospinal fever, and his treatment both with and 
without anti-meningococcal serum The commonest type of reaction following the 
administration of the serum was serum sickness. Ependymitis often followed, gener¬ 
ally ending in death. He finds that the serum treatment favourably influenced the 
course of the disease. He devotes the paper chiefly to the newer method of treatment 
of meningococcal meningitis by the administration of slreptocide (sulphanilamide), 
simultaneously with anti meningococcal serum, and the results of its administration 
to 10 children. All had a severe form of meningitis and their ages ranged from 
3 months to 8 years. All these 10 children recovered; one had ependymitis. 
Three other children, aged 4 months, 8 months, and 6 years respectively, all with 
complications, either influenza, pneumonia, diphtheria, arthritis, or mastoiditis, 
also recovered following the streptocide treatment. The oldest was abnormal 
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mentally and later became deaf. The doses given were from 0-4 to 0-6 g. daily for 

10 days. 

W. J. Roche and C. J. MeSweeney published the results obtained from the treat¬ 
ment of cerebrospinal meningitis by M & B 693. Eleven cases in sequence were 
treated by this drug, by intravenous and intrapcntoneal serum therapy, and by 
daily spinal drainage until the cerebrospinal fluid was clear and sterile. Ten of the 

11 patients recovered, the eleventh dying from respiratory failure, a case mortality of 
91 per cent. Of the 11,6 were under one year and among these, as 5 recovered, the 
mortality for the age group was 11 *66 per cent. This was contrasted with a figure of 
78 per cent in a senes of 46 cases under 1 year treated by intrathecal serum alone in 
the same institution Hydrocephalus, which had been a sequel to posterior basic 
meningitis in the pievious series, was absent following the new form of treatment. 
The dosage of IVI & B 693 varied considerably. 

L. Revadcau ct al. reported the successful treatment of meningococcal septicaemia 
with fulminant purpura and purulent meningitis by the combined administration of 
sulphanilamidc and anti-meningococcus serum m a male infant, 9 months old. In 
contrast, a fatal case in a male infant, 5 months old, treated by sulphanilamide only 
was described. 

Meniuffeal ‘ Washing" 

O. Kiinzel treated 9 cases of cerebrospinal fever by washing the meninges. None of 
the patients died. Occipital and lumbar puncture was pci formed as soon as the 
patients arrived in hospital and a large amount of cerebrospinal fluid was removed. 
Sterile isotonic saline was injected at the occipital punctuie and flowed out at the 
lumbar puncture; 300 to 500 c.cm. of fluid were injected daily. In some cases the 
fluid used in washing did not become quite clear at the first washing. The majority of 
patients started to feel better during the injection. The author suggests that this 
treatment should be combined with serum therapy and uleron, although nothing 
definite was observed with regard to the value of these 2 treatments. 

Bolduan, N. W. (1938) J. Fcciiat., 13, 357. 

Hobson, F. G., and MacQuaide, D. H. G. (1938) Lancet, 2, 1213. 

Koltvpin, A. A. (1939) Vrach, DveJo, 21, 10 

Kun/el, O. (1939) Dtsch. mecL Wschr., 65, 792. 

Lober, H. .T. A. (1939) Munch, mcd. Wschr., 86, 918. 

Oetken, H. (1938) Dtsch. mcd Wschr., 64, 1683. 

Osborn, W. H. (1939) Brit. mcd. ./., 1, 1281. 

Revadcau, L., Ghabrun, J., and Dufour (1939) Bull. Slh. Pcdiat. 

Palis, 37, 163. 

Roche, W. J., and MeSweeney, C. J. (1939) Brit. mcd. J., 1, 1278. 

Schaefer, K. H. (1939) Dtsch. mcd. Wschr., 66, 165. 

Somers, R. B. IJ. (1939) Uincct, 1, 921. 


CEREBROSPINAL FLUID 


Sec also Vol. Ill, p. 52. 

Lumbar Puncture 

Indications ^ 

According to H. H. Hepburn the dangers of spinal puncture in the presence of 
increased intracranial pressure have been overstated and, as a result of supposedly 
authoritative warnings, t^is valuable diagnostic procedure has in some cases been 
withheld or delayed, with detriment to the patient. The only absolute contra¬ 
indication to spinal puncture is the probable presence of an intradural abscess, in¬ 
cluding cerebral abscess. As relative contra-indications, he mentions the probability 
of brain tumour in the posterior fossa and of haemorrhage from an intracranial 
aneurysm, but he does not consider either of these an absolute contra-indication 
provided due caution is observed. Even when tumour in the posterior fossa is 
suspected the author believes 2 or 3 c.cm. of cerebrospinal fluid may be removed 
slowly without great danger. This quantity should be sufficient for the differential 
cell count, Wassermann test, and gold curve. In the absence of papilloedema and of 
any appreciable fall in the spinal pressure, 6 or 8 c.cm. may be removed for complete 
examination. An initial high pressure with a rapid fall should be recognized as a 
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danger signal. A manometer should be used during the procedure, not once but 
repeatedly when a high initial pressure is found. In the hospital records for the last 
6 years there was one case only of a cerebral tumour which proved fatal on the same 
day that spinal puncture was performed. 

Hepburn, H. H. (1938) CanaeJ. wed. Ass. J., 39, 449. 

Osmotherapy 

M. Ernst summarized the present outlook on the intravenous injection of hyper¬ 
tonic solutions in the therapy of increased intracranial pressure, a method which was 
established about ten years ago. He recollected the results of animal experiments 
which showed that the injection of hypotonic solutions into the blood stream in¬ 
creased cerebral pressure, whereas the injection of hypertonic solutions, such as 
glucose and sodium chloride, decreased cerebral pressure Experiments also proved 
that the same results were obtained after rectal infusion of the fluids, or on intra- 
abdominal administration 

Osmotherapy must be understood in order to obtain good results, and therefore 
it must be remembered that cases promise success only when intracranial pres¬ 
sure is due to a sudden accumulation of fluid The production of cerebrospinal 
fluid is decreased on injection. Hydrocephalus, tumours of the brain, large apoplectic 
foci, and epilepsy are all unsuitable for osmotherapy. On the other hand, if these 
conditions arc accompanied by an acute increase of cerebral pressure, osmotherapy 
will reduce the newly increased pressure to the old level. Osmotherapy is most 
beneficial in the course of commotio cerebii. In the first 24 hours of a cranial injury 
osmotherapy should never be tried. Post-commotional symptoms react very quickly 
to the injection of hypertonic solutions. The author recommended 30 per cent glucose 
as superior to hypertonic saline. 

Ernst, M. (1939) Munch, wed. Wschr., 86, 773. 


CERVICAL RIB 

See also Vol. Ill, p. 75. 

Incidence and Clinical Picture 

Delay in the onset of symptoms due to cervical iib until the second or third 
decades of life has been, D B Davis and J. C. King agree, attributed to the fact 
that ossification and giowth of the cervical rib are not complete until the twenty- 
fifth year and descent of the shoulder girdle is not generally complete until the 
twentieth year; should any or all of the stages of development occur prematurely, 
symptoms may arise at an early age. I’he authors reported 3 such cases in children, 
and examined 1,000 radiographs of the chest made on children under 13 years, 
12 of which showed the presence of cervical ribs. Oblique radiographs of the neck 
and L pper part of the chest taken with the rays directed upwards, laterally, and 
posteriorly through the seventh cervical vertebra demonstrate the proportions of 
the rib. In children under 5 years a centre of ossification which is a potential 
precursor of a cervical nb will show as a separate piece of bone adjacent to the 
transverse process of the seventh cervical vertebra. 

Davis, D. B., and King J. C. (1938) 4mei. J. Dis. Child., 56, 744. 


CHANCROID 

See also Vol. Ill, p. 97, Cumulative Supplement, Key No. 227; and p. 155 of this 
volume. 

Treatment 

Sulphonamide drugs 

H. Jiirnecke found that, in a patient with gonorrhoea and chancroid treated with 
uleron, both the gonorrhoea and the chancroid disappeared. The author then tried 
systematic treatment of chancroid with uleron. He treated altogether 15 cases, some 
of them with very extensive ulcerations. There were no recurrences, and the scars 
seemed to be far less visible than usual. The dosage of uleron in the first cases treated 
was 0*5 g. 7 times daily for 7 days, i.e. 24 5 g. Later the dosage was reduced to 0*5 g. 
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5 times daily for 5 days, i.e. 12 5 g.: eventually it was changed to 0-5 g. 6 times daily 
for 3 days, followed by an interval of 5 to 6 days, and then 0 5 g. 6 times daily for 
3 days, this ireatmenl in 2 ‘bouts' seems to be most effective. Treatment of chancroid 
with prontosil was not very successful: the ulcer was influenced, but not to the same 
extent as with uleron. 

C7/ cunicision 

J. E. Rauschkilb adds 247 additional cases to the already existing list of cases of 
chancre treated by circumcision. Circumcision, according to the author, should be 
recommended whenever it is indicated as prophylaxis against bubo, to relieve 
phimosis and paraphimosis, and to render inaccessible lesions visible for critical 
diagnostic study and efficient treatment A block anaesthetic is used—a 2 per cent 
solution of procaine hydrochloride without adrenaline after an injection of morphine 
] grain and scopolamine , grain—and the prepuce amputated by the guillotine 
method. The wound is dusted with iodoform powder, a suspensory bandage applied 
and the patient kept in bed 3 to 5 days, without any dressing, under a cradle con¬ 
tinuously heated with a carbon filament lamp. Hot freshly prepared potassium 
permanganate soaks aie employed for 10 minutes, 4 times daily. Among the 247 
patients circumcised, no bubo was found after operation, if it had not existed 
preoperatively. 

Jarnecke, H. (I93S) Med H'el/, 12, 1872. 

Rauschkilb, .1. E. (1939) Au//. Demi, Svpli., N K, 39, 319. 


CHILD HEALTH AND WELFARE 

See also Vol. HI, p. 132, and p. 37 of this volume. 

Neonatal Serum Calcium 

B. S. Denzer et al. studied the serum calcium values in the first 10 days of extra- 
uterine life. At birth the blood in the umbilical cord showed values I to 3 mg. 
per 100 ccm. higher than the maternal blood In the first 4 days of extra-uterine 
life theie is a deep depiession in the calcium level of about 1 21 mg Theieafter 
the curve gradually rises, though not to the initial level The fall is uninfluenced by 
biith-weighl, the degree of neonatal weight loss, or the type of feeding It is un- 
I elated to sei um protein, which is constant throughout the period It is also uni elated 
to the blood phosphorus. 4he cause of this depression is therefoie unknown. The 
fall in seiLim calcium in the series studied never reached tetanic levels The high 
calcium level at birth supplies a margin of safety 

Denzer, B. S, Reiner, M., and Weiner, S. B. (1939) A/i/er J. Dis. 

Child., 57, 809. 

Neonatal Diarrhoea 

Pie vent ion 

Jn view of the spread of fatal diarrhoea of the new-born in the United States, 
M. L Spivek questioned if piesent-day hospital nursery practices are beyond 
reproach. He considered that, as correction is very difficult, dispersion of the 
nursery is in all probability the simplest solution. As alternatives he offered (i) 
cubicle units each completely equipped; (ii) nurseries of 3 or 4 beds closely associated 
with a similar number of maternal beds; (iii) that new-born infants should be housed 
m rooms adjacent to the mother’s or in the mother's room; (iv) hospital delivery 
and discharge within 48 hours; and (v) home delivery. 

Spivek, M. L. (1938) J. Amer. med. Asa., Ill, 1065. 


CHOREA 

See also Vol. Ill, p. 204, and Cumulative Supplement, Key No. 237. 

Aetiology 

S. J. Usher analysed the incidence of heart disease in a group of children presenting 
a history of. (i) true chorea, that is one or more attacks of chorea uncomplicated 




PART III—ABSTRACTS OF MEDICAL LITERATURE 279 


by any other rheumatic manifestations; (ji) mixed chorea, those which present 
histories of chorea, with other manifestations of rheumatism. Of 56 pure choreas, 
27 per cent had definite cardiac involvement on admission to hospital, but, omitting 
those cases with infected tonsils and repeated upper respiratory infections, only 

14 per cent were associated with endocarditis In the group of 49 mixed choreas 
65 per cent showed a considerable degree of enlargement and of these 22 per cent 
showed heart disease. Four case reports are given of active choreas. None of the 
patients had any history of previous rheumatism or heart disease on admission. 
Three experienced joint pains and the fourth a severe upper respiratory infection. 
They all developed heart disease. 

In analysing the causal factors in both chorea and rheumatism it was found that 
the age incidence and economic level were similar. In both conditions the child is 
endowed with a nervous constitution, but there is nothing to suggest that chorea 

15 an infection from the point of view of its clinical course, temperature, pulse, or 
blood count. 

The author urged that, in treating the choreic child, the basic nervous constitution 
and the susceptibility to psychic tiauma should not be neglected. The condition, 
he stressed, had too long been regarded as merely a major rheumatic manifestation 
Usher, S J. (1938) CamuL nwd. As.s. 39, 565. 


CHOREA, HUNTINGTON’S 

See also Vol. Ill, p. 211. 

Differential Diagnosis 

Senile Chorea 

R. Pauly obseived that generalized chronic chorea was more rarely a lesult of 
heredo-degeneration (Huntington’s chorea) than it was supposed to be, and that 
cases of non-hereditary chorea were more common The chorea in such cases was 
characteristically mild. Mental signs may be present or absent. Syphilis was only 
exceptionally an aetiological factor, arteriosclerosis was sometimes the cause. 
Microscopical changes were similar to those in Huntington's choiea, but absence 
of affection in the frontal lobe was observed in some cases in a case of hcmichorea 
the change seen in chorea of youngei persons was observed, affection of the piitamen, 
nucleus caudatus, nucleus Luysii, and cerebellar peduncles. 

A true acute chorea may arise after the age of 60 years. If these patients had 
suffered at an early age from Sydenham's choiea or arthritis the affection might 
be a 1 elapse Primary senile chorea was observed in female patients more often than 
in male Senile chorea may be true Sydenham’s chorea; it may, however, be a lesult 
of inftction by a neurotropic virus comparable to or identical with the virus of 
epidemic encephalitis. Microscopical examination shows a lesion in the same part 
of the brain as in a case aftccted by chorea arising at an earlier age. The difference 
maintained between acute infective chorea and degenerative chronic chorea 
(Huntington) is justified. But certain cases of chronic non-hereditary chorea may 
result from infection. 

Pauly, R. (1938) Eneephale, 33, 239. 


CLIMACTERIC AND ITS DISORDERS 

See also Vol. Ill, p. 228, and Cumulative Supplement, Key Nos. 242 and 243. 

In the Female 

Endocrine Factors 

B. P. Watson et al. describe the loss of response of the human ovary to gonado¬ 
trophic stimulation with age. There is a slight response in the fourth decade of life 
and a complete absence of response in the fifth decade and after. One ovary may 
cease to function before the other. The authors conclude that the menopause is due 
to this loss of response. 
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Treatment 

Oestrogen. —L. F. Hawkinson treated 1,000 patients suffering from the menopausal 
syndrome with oestrogenic preparations. In those in whom the menopause was arti¬ 
ficially induced the symptoms were severe, including nervous, vascular, glandular, and 
digestive upsets. The diagnosis in this scries was made from the signs and symptoms 
and in doubtful cases from the examination of the vaginal smear. The patients were 
divided into 3 groups; one received oestrogenic preparations hypodermically, the 
second orally, and the third by a combination of the 2 routes. In the first group it 
was found that 10,000 l.U. every 3 or 4 days, for about 12 injections, was the average 
amount necessary to control symptoms. Oral dosage lequired up to 6,000 l.U. 
daily foi between 15 and 60 days. All these methods gave good results provided the 
dose was high enough, and it was found necessary to continue the treatment until 
all the symptoms had subsided and the patient remained symptom-free after treat¬ 
ment had been suspended 

Follicular hot mono .— B. C. Murlcss repoited the results obtained in the treatment 
of 51 patients who had undergone an artificial menopause following radium 
therapy, when given small doses of ovarian follicular hormone. These 51 women 
were treated for periods ranging up to 6 months, the therapy commencing between 
8 and 12 weeks after the menopause. Each tablet contained 0 025 mg. of oestradiol, 
the largest daily dose being 8 tablets The average dosage was 4 tablets daily, which 
was increased to 6 or 8 according to the result at the end of a fortnight. The increase 
was maintained for 4 weeks, and, if the ‘Hushes’ were sufficiently controlled, the 
tablets were reduced to 6, then 4, and finally 2. Improvement was generally main¬ 
tained and a reversion to large doses was unnecessary. Controls given merely 
tablets of lactose experienced no reduction in the number of ‘flushes' in 24 hours. 
The final results were as follows: in II cases a complete cure resulted after an 
average period of treatment lasting 4 weeks; in only 5 cases did treatment fail to 
reduce the number of ‘flushes' and even in 4 of these their severity was diminished 
The remainder showed varying degiecs of improvement Symptoms did not return 
within the ensuing 6 months. 

Hawkinson, L F. (1938) J. Amer. med Ass , 111, 390 

Murlcss, B. C (1939) Lancet. 1, 1205. 

Watson, B P., Smith, P. 1-., and Kurzrok, R. (1938) Amei. 7. 

Ohstet Ctvnaec.. 36, 562. 


CLIMATE IN THE TREATMENT OF DISEASE 
Sec also Vol. Ill, p. 235 
Mountain Sickness 

N. Sirotinm during the ascent of Mount Elbrus (18,525 feet) found a noticeable 
fall in the alkaline reserve m cases of mountain sickness. He also found that the 
symptoms of mountain sickness disappeared as the number of erythrocytes in¬ 
creased. He made expeiiments on persons and mice in a special closed chamber 
as well as during the Elbrus climb. A climber A who received 15 g of citric acid 
and 200 g. of sugar daily, felt much better than the climber B who received 15 g. 
of sodium bicarbonate with the same quantity of sugar. Mice in the chamber with 
the rarefied air were better after blood-letting followed by a‘*'blood transfusion. 
The mice under diminished pressure in the chamber and 20 mice taken to the 
mountain showed greater increase in erythrocytes when given injections of arsenicals 
than the control mice withoyt injections. Observations on a man in the chamber 
showed that, on lowering the atmospheric piessure, the number of erythrocytes 
and percentage of haemoglobin increased when iron and arsenic were taken. This 
same result was obtained on 3 men during the Mount Elbrus climb. The author is 
of the opinion that arsenic should be used as a prophylactic for mountain sickness 
and for the treatment of anaemia. 

Sirotinin, N. (1938) Medichny 7., 8, 327. 

Climatic and Socio-Economic Factors in Relation to Disease 

L. P. Herrington and E M. Moriyama reviewed the climatic and social factors in 
disease in relation to mortality, basing their study upon such diseases as diabetes 
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mellitus, toxic goitre, Addison’s disease, leukaemia, and pernicious anaemia. The 
geographical distribution of mortality in the United States, taken over a 9-year 
period, lends statistical support to the nosological grouping of these diseases as 
metabolic disorders. There is a high average inter-correlation among these 5 causes 
of death, and a consistent general pattern of relationship between the individual 
causes and the majority of the climatic and socio-economic variables. The socio¬ 
economic factors, in the case of diabetes mellitus, are of greater importance and 
reflect the frequently observed relation between urban prosperity and the incidence 
of that disease. A significant relation in which the death-rate from diabetes mellitus 
is increased with a lowering of normal temperature and increased wind movement 
reflects the climatic contribution. Pernicious anaemia and leukaemia show a division 
of influence between climatic and socio-economic factors, in which the latter, as 
in diabetes mellitus, are much more important. Rates tend to rise, however, with 
prosperous rural conditions in contrast to the predominantly urban associations 
of diabetes. The minor climatic associations of pernicious anaemia and leukaemia 
indicate increased rates for pernicious anaemia in cold and climatically unstable 
areas, and for leukaemia in areas of relatively stable cold. No conservative inter¬ 
pretation appears available for either of these findings. The independent climatic 
association with toxic goitre is the largest climatic association in what the authors 
term ‘the metabolic panel’, and this, it is considered, indicates high rates in cold 
and unstable climates. Addison’s disease has minimal associations with the climatic 
and socio-economic variables considered. It is in agreement with other members 
of the ‘katabolic panel’ in demonstrating higher rates in the colder regions. A larger 
statistical experience would be desirable with reference to this cause. 

In a further study these authors showed that the States with the highest death-rates 
from diseases of the circulatory system are chiefly those in the north-eastern section 
of the United States, whereas the highest mortality-rates for cerebral haemorrhage 
and chronic nephritis are, with one exception, confined to the south. In considering 
the factors responsible for these wide variations, the authors have studied the 
associations between each cause and 11 climatic and 11 socio-economic factors, 
in the incidence of circulatory diseases, the climatic group of factors appeared to 
play a real though relatively unimportant part. Cold and stable climates gave higher 
rales. Socio-economic factors, such as the degree of urbanization, the relative per 
capita income, and the proportion of negroes, had a much more pronounced effect. 
In the highly urbanized and prosperous area, mortality-rates for diseases of the 
circulatory system tend to vary in direct proportion with the degree of urbanization 
and prosperity. In rural and less prosperous states this influence was less prominent 
and high mortality-rates are here closely associated with the percentage of negroes 
in the population. Angina pectoris was the only disease which was predominantly 
aflected by climatic factors independent of socio-economic influences. Cerebral 
haemorrhage mortality appeared to be associated more with precipitation rate than 
with any other climatic factor. The mortality-rates of chronic nephritis were higher 
in regions of damp heat and lower in regions of greatest climatic stimulation. 
These lesults appear to throw doubt on the conclusion of Mills (1932) that ‘a 
whipping-up of the activity of the glands of internal secretion . . . seems to 
answer the question as to how weather fluctuation affects the human body’. The 
authors’ final conclusion is that the climatic factors found by competent statistical 
analysis to be actually associated with mortality are related to a cold and damp 
climate rather than to a stormy variable one. 

Herrington, L. P., and Moriyama, I, M. (1938) Amcr. J. Hyg., 28, 396. 

Moriyama, 1. M., and Herrington, L. P. (1938) Arner. J. Hyg.^ 28, 423. 


COCCYX DISEASES 

See also Vol. Ill, p. 258. 

Pilonidal Cyst 

Treatment 

Sclerotherapy .—A successful treatment of pilonidal cyst by the use of a sclerosing 
solution is described by H. J. Bigeleisen. The sinus openings were first probed to 
find their direction and extent, after which modified Carnoy’s solution was injected, 
a blunt needle being used for the purpose. At the next treatment anaesthesia was 
obtained by inserting 2 per cent percaine solution on a fine cotton-tipped probe. 
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Curettage was then performed, using either a fine curette or a long needle the tip 
of which had been burred over. The sclerosing solution (fuming nitric acid) was 
next applied by means of a probe which was inserted and then rotated to ensure 
that the entire surface was treated. The patients experienced no pain. The treatment 
was repeated every 2 to 4 weeks until complete obliteration took place. Jn 3 cases 
no recurrence was found by the end of a year. 

Bigeleisen, H. 1. (1939) Amer. J. Surg., 44, 622. 


COELIAC DISEASE 

See also Vol III, p 262, and Cumulative Supplement, Key No. 247. 

Aetiology 

Causation of the Low Blood-Sugar Cut rc' 

From observations on 12 well-established cases of coeliac disease, including estima¬ 
tions of blood-sugar curves after intravenous injection as well as the oral administra¬ 
tion of glucose, T. Crawford found that, whereas after the oral administration 
of glucose the blood-sugar curve was low, it was normal alter the intravenous 
injection of glucose. It therefore appeared that there was not any abnormality in 
the intermediate metabolism of carbohydrates and, as all the evidence pointed to 
the absence of any abnormality in the renal threshold, it was concluded that the 
low blood-sugar curve was due to defective absorption of glucose from the intestine. 

Crawford, T. (1939) Quart. J. Med., N.S. 8, 251. 

Clinical Picture 

Thirty-two cases of ‘non-tropical sprue', coeliac disease, or ‘idiopathic stcator- 
rhoca', occurring in residents in the United States were observed by A. M. Snell. 
The increasing incidence of this condition in temperate countries was thought to be 
due rather to more ready diagnosis than to an actual increase m the number of cases. 
The fact that in non-tropical sprue symptoms not usually associated with the tropical 
form appeared, was probably the outcome of relatively late diagnosis, as against 
early recognition in districts where the disease was known to be endemic Of 
the 32 cases, 20 presented symptoms diagnostic of tropical sprue The remaining 
12 showed, in addition, various vitamin deficiencies, hypoproteinaemia, and dis¬ 
turbances of calcium metabolism, thus producing a typical picture of idiopathic 
steatorrhoea. Malabsorption of the various vitamin substances in the digestive tract 
was a si,gnilicant feature of non-tropical sprue, the fat soluble substances being 
the most affected. Symptoms of deficiency of vitamins A and D were shown, and 
the more recently discoveied antihacmorrhagic factor, vitamin K, appeared to be 
affected. It was suggested that this might have some bearing on the haemorrhagic 
diathesis sometimes associated with the fatal termination of this disease. Vitamin 
appeared to be absorbed to some extent, but the daily requirements were increased. 
The appearance of pellagra in 2 patients suggested poor absorption of the anti¬ 
pellagra factor. The failure in absorptive function was found to be associated with 
defective formation of the anti-pernicious-anaemia principle. Hypochromic anaemia, 
hypcrchromic macrocytic anaemia, and the erythroblastic-' type have all been 
described in non-tropical sprue. Both the macrocytic anaemia and bowel dysfunction 
responded to parenteral injections of liver extract. Oral administration was employed 
successfully in some cases. The results of liver therapy were not so good as in tropical 
sprue. Tropical and non-tfopical sprue originate from a common deficiency condi¬ 
tion, but differentiation may be made by some of the symptoms. The large fatty 
stools typical of tropical sprue are less often found in the non-tropical Ibrm. The 
same applies to aphthous stomatitis and glossitis, whereas in non-tropical sprue, 
tetany, osteoporosis, oedema, vitamin deficiencies, and degeneration of the spinal 
cord arc more often found than in the tropical form. 

A. L. Burgdorf and T. A. Barry reported a case of non-tropical sprue, which de¬ 
monstrated the typical exacerbations shown when the patient was on a faulty diet, the 
remissions which occurred with hospitalization, and the association of the condition 
with ulcers of the stomach and colon, and decrease in height. This patient had not 
been in the tropics, but had suffered from gastric pain and vomiting for 7 years, for 
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which a gastro-enterostomy was performed. The symptoms were relieved except 
for the appearance of diarrhoea. About two and a half years later he was admitted 
to hospital exhibiting typical sprue symptoms with loss of weight. Anaemia of the 
pernicious type developed. With rest, cod-liver oil, a low fat and carbohydrate and 
high protein diet, he improved considerably except for intermittent diarrhoea. He 
was discharged 7 months later and was put on a general diet, calcium being ad¬ 
ministered orally. Almost 2 years later he was again admitted to hospital. At this 
time the blood calcium content was 6 mg. and the serum phosphorus 3 5 mg. per 
100 c.cm. Red cells were 2,700,000 per c.mm. and haemoglobin content 65 per cent. 
He was discharged after 5 months, and after 7 months again rcadmilled with a history 
of fainting attacks and spells of unconsciousness His weight had again decreased. 
Blood pressure was 70/46 and reflexes hyperactive instead of hypoactive as before. 
For 5 weeks he improved in hospital and then discharged himself. Seventeen and a 
half months later he was admitted for the last time, with a history of severe abdominal 
pain lasting 8 hours. Four days later he died. Examination at necropsy was negative 
except for physical deformities as the result of bone absorption. There was moderate 
hypoplasia of the bone marrow, with numerous megakaryocytes. It was considered 
that the recurrent epigastric distress both before and after the operation was part of 
the early symptoms of non-tropical sprue, the typical signs developing later 

Burgdorf, A. L., and Barry, T. A. (1939)./. Amer. med Ass., 112, 2508. 

Snell, A. M. (1939) Ann. intern. Med., 12, 1632. 

Diagnosis 

Radioh^v 

J. L. Kantor emphasized 4 radiological signs which, although not invariably 
present, may, when patent, be considered diagnostic of cocliac disease. The first of 
these is the ‘moulage’ sign, a term used to describe a peculiar and characteristic 
appearance of the jejunum. The valvulae become coarsened and flattened out, and 
the wall outlines seem softer than normal. There may be dilatation of the small 
bowel lumen and spasm with sausage formation. In advanced states the bowel 
bears a resemblance to a lube into which wax has been poured and allowed to 
harden. In acute cases the emptying time of the whole of the small intestine may 
be lengthened. The second feature observed radiologically is dilatation of the colon, 
which results from an accumulation of gas which persists as long as the condition 
IS active, and the patient is on unrestricted carbohydrate diet A third indication of 
cocliac disease, as shown by the author, was a failure of the gall-bladder to fill, 
although in the acute phase in 5 out of 6 cases reviewed no signs of gall-bladder 
disease could be detected. The sixth case presented a history of jaundice. The 
obvious bony changes associated with the condition constitute the fourth radio¬ 
logical sign mentioned by the author. 

Kantor, J. L. (1939) Amer. J. Roentgenol., 41, 758. 

Treatment 

High Protein Banana Diet 

The treatment for coeliac disease which is advocated by S. V. Haas consists 
in a high protein banana diet. The carbohydrate, which is contained in banana, 
will raise the blood-sugar to a normal figure, not attained by the administration of 
glucose or laevulose. To secure a specific action, banana must be the only carbo¬ 
hydrate in the diet. Vitamin D concentrate and iron may prove valuable supple- 
mentaries. The prognosis on this diet is excellent. 

Haas, S. V. (1938) J. Pediat., 13, 390. 


COLDS 

See also Vol. IIT, p. 271. 

Aetiology 

A. Locke stated that infection, sufficient to produce enlargement of the cervical 
glands, lowered the resistance to the common cold. Older people presumably have 
fewer colds than the young because they have fewer foci of low-grade infection. 
Although the senescent are more liable to pneumonia, they are not more liable 
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to the common cold. The author also found that fatigue rendered men more 
susceptible to common cold infection. 

Locke, A. (1939) J. Immunol.^ 36, 365 

Preventive Measures 

Ultra- Violet Irradiation 

J. B. Sherman described an attempt made at the Bournville Works to estimate the 
value of 4 current methods of prophylaxis against colds, employed on 1,062 persons, 
and controlled by 593 others. 7’he 4 methods were: (i) Ultra-violet irradiation, the 
apparatus used being a pair of Watson carbon-arc lamps. Exposures were given 
at a distance of 3 feet twice a week, working up to a total exposure of 14 minutes. 
This was carried on throughout the winter, no ill effects being noted, (ii) Vitamin A, 
6,000 units, and vitamin D, 1,000 units were given in the form of one capsule 
(adexolin) daily after a meal. A couise lasted throughout the winter, (iii) A mixed 
vaccine of organisms found in the upper respiratory passages was employed. Four 
injections weie given subcutaneously at 5-day intervals, starting with 0-5 c.cm. and 
increasing to I c.cm. for the 3 subsequent doses, (iv) Mixed vaccines in a dried form 
in capsules for oral administration. They were given on an empty stomach one a day 
for the first week and then one a week throughout the winter. In numbers of patients 
treated by (iii) and (iv) there seemed to be an increased susceptibility to colds. A 
large control group was established, the members of which did not receive any 
prophylactic treatment but were free to treat colds by ordinary methods. Jt was 
found that the only method of real value was ultra-violet irradiation, which reduced 
both the severity and the number of colds. A large percentage of patients treated by 
dissolved vaccines obtained complete relief from colds, although they had suffered 
during previous winters. The lesults, however, were not striking. 

'’Cold Vaccines' 

In an attempt to estimate the prophylactic value of ‘cold vaccines’, I. J. Hauser 
and M. J. Hauser experimented (in Detroit) using a vaccine containing Fricd- 
lander’s bacillus, 100,000,000 per c.cm.; IS. influenzae, 200,000,000, pneumococcus, 
100,000,000; streptococcus, KX),000,000, Miciococcus catarrhalis, 2()0,000,000, and 
staphylococcus, 400,000,000. To the first group it was given subcutaneously in a 
dosage of 0 25 c.cm. the first week, 0 5 c.cm the .second, 0*75 c.cm. the third week, 
and 1 c.cm the fourth week. When practical, 1 ccm. was given 1 month later. To 
the second group it was given intradermally, 0 05 c.cm. the first week, 01 c.cm. the 
second, 0 2 c.cm. the third, and 0 2 c.cm. the fourth week Again 0 2 c.cm. was 
given a month later if the patient returned A third control group was given 
injections at similar intervals of 0 5 c.cm. of steiile water each time. There were 
200 persons in the first group and 100 in each of the 2 others. The injections weie 
given from the third week in October to the middle of December, and, during the 
last 2 weeks in May, persons who had completed the series were interviewed. 
Data were obtained from 188 persons in the first group, 95 in the second, and 86 
in the third In the first group 74 per cent had had fewer colds than in the previous 
year, 6 per cent no colds, 18 per cent the same number as in the previous year, and 
2 per cent more colds In the second group 52*6 per cent had fewer colds, 11-6 per 
cent no colds, 32 6 per cent the same number as before, and 3 2 per cent more colds. 
In the third group, 60*5 per cent had fewer colds, 5 8 per cent no colds, 31 4 per 
cent the same number as before, and 2*3 per cent no colds. In the first group 79 per 
cent, in the second 61 per cent, and in the third 64 per cent felt that they had had 
one or more colds which rapidly aborted. The greatest improvement was obtained 
in those who had moderate ,or severe colds and who were treated subcutaneously 
with the vaccine, the percentage of improvement rising to 80. Nearly all the subjects 
expressed the desire to have vaccine immunization the following year. 

H. S. Diehl, A. B. Baker, and D. W. Cowan compared 3 different vaccines recom¬ 
mended for the prevention of colds in catarrhal subjects. One vaccine was admini¬ 
stered subcutaneously and contained pneumococci, streptococci, B. influenzae, M. 
catarrhalis, and!staphylococci; another for oral administration^ contained these 
organisms except staphylococci, and the third, also given orally, was a streptococcal 
vaccine. To an elaborate control group was administered either sterile physiological 
sodium chloride subcutaneously, or lactose-filled capsules as a control for the 
vaccines administered orally. The group receiving vaccine subcutaneously showed 
an average of 25 per cent fewer colds per person than did the control group. This 
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reduction was hardly sufficient to justify the trouble involved in the intensive vaccina¬ 
tion procedure. The control subjects, who believed they were receiving vaccine, 
also showed a reduction in the number of colds. The group to whom vaccine was 
administered orally showed as many colds as the control group. 

Dangers of Nasal Sprays 

Many nasal sprays used in the treatment of common cold are generally obtained 
not from physicians, but through advertisement, and T. E. Walsh and P. R. Cannon 
have shown that they may harm both the nasal mucosa and the lungs. These 
authors investigated the action of the substances from two angles, namely the 
vehicle in which the drugs arc dissolved and the drugs themselves. The two com¬ 
monest vehicles are mineral oil and water. The former may cause hyperactivity of 
the mucosa, and may retard the action of the cilia; the latter may also interfere with 
ciliary action and should be replaced by isotonic saline solution which does not. 
Oils may also be aspirated into the lung and cause lipoid pneumonia. The authors 
report 3 cases of this condition. The drugs usually present in these preparations are 
antiseptics, astringents, and vasoconstrictors Weak solutions of antiseptics were 
found to do no harm, but their antiseptic action was doubtful. Astringents cause 
anosmia, and in some cases cessation of ciliary action. Weak saline solution of 
cphedrine was the only vasoconstrictor found to have no harmful effect on the ciliary 
action and flow of mucus. 

Walsh and Uannon then studied the early changes in the lungs of normal rabbits 
after the intranasal instillation of medicated oily and watery solutions of antiseptics, 
astringents, and vasoconstrictors They found that oily solutions, applied to the 
nose, quickly passed to the lungs where they caused oedema and, ultimately, lipoid 
pneumonia. They also earned bacteria from the nose into the lungs and granu¬ 
lomatous pulmonary lesions containing oil could be demonstrated in some cases. 
Watery solutions also entered the lungs causing oedema, focal necrosis, purulent 
bronchitis, and broncho-pneumonia. Isotonic saline solutions of vasoconstrictors, 
such as cphedrine, caused no damage and the authors considered that this was the 
only safe solution to use for intranasal medication 

Diehl, H. S., Baker, A. B , and Cowan, D. W. (1938) J. Amer. mecL 
Ass, 111, 1168. 

Hauser, 1. J., and Hauser, M. J. (1939) Arch. Otolarvng., Chicago, 29, 

704. 

Sherman, J. B, (1938) Brit. mcd. J., 2, 903 

Walsh, T. E., and Cannon, P. R (1938) Ann OtoL, etc., St. Louts, 

47, 579. 


COLIFORM BACILLUS INFECTIONS 

See also Vol. Ill, p. 281, and Cumulative Supplement, Key No. 249. 

Treatment 

H. Droller, insisting on the urgent necessity of treatment for all urinary infections, 
however slight, until the urine becomes alkaline, compares and contrasts the thera¬ 
peutic values of mandelic acid and sulphanilamide. (i) Mandelic acid was administered 
as calcium mandelate (mandecal). Its greatest success is against Bact coli and 
enterococci, but it usually fails in B. proteus and staphylococcal infections. The renal 
function should be good, so that the urine may speedily attain a p\\ of 5 5 or Jess. 
Of 31 cases treated with mandelic acid, 22 were cured (71 percent), (ii) Sulphanilamide 
acts better in an alkaline medium and is directly bactericidal. Its greatest success 
was with mixed infections and in the presence of haemolytic streptococci and 
B. proteus. It was employed in 20 cases, and achieved complete success m 15 of 
them (75 per cent). The sulphanilamide treatment is much cheaper than its rival. 

Sulphanilamide 

C. J. Gessler and A. Lippens found that only little work had been done on the 
treatment of Bact. coli infections of the urinary tract with sulphanilamide. Of their 
38 cases 19 were acute and 19 chronic. In the acute cases sulphanilamide relieved 
the fever and disturbances of micturition in 2 days. They recommend 3 g. 
daily for the first 2 days, and then 2 g. daily for 5 or 8 days. They had only one 
recurrence in 6 months. Jn their chronic cases— which had lasted for years—one 
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patient was resistant to the treatment and one had a recurrence after 6 months. 
The rest have been cured completely. The dosage of sulphanilamide was 3 g. 
daily for 2 days, 2 g. daily until the mine is clear, and then 1-5 g. for a few days. 

Monoethanolaminc Mamidatc 

E. Rupel and R. C Travis, in an attempt to administer mandelic acid in a form 
acceptable to the patient and non-irnlating to the stomach, treated some 24 patients 
with a specially developed enteric-coated tablet, timed for disintegration. Coated 
tablets of barium sulphate had been given previously. The mandelic acid salt 
selected was monoethanolamme mandelate (0 325 g ) to which was added 0 227 
g. of ammonium chloride in each tablet. X-ray plates demonstrated the actual 
time of disintegration, which was complete in from 6 to 8 hours. These tablets 
promise a field of application when mandelic acid is indicated but ordinary prepara¬ 
tions cannot be tolerated. 

Droller, H. (1938) Brit, mcci, /., 2, 657. 

Gessler, C. J., and Lippens, A. (1939) Pi\ med., 7, 124. 

Rupel, E., and Travis, R. C. (1939) J. Urol., 41, 622. 


COLITIS 

Sec also Vol III, p. 292. 

Ulcerative Colitis 

Aetiology 

An attempt was made by E. Wittkowcr (1938, a) to discover the aetiology of ulcer¬ 
ative colitis. A group of 41 cases was divided into 4 classes, based on childhood char¬ 
acteristics, which were found in most cases to have become accentuated in the adults. 
Long-standing psychological abnormalities were found in 38 of the 41 patients, and 
mental disturbances frequently preceded the onset, increase, or return of symptoms. 
The only constant causal factor was considered to be the occurrence of the disease 
in psychologically abnormal individuals under emotional stress. 

Pathogenesis 

P W. Brown and J. A. Bargen attempt to draw a relationship between bacillary 
dysentery and subsequent chronic ulcerative colitis, but intensive cultural and sero¬ 
logical investigations of the lesions of typical chronic thrombo-ulcerative colitis for 
organisms of the Shigella variety have yielded, for the most pait, negative results. 
A follow-up study of 122 cases, investigated by Felsen in 1934, showed that regional 
enteritis or chronic ulcerative colitis developed later in 10 per cent. Kinsclla reported 
on 140 cases of epidemic dysentery occurring in 1921, and found that, in 45, cultures 
of the stools yielded Shigella paradysentetiae. Review of all cases 16 years later 
showed the development of chronic ulcerative colitis in only one case, further, the 
incidence of chronic intestinal ulceration, following wide-spread dysentery epidemics 
during wars, is exceedingly small. The authors conclude that they do not feel that 
there is sufficient evidence to suggest that the Shigella group of organisms is the 
cause of chronic thrombo-ulcerative colitis. 

Treatment 

Neopiontosd —Neoprontosil (prontosil soluble) was recommended by A F Brown, 
W. E. Herrell, and J. A. Bargen, in ulcerative colitis; 4 to 5 32"g. of the drug were 
divided into 5 equal doses which were given at equal intervals throughout 24 hours, 
for a period of 10 to 14 days. Then for 10 to 14 days either no drug or 2-64 g. was 
given daily, and at the end of this period another course of full doses of the drug was 
prescribed. In many cases this treatment was followed by freedom for many months 
from toxic manifestations. 

Liver extract. —G. Cheney (1939, a) treated 8 cases of idiopathic ulcerative colitis 
with highly concentrated liver extiact. In 7 cases the treatment caused remissions of 
the disease and the eighth case was not sufficiently studied to assess the result of 
the treatment The dose of the extract varies for individual cases, but Cheney con¬ 
sidered that every patient should receive as a trial intramu.scular injections of 10 
units, 3 times a week, for the first month; 20 units a week for the second month, 
and a maintenance dose of 20 units every other week afterwards. It may be necessary 
to increase or decrease the maintenance dose in some cases. Reticulogen was the 
drug used in this senes. The improvement in the condition was manifested clinically 
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by a diminution of the diarrhoea, an increase in weight, and a reduction in the 
amount of blood and pus, especially pus, in the stools. Proctoscopical examination 
in 6 of the cases showed healing of the mucous membrane. The mode of action of 
liver extract in ulcerative colitis is unknown but the factor responsible is not vitamins 
Bi or Bg, or the G fraction of Cohn. 

Vitamin and livei. —Vitamin Bj was used alone and in conjunction with liver 
therapy by G. Cheney (1939, b) in cases of ulcerative colitis, mucous colitis, and 
chronic diarrhoea of unknown origin. Some cases responded to oral treatment, 
while others were only improved when hypodermic injections were given. Cases 
of ulcerative colitis were treated with liver extract administered parenterally with 
vitamin B, therapy, and improvement occurred in 10 out of 11 cases during the first 
month. Healing of the ulcers was observed, and after remissions a maintenance 
dose of 1 c.cm. of parenteral livercxtract with vitamin B, every one to 3 weeks appeared 
to prevent recurrence. It was considered that the value of liver extract in these cases 
lay mainly in some as yet unidentified substance contained therein, and not in the 
vitamin B, or Bg content. It was found in all 3 types that relapses were frequent 
when treatment was stopped. 

Cod~liver oil enemas. —H. Gainsborough reported 6 cases of ulcerative colitis 
treated with cod-livcr oil retention enemas. The diarrhoea and bowel irritability 
were first reduced by rest, a high-caloric diet, starch and opium enemas, and if neces¬ 
sary morphine, so that the patient was capable of retaining the oil enema. Two fluid 
ounces of oil were fiist used, and this rose to 8 fl. oz by increases of 2 fl. oz., if the 
patient proved capable of retaining that amount. At first the injection was given 
during the day but, when the patient became able to retain it for some time, it was 
given in the evening and retained throughout the night. If X-ray examination showed 
the upper or transverse colon to be involved, the bed was tilted upwards for about 
1 hour after the injection Three of the patients were cured, and have been observed 
for 2 years without relapses. Two more obtained benefit but relapsed, one of these 
receiving benefit from further treatment. The sixth patient showed some improve¬ 
ment but, as haemorrhage persisted, an ileostomy was performed after which 
he died. The cases which responded best were those with the shortest previous 
history. 

Combined Cod-liver Oil and Dru^ Therapy 

R. R. Best treated 17 cases of ulcerative colitis with a course each of yatren, 
acriflavine, gentian violet, and cod-liver oil. The 3 first were given orally and by 
lectal instillation for 5 days each Yatren was given first, in the form of one tablet by 
mouth 3 times a day and at bedtime, with a daily rectal instillation of 8 fluid ounces 
of a 1 per cent solution of yatren, following a saline enema Acriflavine was then ad- 
mimsteied as a J-gram tablet 3 times a day and at bedtime with instillation of 8 fluid 
ounces of a 1 in”5,000 solution. Gentian violet was then given in the same manner as 
the acriflavine Daily rectal instillations of 4 fluid ounces of cod-liver oil followed. 
Immedudely afterwards the ulcerated mucosa improved in appearance, the necrotic 
greyish areas becoming bright red with definite evidence of active epithelialization, 
and rapid symptomatic response occurred in most cases. Of the cases treated, 76 
per cent have shown virtually no symptoms for periods varying from 3 to 22 months. 
Several showed some degree of incomplete healing, but only 2 showed marked 
residual ulceration. It was not found that improvement resulted from the use of 
cod-Iiver oil alone, but only when used after a course each of yatren, acriflavine, and 
gentian violet. 

Larocain. —L. Bayer reported the use of local anaesthesia in the treatment of 
gastro-intestmal conditions. The author's first observations were based on the 
effect of larocain lavage of the stomach in cases of peptic ulcer; he was able to 
prove, with adequate X-ray controls, that this treatment not only stopped pain 
most effectively, but that it also gieally impiovcd the condition of the patient. A 
great percentage of cases which showed definite signs of ulcer in the X-ray prior 
to larocain lavage were found to be normal after conclusion of the treatment. 
Further observations, made over a period of 5 years, showed the astounding effect 
on ulcerative colitis. In colitis I,(XX) c.cm, of larocain were administered through 
a caecostomy; the patients so treated all improved immediately and were able to 
leave hospital 4 to 6 weeks later without further medication. The author warned 
against the indiscriminate use of this therapy, as it must not be used in cases of 
possible perforation. 

Psychotherapy. —E. Wittkower (1939, b) discussed the indications for psychotherapy 
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in early cases of ulcerative colitis. In a series of 40 unseJccted cases, 37 were antedated 
by psychological abnormalities, neuroses, or psychoses. He could not establish any 
uniform type of person but obscssionals and hysterics were prominent. 

Vaccine therapy.—During 11 years M. H. Streicber observed 570 cases of chronic 
ulcerative colitis, 2/7 />eingseen at weekly or fortnightly intervals for periods varying 
from one to 8 years with regular proctoscopic and stool examinations. The patients 
were put on a standard diet and multivalent vaccine was injected at weekly intervals. 
It was difficult to assess the exact point of healing in this condition and, although 
curtailment of diarrhoea, diminution in the amount of blood and pus in the faeces, 
and the alleviation of abdominal pain helped in determining the progress of the 
patient, the real criterion was the appearance ofthe mucosa on proctoscopic examina¬ 
tion. Patients tended to relapse in the presence of infection elsewhere, such as acute 
respiratory disease. In this series 80 per cent of patients were cither cured or 
improved, less than 3 per cent died, and the remaining 17 per cent were either not 
improved or suffered a complication which terminated fatally. The commonest 
complications were polyposis, stenosis, perforation, malignant disease, and peri¬ 
rectal abscess. The management of choice in chronic ulcerative colitis was rest 
in bed, dietary regime, vaccines, blood transfusions, and the removal of focal 
sepsis. Streicher considered that surgical interference should be reserved for acute 
complications. 

Snrge/ y. -T. E. Jones enumerates the complications of ulcerative colitis which 
furnish definite indications for surgery, namely the presence of stricture, polyposis 
or neoplasm, perirectal abscess, and regional or right-sided ulcerative colitis. In 93 
per cent of cases examined by him, the disease started in the rectum and extended 
upwards in the colon. The use of sulphanilamidc in 11 cases produced an unusually 
favourable initial response in 8. In the acute fulminating form acute or subacute 
perforations may occur, and laparotomy for closure of the perforation and drainage 
of the peritoneal cavity were practically worthless. Medical management should be 
employed in this type for 3 or 4 weeks and, if improvement has not followed, 
ileostomy should be consideied. Jn the moderately severe cases, surgical measures 
were adopted and it is possible that colostomy can be performed instead of waiting 
until an ileostomy is required. Appendicostomy and caecostomy for irrigation, if 
not curative, produced some improvement and made the patient more comfortable. 
Colostomy, if performed, should be at a considerable distance proximal to the 
affected part of the colon and, if the sigmoid is at all involved, in the transverse 
colon. The value of a loop colostomy is contested and the bowel and its mesentery 
arc divided for some distance so as to obviate the jumping over of the infection. 
Irrigation ofthe distal loop is of consideiable value. In 137 cases of chronic ulcera¬ 
tive colitis examined radiographically at the Cleveland Clinic in 10 years fully one 
half were limited to the rectum or left half of the colon 

Bayer, L. (1939) Mer/. Klinik, 35, 675. 

Best, R. R. (1938) Anier. J. digest. Dis., 5, 426 

Brown, A. E., Herrell, W. E., and Bargen, J. A. (1938) Proc. Mavo 
C////., 13, 561. 

Brown, P. W. and Bargen, J. A. (1938) Anier. J. digest. Dis., 5, 562. 

Cheney, G. (1939, a) Arch, intern. Med., 63, 813. 

(1939, b) Amer. J. digest. Dis ,6, 161. 

Gainsborough, H. (1939) Lancet, 1, 1319. 

Jones, T. E (1938) J. Anier. med. Ass., Ill, 2076. 

Streicher, M. H. (1938) Amet. J. digest. Dis., 5, 361.’' 

Wittkower, E. (1938, a) J. ment. Sci., 84, 1064. 

— (1938, b) Brit. med. J., 2, 1356. 


COLON, CARCINOMA OF 

Sec also Vol. Ill, p. 317. 

Aetiology 

Adenocarcinoma of the large intestine is reported by M. T. Macklin and C. C. 
Macklin in cases of presumably dizygotic twin brothers. In case 1, aged 58, X-ray 
examination showed an obstructive lesion at the proximal end of the sigmoid colon. 
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A resection was performed and the patient died 7 weeks later. After a further 18 
months, case 2, then aged 60, was found to have a new growth in the lower part 
of the ampulla of the rectum. An abdomino-perineal resection of the rectum was 
performed, and 10 days later a second operation to relieve obstruction of the small 
intestine was carried out. The patient died the same day. The immediate family 
history revealed no evidence of malignant disease, and a survey of the literature failed 
to reveal another case in which both twins suffered from carcinoma of the large 
intestine. 

Macklin, M. T., and Macklin, C. C. (1939) Arc/i. Path., 27, 133. 


CONCUSSION AND COMPRESSION 

See also Vol. Ill, p. 355, and Cumulative Supplement, Key No. 255. 

Diagnosis 

W. C. Stevenson emphasized the importance of taking the temperature every 15 
to 30 minutes in cases of head injury, diagnosis of the extent of the damage resting 
mainly on the level to which the temperature rises. In concussion or contusion- 
laceration the highest point is usually lOO ^^" F., from which it declines. In cases of 
acute cerebral haemorrhage a temperature of 104*" F. may be attained. When the 
systolic blood pressure is increased over 175 and the pulse rate falls, lumbar punc¬ 
ture should be carried out and, in adults, 15 c.cm. of cerebrospinal fluid removed. 

Stevenson, W. C. (1938) Canad. med. Ass. J., 39, 338. 


CONJUNCTIVA, INJURIES AND DISEASES 

Sec also Vol. Ill, p. 365; Cumulative Supplement, Key No. 256, and p. 128 of this 
volume. 

Lime Bums 

Treatment 

Ammonium chloride as solvent. —G. C. Pether considered the treatment of lime 
in the eye and investigated the ability of solvent neutral solutions. The immediate 
removal of all large particles could be carried out by the medical attendant, if he is 
available, by a spud, a line needle, or other suitable instrument, or in his absence by 
ambulance men at the works by a camel-hair brush, smeared with a mixture of 
equal parts of liquid and soft paraffin, followed by prolonged iriigation with a 
solvent. From a senes of experiments, Pether found that a 4 per cent solution of 
ammonium chloride was the best solvent available. It was accordingly employed 
clinically and with encouraging results. When tried on his own eye Pether found 
that it caused less smarting than the boric acid solution usually employed. Its use 
need not be limited to the first irrigation or even to the first 24 hours. It may be 
employed beyond this time. If kept for a long time, the ammonium chloride solution 
may grow a mould; this may be prevented by the addition of a small quantity of 
preservative. It was possible that the irritation of the ammonium chloride irrigating 
solution might be advantageously diminished by the addition of an analgesic, but this 
remained to be tried. Removal of lime particles from the eye by an instrument was 
usually impossible until the eye had been anaesthetized, and Moss had found that 
0*5 per cent decicain, which was neutral, was less painful than cocaine hydrochloride 
or butyn which were acid. 

Moss (1936) Med. surg. J., 89, 302. 

Pether, G. C. (1939) Brit. med. J., 1 , 668. 

Phlyctenular Conjunctivitis 

Aetiology 

L. B. Burgin and H. L. Higgins stated that with the fall in the incidence of phlyc¬ 
tenular conjunctivitis in the United States since the War 1914-18 there had been a 
decrease in all forms of tuberculosis, though pulmonary tuberculosis had not 
decreased as much as surgical. Hospital statistics for 1935 and 1936 in Boston showed 
E.M.S. u u 
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that its incidence was only 7 5 per cent of that 25 years ago. They examined 502 
children with phlyctens and found that 300 gave positive reactions to tuberculin 
tests, and 109 showed clinical or radiological evidence of tuberculosis. Girls seemed 
to be more liable than boys to phlyctenulosis. The nutritional condition of the 
children as a group was normal. Although phlyctens were considered to be tuber¬ 
culous in origin they contained neither tubercle bacilli nor giant cells. In 1927 
Casparis stated that phlyctens were due to local sensitization of the conjunctival 
epithehum and/or the cornea to the tubercle bacillus. That phlyctens had decreased 
not with pulmonary tuberculosis, but with surgical, which is usually bovine, sup¬ 
ported this view. Since the War 1914-18 increasing quantities of milk had been 
pasteurized and therefore fewer children had become sensitized to the tubercle 
bacillus. Further, the infecting tubercle bacillus in dust had become less prevalent 
with the introduction of hard roads and strict hygienic measures. There was evidence 
that the phlyctenule was an allergic manifestation in the patients with a positive 
tuberculin test. According to the authors the condition should probably be divided 
into 2 types, tuberculous and non-tuberculous, the cause of the non-tuberculous 
being unknown. 

Burgin, L. B., and Higgins, H. L. (1938) Arner, J. Dis. Child., 56, 239. 

Acute Papillaxy Conjunctivitis 

Clinical Picture 

P. Thygeson presented a report of an epidemic of acute papillary conjunctivitis, 
which IS identified with Beal’s conjunctivitis. 

The principal characteristics of the disease were (i) follicular hypertrophy of the 
conjunctiva most marked in the lower fornix, (ii) an enlarged pre-auricular gland; 
(ill) scanty secretion consisting predominantly of mononuclear cells. Complete 
resolution takes place m from 1 to 3 weeks. Although closely resembling the follicular 
type of inclusion conjunctivitis, this type demonstrated no inclusion bodies, but a 
predominance of mononuclear cells. This condition had previously been designated 
as an acute catarrhal conjunctivitis of unknown aetiology, but possibly due to a 
virus. 

7’hygeson, P. (1938) Amci. J. OphtluiL, 21, 1017. 

Hypopyon 

In Mme- Work ci s 

A. J. Rhodes noticed that more than half the cases of hypopyon ulcer attending 
the Eye Department of the Royal Infirmary of Edinburgh occurred in mine-workers 
working with coal or shale. Some of these ulcers weie tiaumatic in origin, but the 
majority were infective. He therefore investigated the bacteria present in the con¬ 
junctival sacs of the workers. He examined 658 healthy coal mine-workers and 
found potentially pathogenic organisms. They were Strep, vindans, pneumococcus, 
diplobacillus of Morax, haemophilic bacilli, and Baet. eoli. The workers were 
exposed to corneal trauma; the miners and brushers were more liable to hypopyon 
ulcer. In 189 shale workers he found the same conjunctival flora. He therefore con¬ 
cluded that it was the bacterial content of the mine-worker’s conjunctival sac which 
made him peculiarly liable to hypopyon ulcer. 

Rhodes, A. J. (1939) Bi it. J. Ophtlial., 23, 25. 

Staphylococcal Conjunctivitis 

7/ catment 

Staphyloeoeeiis to.xoid. -P. Thygeson treated 57 patients suffering from con¬ 
junctivitis, presumably due to toxigenic staphylococci, by immunization with 
staphylococcus toxoid. All had resisted local treatment for at least 2 months. Ihe 
toxoid was given twice a week, the initial injection being 0 01 c.cm. of dilution No. 2. 
The dose was increased to a maximum of 1 c.cm. by stages of 0 02, 0 04, 0 06, 0 08, 
0 1, 0 2, 0 6, and 0 8 c.cm. Twenty-one of the patients showed healing, 19 showed 
clinical improvement, and 17 no improvement. Cultures from 24 of the patients 
became negative after the treatment. Eight in whom healing occurred relapsed but 
recovered after a second course of toxoid therapy. This relapse appeared to be 
related to the failure of the treatment to eliminate the causal organism. 

Thygeson, P. (1938) Arch. OphthaL, A.Y, 20, 271. 
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Gonococcal Ophthalmia 

Treatment 

Sulphanilamide. —The use of sulphanilamidc in 8 cases of gonococcal ophthalmia 
is discussed by L. J. and R. F. Fernandez. A daily dosage of 2-6 g. was given for 
the first 3 days, and thereafter 1-95 g. each day. Two cases commenced with 3 9 g. 
for 3 days, 2*6 g. for 3 days, and finally 1-95 g. daily. Excellent results were obtained 
in a period varying from 9 to 21 days, and it was considered that the drug exercised 
a bacteriostatic action on the organisms, holding them in check until the natural 
defence mechanism of the body was mobilized. For this reason too early discon¬ 
tinuance of the drug was considered inadvisable. 

S. H. McKee reported a case of unilateral gonococcal ophthalmia in a man of 
23 years which was successfully treated with sulphanilamide. On admission the 
discharge from the eye showed innumerable gonococci. The eye was irrigated 
frequently with boric acid solution followed by the instillation of a few drops of 25 
per cent solution of mild silver protein. The other eye was protected with a Bullar’s 
shield. The patient was also given 15 grains of sulphanilamide with 5 grains of sodium 
bicarbonate every 6 hours. By the third day the amount of the discharge was reduced, 
and on the fifth day it had almost disappeared, and no gonococci were found in it. 
On the seventh day the patient was discharged from hospital feeling perfectly well. 
This is a great improvement on the treatment of the disease without the use of 
sulphanilamide, when the condition often takes 5 or 6 weeks to cure, and gonococci 
may persist in the discharge for as long as 35 days. 

Fernandez, L. J., and Fernandez, R. F. (1938) Amei. J. Ophthal., 

21, 763. 

McKee, S. H. (1939) Arch. Ophthal., N.Y., 21, 1035. 

Ophthalmia Neonatorum 

Treatment 

Sulphanilamide. —The use of sulphanilamide in the treatment of ophthalmia 
neonatorum was reviewed by M. W. Michels, who found that, m a group of 15 
children with ages ranging from 5 days to 3 years, the period of stay in hospital was 
reduced to 5 8 days as compared with 28*5 in the control group. There was a rapid 
decrease in the swelling and discharge, and in patients with red, chemotic, bulbar 
conjunctivae who had swollen retrotarsal folds and lids, these manifestations cleared 
up quickly. Dosage was estimated on the basis of 1 gram per 1 lb. body weight daily 
with equal amounts of sodium bicarbonate. No complications were noted. Two of 
the patients showed corneal involvement which did not proceed to perforation; 6 
showed bilateral involvement. 

Michels, M. W, (1938) /. Pediat., 13, 527. 


CONVULSIONS IN INFANCY AND CHILDHOOD 

Sec also Vol. Ill, p. 406. 

Treatment 

Brilliant Vital Red 

S. Cobb et al. gave brilliant vital red intravenously to 10 children with various types 
of convulsions. The dye was injected until the patient became red, with in some cases 
red urine accompanied by albuminuria and red stools; the dosage varied from 115 to 
1,396 c.cm. The colour disappeared from the skin in 2 to 3 months. Seven of the 
patients showed a temporary reduction in the number of convulsions while the vital 
red was being administered; 6 showed a sustained improvement, but in 3 of these 
phenobarbitone was also used; one patient had complete remission of the con¬ 
vulsions. Two patients treated with neoprontosil (prontosil soluble) showed marked 
diminution in the convulsions, and no harmful effects. 

Dihydrotachysterol in Post-Operative Tetany 
L. M. Hurxthal and T. S. Claiborne treated 6 cases of post-operative tetany of 
2 or more years’ duration with dihydrotachysterol (A.T. 10), a derivative of irra¬ 
diated ergosterol. All calcium by mouth was stopped for a period ranging from 
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2 to 4 weeks and A.T. 10 was given in amounts of 12 to 20 c.cm. for the first 4 
or 5 days in mild cases. This was then reduced to 1 c.cm. daily, or every other day. 
Larger initial doses were given in more severe cases and the routine dose ranged 
from 1 to 3 c.cm. daily. Later, calcium was given orally. Except when the 
blood calcium rose above normal, no toxic symptoms were observed. Calcium 
given by mouth reduced the amount of A.T. 10 which was necessary. The daily 
requirements of this substance appeared to be 2 to 5 c.cm. in mild cases, while the 
more severe required larger doses. It was found advisable to determine the correct 
dosage in individual cases by frequent determination of the blood-ealcium level. 
One patient underwent successful pregnancy and delivery with combined A.T. 10 
and calcium therapy. The high cost of this preparation made its use undesirable in 
mild cases which could be controlled by oral calcium lactate. 

Complication of Calcium Therapy 

W. R. Shannon reported 2 cases in which calcium salts, given for severe tetany 
in the new-born, were precipitated not only at the site of injection of calcium 
gluconate but also at distant parts in the body. In one case X-ray examina¬ 
tion showed the presence of calcium salts in the walls of the arteries above and 
below both knee-joints, and in the other deposits were seen in the right lung. Re¬ 
sorption occurred without any permanent damage. It was suggested that this 
may also occur after the intravenous and oral administration of calcium salts, 
and that in patients with a low blood-calcium parathyroid extract may be a safer 
treatment. 

Cobb, S., Cohen, M. L., and Ney, J. (1938) Arch Nemol, Psychiat., 
Chicago y 40, 1156. 

Hurxthal, L. M., and Claiborne, T. S. (1939) New Engl /. MecL, 

220, 911. 

Shannon, W. R. (1938) Amer. J. Dis. ChilcE 56, 1046. 


CORNEA, INJURIES AND DISEASES 

See also Vol. Ill, p. 424; Cumulative Supplement, Key No. 260; and p. 128 of 
this volume. 

Ulcers 

Treatment 

Methyl salicylate. — S. H. McKee treated satisfactorily over 20 cases of serpiginous 
ulcer of the cornea with methyl salicylate by a modification of Sabatzky’s method. 
After anaesthetization with a 1 per cent solution of phenacaine hydrochloride, the 
ulcerated area was dried, and the oil rubbed in with a round-ended wooden appli¬ 
cator, the surrounding area being kept dry. After 2 or 3 minutes, the eye was 
bandaged and the patient was put to bed. Rest and tonics were given, and the 
treatment was repeated 3 or 4 times. No other cauterization was used. The treatment 
obviated the dense scars of the actual cautery, and was not as intensely painful as 
had been reported. McKee describes 5 cases; 2 in which Gram-positive diplococci 
had been grown from the smear from the ulcer, and one suffering from an infected 
perforating wound of the cornea, in which the methyl salicylate treatment was used 
with very satisfactory results. 

McKee, S. H. (1939) Arch. Ophthal, N.Y., 21, 121. 

Symptomatic Affections ^ 

Acute Epidemic Superficial Punctate Keratitis 

L. C. Hobson reports on 16 cases of acute epidemic superficial punctate keratitis. 
In 15 the onset was accompanied by violent bilateral conjunctivitis, about equally 
severe in each eye in contrast with the subsequent corneal symptoms which affected 
one eye more than the other. Photophobia and lacrimation were very pronounced. 
The initial conjunctivitis lasted for 10 to 14 days. Repeated smears and cultures 
taken from the conjunctival cul-de-sacs of all patients failed to reveal the presence 
of organisms. Dimness of vision did not appear until the development of corneal 
symptoms which began with a haziness of the cornea. The lesions, which consisted 
of masses of cells held together by fibrin, chiefly involved the second layer of the 
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cornea, and appeared as minute opaque grayish dots, from 20 to 100, the majority 
showing a tendency to be aggregated in triangles, base downwards. None of the 
corneas would stain with fluorescein. The more severe cases were complicated by 
a low-grade iritis. The aetiology of this disease remains obscure, although most 
observers associate the condition with minor focal infections of the eyes, teeth, 
and throat. According to Hobson this particular epidemic had an allergic basis. 
Treatment for the most part is symptomatic: the patient is kept in a dark room and 
hot or cold compresses are applied locally for relief of pain. Eye drops do not do 
any good. When the pain is more severe the instillation of pontocaine solution 
or ointment is recommended. Cocaine is contra-indicated in view of the diseased 
corneal epithelium. In the later stages a 5 to 10 per cent solution or ointment of 
dionin is recommended. After the initial irritant symptoms have passed off, a 
marked anaesthetic effect is observed. Quinine bisulphate is one of the more recent 
remedies, but has not any anaesthetic effect. No treatment has yet been devised 
which will definitely hasten the absorption of the deposits, which have been known 
to remain for as long as 2 years or more, and in some cases permanent damage 
results. 

Keratitis Ramificata Supcrficialis 

A new ophthalmological disease was originally recognized in 1908 and an account 
of It published in 1914 by W. A. Wille of Java, but did not attract any attention; he 
has now written a paper on keratitis ramificata supcrficialis and its connexion with 
asthenopia, blepharospasmus nictitans, and pterygium. Keratitis ramificata super- 
ficialis was quite distinct from the well-known keratitis ramificata or dendritica. It was 
very common in the tropics and during the summer Willc had recognized it in Eng¬ 
land and Denmark. The reason why the disease had so long been unrecognized 
was stated to be that the living cornea was covered by lacrimal secretion and so 
the lesion was not obvious. The change was essentially epithelial and resulted in 
denudation of the cornea and the formation of a branched figure. In order to see 
the lesion the lacrimal fluid must be allowed to evaporate from the cornea, and 
therefore the eye must be kept open; this was facilitated by the instillation of cocaine 
or pantocain. The commonest symptoms were asthenopia, blepharospasm nictitans 
(the cure of which accompanied that of the keratitis), headache, epiphora, photo¬ 
phobia, and occasionally vertigo. Treatment involved protection of the eyes against 
glare, wind, and dust, and the use of dark spectacles out of doors. The eyes must 
be rested from reading and writing. The author recommends the use of a 2 per cent 
solution of soluble fluorescein preserved with mercuric chloride, 1 in 10,000; this 
solution IS dropped into the eyes five times a day. It might be necessary to brush 
the cornea with 1 or 2 per cent solution of silver nitrate. It was also found that 
the instillation of antigonococcal serum 3 times a week for 1 to 1} months effected 
a cure in obstinate cases. The author had found a high degree of keratitis in all 
cases of pterygium, and, because the head of the pterygium always withered when 
the .eratitis was treated, he concluded that the pterygium was caused by the kera¬ 
titis. He also discussed the connexion between keratitis and conjunctivitis aestivalis 
and concluded that they are two separate diseases of partly common aetiology.^ 

Hobson, L. C. (1938) Amer. J. OphthaL, 21, 1153. 

Wille, W. A. (1938) But. J. OphthaL, 22, 705. 

Degenerations 

Arcus Senilis 

Aetiology. —The arcus senilis common in old subjects is'due to a deposit of lip¬ 
oids in the periphery of the cornea, and also occurs in conditions associated with 
hypercholestcrolaemia. N. L. Corkill described it in young subjects and reported it 
in 2 Sudanese army officers. Dietary deficiency, especially vitamin C, and bright sun¬ 
light produced this condition. It was also seen in Italian pellagrins and in Javanese 
natives. Arcus senilis might be a sign of chronic vitamin C subnutrition, which might 
be related to cholesterol metabolism. 

Keratoconus 

Vitamin D treatment .—From a study of 11 patients (18 eyes) suffering from various 
degrees of conicity, A. A. Knapp concluded that a supply of vitamin D had a 
definite place in the therapy of keratoconus. Seven had bilateral involvement, 3 had 
a right keratoconus, and one a left. Each of the 11 patients was given 60 drops of 
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viosterol (calciferol) after breakfast, and it was noticed that in every case there was 
considerable improvement. Calcium was also prescribed, the amount varying with 
the milk intake. 

Corkiil, N. L. (1938) Ami. trap. Med. Parasit., 32, 333. 

Knapp, A A. (1939) Amei. J. Ophthal., 22, 289. 


CORNS AND BUNIONS 


See also Vol. Ill, p. 433. 

Aetiology 

E. Zurhelle stated that, on the basis of his experimental investigations, it can be 
assumed that callus, pigmentation, and hyperkeratosis in the epidermis are due to 
mechanical injuries which result in a colloidal alteration in parts of the tissue, 
characterized by a change from a sol to a gel. There is an accompanying dilatation 
of the vessels and a swelling of the epidermal cells, and the whole process can be 
demonstrated to be reversible. This reversion can be achieved if the limbs on which 
these transformations have occurred are rested and not used. 

Zurhelle, I:. (1939) Deim. W.schr., 108, 660. 


CRANIAL NERVE AFFECTIONS 

See also Vol 111, p. 470. 

The Optic Nerve 

Aiaclinoiditis Affecting the Optic C'hiasnia 
Operative treatment. —A. Jiiasck describes 7 cases in which operation was per¬ 
formed for arachnoiditis in the optic chiasma as a primary or secondary affection. 
One patient died; moie oi less marked improvement was observed in the other 
cases, but the final result could not be stated as the operation had been done only 
one or 2 years previously. Adhesions between the arachnoid and the chiasma as 
well as with the base of the brain were obseived. Atrophy of the optic nerve was found 
in 5 cases. At operation compressed and adherent nerves as well as the chiasma were 
fieed and a longitudinal incision was made in the sheath of the affected optic nerve. 

Jirasck, A. (1939) Wien, tried. Wsdu.. 89, 467. 

The Seventh Nerve 

I'fattening of Nates as Diagnostic Aid 

The nares are innervated by the seventh cranial nerve, and J. H. Leincr believed 
that they were more easily affected than the larger facial muscles in supra-nuclcar, 
nuclear, or peripheral lesions of the nerve. Thus their relative position could be used 
as a means of early diagnosis. He found that, when the patient was unconscious, as 
in apoplexy, there wiis flattening of the nares on the side involved. In cases of hysteri¬ 
cal and malingering hemiplegia there was no flattening. Fractures of the base of the 
skull, when the middle fossa was involved, led to total collap^ of the nares on that 
side. He is now studying the use of the ‘sniffing test’ for the^differcntial diagnosis 
between the reactions of supra- and infra-nuclear lesions, and as a guide to prognosis. 
Leiner, J. H. (1938) ./. nerv. nient. Dis., 88, 771. 


CROHN’S DISEASE 

See also Vol. HI, p. 508; Cumulative Supplement, Key No. 277; and p. 49 of this 
volume. 

Aetiology 

Crohn’s disease, regional ileitis, or regional enteritis has been investigated at the 
Mayo Clinie both bacteriologically and from the aspect of the morbid changes. 
R. E. Pumphrey from examination of 13 specimens concluded that the lesions may 
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be due to many different agents which induce a uniform change, but that what is 
the responsible agent is unknown. R. J. Coffey examined 21 cases in which the ileum 
was predominantly involved in a hyperplastic stenosing inflammatory process; in 
10 cases the lesion had spread into the caecum, and in 6 cases there were external 
fislulae, all after operative interference, usually appendicectomy. There was evidence 
that, although the terminal portion of the ileum is chiefly and often solely involved, 
the intestine above or below may also be affected. Except when there is an active 
tuberculous lesion, for example of the lungs, there is no reason to regard the regional 
enteritis as tuberculous. 

Coffey, R. J. (1938) Ptoc. Mayo Clin., 13, 541. 

Pumphrey, R. E. (1938) Pioc. Mayo Chn., 13, 539. 

Clinical Picture 

Infantilism as a Sequel 

Infantilism due to CYohn’s disease is reported by A. H. Logan and P. W. Brown. 
A girl, aged 16 years, who looked like one of 10 years of age, weighed 60 lb. and 
was 561^ inches tall. She had been ill for three years with abdominal pain and 
attacks of diarrhoea. There was a lender mass in the right lower part of the abdomen, 
and a barium sulphate enema of the colon showed the presence of a granuloma in the 
ileo-caecal region with a patchy distribution of ulcerative ileitis in the terminal part of 
the ileum. An ileo-colostomy was perfoimed and in a year’s time her weight had 
increased by 27 lb. 

Logan, A. H., and Brown, P. W. (1938) Proc. Mayo Clin., 13, 335. 


CYANOSIS, ENTEROGENOUS 

See also Vol. Ill, p. 520; Cumulative Supplement, Key No. 279, and p. 176 of this 
volume. 

Aetiology 

Sulphamlamule 

.1. A. Bigler and M. Werner stated that cyanosis does not depend on the age of 
the patient, or on the size or duration of dosage with sulphanilamide. They have 
seen no harmful results from continuing treatment in the face of cyanosis The 
main change is a darkening of the red blood-cells. When the blood scrum separates 
It IS found to have a normal colour, the change therefore occurring in the corpuscles 
and probably being due to some pigmentary change in the red blood-cells. The 
authors failed to confirm the finding of spectroscopic bands for sulphacmoglobin 
or methaemoglobin in the blood of cyanosed children They failed to find a definite 
correlation between the cyanosis and the presence of non-funclioning haemoglobin. 
Noi does the cyanosis depend on the oxygen saturation of the arterial blood. They 
are therefore unable to explain the phenomenon. 

Bigler, J. A., and Werner, M. (1939) Amer. J. Dis. Child,, 57, 1338. 

Treatment 

Methylene Blue 

A. F. Hartmann et al. demonstrated that administration of sulphanilamide leads 
to methaemoglobin accumulation with consequent cyanosis and a reduction in the 
oxygen-carrying capacity of the blood, but that methylene blue rapidly reduces the 
methaemoglobin content. Spectacular reductions were shown when intravenous 
injections of methylene blue were given, the effect being practically complete in 
30 minutes. It was shown that large doses of sulphanilamide may result in a 
deprivation of 37 per cent of the oxygen-carrying capacity of the blood, a serious 
consideration, particulaily in cases of pulmonary disease. By the use of methylene 
blue, however, it is not necessary to curtail the administration of sulphanilamide; 
the 2 drugs can be given in combination with no apparent impairment of the 
therapeutic effects of the latter. In oral administration it is advisable to give methyl¬ 
ene blue in divided doses over 24 hours at the same time as the sulphanilamide; 
when rapid results are required the intravenous route is used, but care must be 
taken to avoid perivenous infiltration, which may lead to necrosis. It has been 
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found that 01 to 0 2 c.cm. per kilogram of body weight of a I per cent aqueous 
solution of methylene blue converts all the methaemoglobin in the circulating 
erythrocytes into functionally-active haemoglobin within 45 minutes. 

Methylene blue is considered to be only slightly toxic, though even moderate oral 
doses sometimes produce vomiting and diarrhoea. 

Hartmann, A. F., Perley, A. M., and Barnett, H. L. (1938) /. r///7. 

Invest., 17, 699. 


DEAFNESS 

See also Vol. Ill, p. 555; Climulative Supplement, Key No. 284; and pp. 87 and 100 
of this volume. 

Diagnosis 

A udiometric Examination 

I. H. Jones and V. O. Knudsen explained the apparatus, principles, and standaids 
of the audiometer, and enumerated its uses in routine practice. The audiometer 
can be used to measure the exact amount of hearing which a patient possesses both 
by air and bone conduction. If the hearing is impaired, how much that impairment 
is due to conductive or mechanical error and how much to perceptive or cochlear 
error can be ascertained. If audiometry fails to show which type of hearing aid is 
needed, careful speech articulation tests may elucidate the problem. The patient 
who has a loss of 25 decibels or more through the range of 256 to 4,096 cycles as 
shown by the audiometer, should have a hearing aid. If the impairment is con¬ 
ductive, a bone-conduction receiver is indicated; if primarily perceptive, an air- 
conduction type is necessary. If the loss is greater, and especially if it is mostly 
perceptive, a high quality vacuum-tube aid should be advised. This aid is also 
indicated when the loss is mostly perceptive, and at high rather than at low 
frequencies. 

Jones, 1. H., and Knudsen, V. O. (1938) J. Amer. med. A.ss., Ill, 597. 

Middle-Ear Deafness 

Treatment 

Prostigmin .— Prostigmin was used by T. C. Davis and J. C. Rommel in 2 groups 
of cases, one consisting of 28 cases of acute obstruction of the Eustachian tube, the 
other of 29 cases of chronic deafness, both groups with tinnitus aurium. In the 
acute cases an average of 5 injections of prostigmin was effective in restoring 
hearing. Catheterization of the Eustachian tube was performed, and massage given. 
Dosage consisted of 1 c.cm. of a 1 in 2,000 solution every third to fifth day. Two 
patients had recurrences, but hearing returned to normal after further treatment. 
In the chronic group, reports are shown of 20 cases, in all except 2 of which improve¬ 
ment in hearing and relief of the tinnitus, either slight or marked, occurred. In the 
2 cases mentioned reaction due to a thyroid condition prevented completion of 
treatment. The authors point out that this treatment, which is of real value in 
deafness and tinnitus, may be prolonged for chronic patients, but that injections 
may be administered indefinitely, in small doses and at suitable intervals, without 
toxic effects. Nasal obstructions and sinusitis should be treated first. 

Davis, T. C., and Rommel, J. C. (1939) Arch. Otolaryng., Chicago, 

29, 751. 

Constitutional Deafness 

Treatment 

Oestrin .—The relationship between the two constitutional disabilities, atrophic 
rhinitis and progressive deafness, is discussed by H. Mortimer et al. From an 
examination of the cranial skiagrams of 70 cases of constitutional deafness, it was 
found that these patients suffered from a similar constitutional background to those 
with the nasal condition. The same defects also appeared in the same familial stock 
more often than has hitherto been realized. The specific relation between the sex 
glands and the nasal mucosa has been recognized, and after considerable study of 
groups of males and females suffering with the aural or nasal condition, or with 
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both, a series of 55 mixed cases of constitutional deafness was treated with daily 
nasal insufflation of 1 c.cm. of oil containing 1,000 international units of oestrin. 
Treatment lasted at least 3 months and in many cases up to 6, while some were 
treated intermittently for 2 years. Improvement in hearing followed treatment and 
the hearing of untreated patients appeared to deteriorate. It is not suggested that 
constitutional deafness is an endocrine disease. 

Mortimer, H., Wright, R. P., Thomson, D. L., and Collip, J. B. 

(1939) Canad. mcd. Ass. J., 40, 17. 

Nerve Deafness 

Aetiology 

E. Mellanby investigated the changes in the labyrinth capsules of young dogs fed 
for some months on a diet deficient in vitamin A and rich in cereals, and found 
degeneration varying in degree up to complete disappearance of the cochlear nerve, 
the cells of the spiral ganglion, and their central and peripheral branches. The vesti¬ 
bular division of the 8th nerve degenerated, but to a less degree. Overgrowth of 
bone in the modiolus and of the periosteal layer of the capsule near the brain 
occurred, and apparently caused the degenerative changes in the nerves by stretching, 
and pressing on, them. Serous labyrinthitis also developed in the cochlea, eventually 
producing degeneration of the sensory epithelium of the labyrinth, the organ of 
Corti, and the ampullae of the semicircular canals. The inclusion of potato instead 
of cereals in the diets reduced these abnormal changes. The base of the skull showed 
bony overgrowth, which may similarly explain the degeneration of cranial nerves, 
such as the optic and trigeminal. 

Nearly one-third of deaf persons in the United States are children and, of 3,334 
children examined, 62 per cent were found to be congenitally deaf. R. A. West 
investigated the action of quinine, given to the mother during pregnancy, on the 
auditory nerve of the foetus, A review of the literature shows that quinine bisulphate 
has a selective action on the 8th nerve and that quinine m massive doses adminis¬ 
tered to the pregnant woman tends to affect the foetus, with resulting hearing 
defects. Quinine sulphate given to an animal in massive doses produces degeneration 
of the myelin sheath of the auditory nerve. West did a controlled experiment on 
normal rabbits giving them a dose of quinine bisulphatc by mouth equivalent to 
that given to the pregnant woman and found that the offspring at the age of 2 months 
showed degeneration in the auditory nerve, spiral ganglion, and peripheral neuron 
of the cochlear nerve. 

Treatment 

Nicotinic acid. —G. Sclfridge pointed out that the significance of the various 
fi actions of the B. complex has not yet been fully investigated nor the relation of 
these fi actions to the degeneration of the peripheral nerves and general nervous 
system. Nicotinic acid and nicotinamide were used in 30 cases of chronic progressive 
deafness, their probable value being suggested in a series of experiments by Coveil 
which showed a marked and rapid degeneration of the auditory nerve in vitamin B 
deficiencies. The quantity of nicotinic acid used was up to 60 mg., 3 times a day, 
continued for as long as 6 months. The results obtained showed a more rapid im¬ 
provement in the air and bone-conduction audiometric curves than when vitamin B, 
or riboflavin was administered. In addition to acting as a vasodilator, nicotinic acid 
has a definite action in helping to remove calcium in the adhesions around the 
foot-plate of the stapes, in chronic progressive deafness. 

Mellanby, E. (1938) J. Physiol, 94, 380. 

Selfridge, G. (1939) Amt. Otol etc., St. Louis, 48, 39. 

West, R. A. (1938) Amer. J. Obstet. Gynaec., 36, 241. 

Otosclerosis 

Treatment 

Vitamin andcedeium therapy. —L. K. Guggenheim presents a comprehensive plan for 
the treatment of otosclerosis. The otosclcrotic process consists of dystrophy of the 
bone, which is dependent upon a stage of preparedness of the capsule, called hali- 
stcresis, orjloss of calcium. The enlargement of the otosclcrotic process depends on 
the presence and extent of this halisteresis. It is suggested that close attention should 
be given to the diet which may be supplemented by 1,000 to 3,000 units of vitamin C 
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daily in the form of orange juice and 3,000 to 6,000 U.S.P. units of vitamin D daily 
in the form offish oil. Dicalcium phosphate may be added and, in the presence of 
tinnitus, bicwcis’ yeast or vitamin B complex. 

Smgicaf. —J. Lempert described an operation for the improvement of hearing in 
otoscleiosis. The object of the operation is to make a fenestra in the bony capsule 
of the external semicircular canal and to keep this fenestra permanently open. The 
operation must be carried out under strict aseptic technique and, if this is not main¬ 
tained, there IS danger of infection of the tympanic cavity, the mastoid antrum, and 
the labyrinth. Lempert operated on 23 patients and in 19 of them the hearing was 
improved In the remainder bone conduction was very poor prior to operation, 
and was not improved after it. The fenestra in 22 of these patients remained open, 
but closed within 3 weeks in the twenty-third. Lempert believed that, if a fenestra is 
going to close, it docs so almost immediately after operation, and, if it has not closed 
within 2 months, it will remain permanently open. 

Ciiiggenheimer, L. K. (1938) Anicr. J. Surg., 42, 156. 

Lempert, J. (1938) Auh. Otolaiyng., Chicago, 28, 42. 


DEATH, SUDDEN AND UNEXPECTED 

See also Vol. Ill, p. 565. 

Common Causes 

J R Lisa and .1 L Hart recorded their anatomical observations on 70 patients in 
the New York City Hospital who died suddenly, namely, within 20 minutes of the 
onset of acute symptoms As would be expected, the great majority were cardiac 
in origin. 49, or more than two-thirds, showed fatal changes in the heart In 7 
instances death was cerebral; in 4 due to pulmonary lesions; in 3 to spontaneous 
rupture of the aoita, such as occurs from syphilitic aortitis in the first, intra-peri- 
cardial, part of the aorta; in 3 to rupture of an aneurysm; in 2 to gastric accident; 
and in I only to status lyinphaticus and to asphyxiation due to a bolus of food. The 
cardiac cases were subdivided into 8 groups: (i) Acute miliary infarction (12 cases); 
this condition, described by H Roesler and L. A. SololT (1935), consisted in small 
areas of necrosis, (ii) Acute toxic myocarditis (10 cases), (in) Acute coronary throm¬ 
bosis (9 cases); all the cases were in advanced life and showed extreme arleiio- 
scleiosis of the coronary vessels (iv) Acute infective myocarditis (7 cases); in 5 
instances there was also acute valvular endocarditis, and m 3 syphilitic myocardial 
change, (v) Acute rheumatic infection (4 casc.s); there were in these cases an enormous 
number and wide distribution of Aschoff's bodies, (vi) Acute interstitial involvement 
(3 cases), (vii) Heart block (2 cases), (viii) Aortic stenosis (1 case). Of the 4 
cases of pulmonary origin 3 were due to pulmonary embolism. In 26 out of the 70 
cases, or about one-third, the clinical diagnosis was confirmed by post-mortem 
examination. 

Lisa, J. R , and Hart, J. F. (1939) Arch, intern. Mecl, 64, 43. 

Roesler, H., and Solofl', L. A. (1935) Ann. intern. Med., 9 , All. 


DENTAL SEPSIS IN RELATION TO SYST^VIIC DISEASE 

See also Vol. HI, p. 596, and Cumulative Supplement, Key No. 288. 

Dental Sepsis in Adults - 

In a survey of the conditions associated with immunity and susceptibility to dental 
caries Norman Bennett divided the factors involved into 3 as follows: {a) the 
structure of the teeth; the enamel was not a dead protecting covering for the 
dentine, it was influenced by the conditions of nutrition, and hypoplasia was 
caused by vitamin D deficiency (Mellanby); (6) the effect on the teeth, in health and 
disease, of substances brought by the blood under varying constitutional states; 
vitamin D deficiency, pregnancy, calcium lack, and acidosis had been incriminated; 
(r) the environment, namely, the saliva and its contents, bacteria such as Bacillus 
acidophilus, and chemicals such as sugar. Though a disease of civilization, dental 
canes was not confined to civilized races or times; a detailed consideration of the 
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incidence of caries throughout the world was given. Primitive foods protected 
against caries, whereas the food of civilized races and vitamin lack favoured its 
incidence. There had been too great a tendency to concentrate on a single factor, 
but all these 3 factors were operative, though in what proportion it was difficult to 
decide. It was, however, now possible to inhibit, if not to prevent, caries by a simple 
diet, based on consideration of vitamins rather than on calorics; indeed among the 
better educated, as the result ofscnsible feeding of children from infancy, dental caries 
had become much less prevalent than it was 30 or 40 years ago. There was an 
antagonism between dental caries and parodontal disease. 

Bennett, N. (1939) Brit. dent. 66, 103. 

Mellanby, M. (1934) Med. res. Conn., Loud., Spee. Rep. Ser. No. 191, 
part 3. 


DENTITION 


Sec also Vol. Ill, p. 603. 

Abnormal Dentition 

G. F. I'aylor and C. D. Marshall Day investigated 10 cases of severe clinical 
1 ickcts in children from the Punjab to obtain data concerning the degree of dental 
decay present. 1'hc diet of these children was poor in protein and fat, meat and 
fresh fruit being almost entirely lacking and even the supply of milk and vegetables 
being very scanty. The diet compiised chiefly carbohydiates. Of the 10 cases, 4 were 
fiee fiom dental canes; the remaining 6 showed 14 cavities, the group average being 
1-4 cavities. On the other hand, in a group of 800 middle-class Indian children, seen 
in Lahore, the dietary of whom was wcjl balanced, an average of 6 cavities per 
child was noticed. Lrom this evidence it appeared that diets short of vitamins 
A and D with accompanying calcium and phosphorus deficiency and rich in 
‘anticalcifying’ cereals did not increase the liability to dental hypoplasia or dental 
caries. 

Taylor, G. \ , and Day, C. D. M. (1939) Biit. med ./., 1, 919. 


DERMATITIS DUE TO INJURY AND POISONING 
INCLUDING FEIGNED ERUPTIONS 

See also Vol. Ill, p. 609. 

Toxic Dermatitis 

Aetiok)gy 

Vast line .— L. Hollander reported a case of sensitivity to vaseline in which a 
vesicular and vesiculo-papular eruption of the scalp and forehead accompanied by 
profuse irritation was associated with oedema of the upper and lower eyelids and 
cheeks. The patient was confined to hospital, and all possible causes eliminated by 
patch tests A mask was applied and kept continually moist with a solution of 
aluminium acetate. The fact that the patient had used vaseline as a dressing for the 
hair was elicited, and vaseline was massaged into the arm 4 times daily. Two days 
later, an eruption appeared at the site of application, thus solving the problem of 
the aetiological agent. The author emphasized the necessity of applying the sus¬ 
pected irritant in the same manner as it would normally be used. 

Citrus fruits .—H. Becrman et al. described the dermatoses which might arise from 
contact with citrus fruits. They divided the cutaneous manifestations into 4 groups: 
(i) true allergic reactions; (ii) reactions due to mycotic or parasitic contaminants; 
(lii) reactions due to dyes or preservative contaminants; and (iv) pseudo-allergic 
reactions. In considering the first, citrus fruits contain many substances which may 
give rise to allergy. The condition is usually limited to the hands, but the oil from 
the skins may get smeared on the face. Erythema, swelling, oedema, and vcsieulation 
occur. Two cases of this type are reported, one occurring on the chin from drinking 
orange juice. In the mycotic and parasitic group, yeasts have been cultured from 
oranges which have produced a similar dermatitis in those not in contact with the 
fruit. Dermatitis may be produced by chemicals applied to hasten the ripening of the 
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fruit or to preserve its life. Among chemicals used thus are ethylene, paraffin, 
sodium borate, and hydrocyanic acid. In the pseudo-allergic group are placed 
patients who were sensitive to citrus fruits but whose dermatitis appeared to have 
another cause. Two such cases are reported in which avoidance of the fruits did not 
cure the dermatitis, although the patch tests were strongly positive. Twenty-seven 
normal subjects, patch tested with orange, lemon, and grape-fruit peels, were all 
negative to orange and grape-fruit peels, but 5 were positive to lemon peels. It was 
shown that the oil from lemon peel may be a cutaneous irritant in certain cases. 

Bccrman, H., Fondc, G. H., and Calloway, J. L. (1938) Arch, Derm. 

Syph., V.y., 38, 225. 

Hollander, L. (1938) Arch. Derm. Syph., N.Y., 38, 49. 


DERMATITIS GANGRENOSA INFANTUM 

M. L. Blatt et al. reported a case of dermatitis gangrenosa infantum occurring in 
a child aged 2 years and 11 months. The condition was characterized by fever, 
toxaemia, and papulo-ulcerative lesions, some scabbed with black eschar and some 
punched-out ulcers, over the entire body, especially the anterior chest and abdominal 
wall and the sacral region. The bases of the ulcers were necrotic and covered with 
pus. The oral mucosa was free from lesions and enlarged cervical glands were 
present. The heart and lungs were normal. The Wassermann and Kahn tests were 
negative. The patient was anaemic, but there was no leucocytosis and the differential 
count was normal. Photophobia due to phlyctenular keratitis was present. Haemo¬ 
lytic Staphylococcus aureus was cultured from the lesions, and from the blood stream. 

The prognosis in this condition is grave, but the patient recovered after several 
weeks’ treatment. The eye condition was healed by hot dressings, irrigations with 
bone acid, and instillation twice daily of atropine, 1 per cent. Wet dressings of a 
25 per cent solution of urea were applied to the ulcerating lesions every 2 hours 
When healing began the lesions were painted with a 1 per cent solution of methyl- 
rosaniline (methyl violet) until crusts formed. In the later stages adhesive strips were 
placed over the granulating areas. Many scars resulted. Because of the low level of 
ascorbic acid in the blood the diet was supplemented with ascorbic acid (100,000 
units during 48 hours). Multiple small blood transfusions were given. The aetiology 
of the condition is not certain. It is thought by some to be tuberculous and by others 
to be a manifestation of vitamin deficiency. 

Blatt, M. L., Stulik, C. K., and Nachman, A. (1938) Arch. Derm. 

Syph., N. Y., 38, 407. 


DERMATITIS HERPETIFORMIS 

See also Vol. Ill, p. 627, 

Aetiology 

The biochemical manifestations in dermatitis herpetiformis, Duhring-Brocq’s 
disease, were examined by R. Turpin et al. Certain characteristic changes were 
found, especially in the protein metabolism. There was a hypoproteinaemia which 
mainly affected the serum albumin, and led to lowering of the albumin-globulin 
ratio to 0-6 to 0 8; the globulin content of the scrum remained unchanged. The liquid 
of the vesicles on the other hand had a very high level of protein, amounting to 
33*1 to 45*8. Globulins were predominant, giving a ratio of 0-32 to 0-63. Lipoids 
remained unchanged, and "cholesterol maintained its normal level. The lipoid- 
albumin index remained normal. It was further found that ingestion of large amounts 
of sodium chloride increased the number of the vesicles, though the chlorine meta¬ 
bolism did not show abnormalities. Calcium metabolism, however, was disturbed; 
there was a marked diminution of protein-bound calcium. Ionized calcium, on the 
other hand, remained normal. Potassium was present in higher proportion than in 
normal subjects, which resulted in a potassium-calcium ratio of 4*1. Necropsy of 
a fatal case showed gross liver [damage, hepatomegaly, and fatty degeneration. All 
these changes, coupled with the clinical symptoms, led the authors to believe that 
this disease is of an allergic nature. 

Turpin, R., Chassagne, P., and Cavier, R. (1939) Pr. med., 47, 933. 
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DIABETES INSIPIDUS 

See also Vol. Til, p. 639, and Cumulative Supplement, Key No. 295. 

Aetiology 

Carcinoma of the breast most often is the primary cause of a metastasis in the 
pituitary. L. Rimbaud and H. A. Huibert fully discussed a case of a primary mammary 
carcinoma with secondary growths in the lungs and the posterior pituitary, in which 
the onset of polyuria was the first indication of the pituitary metastasis. 

Diabetes insipidus after diabetes melhtus .—In a paper on diabetes mellitus associ¬ 
ated with lesions of the pituitary, E. McPherson reported the case of a man, aged 
60, who after being on the verge of diabetic coma improved very greatly, but began 
to show severe intolerance to insulin and the symptoms of diabetes insipidus. It 
was suggested that in this patient the diabetes melhtus was due to hyperplasia of the 
eosinophil cells, as in acromegaly, and that the subsequent diabetes insipidus was 
due to the same lesion of the pituitary in a later stage of its development. 

McPherson, E. (1939) Glasg. med. /., 131, 220. 

Rimbaud, L., and Huibert, H. A (1938) BulL Ass.fian^\ Cancer, 31, 

555. 


DIABETES MELLITUS 

Sec also Vol. Ill, p. 644, and p. 67 of this volume. 

Pathogenesis 

E. M. Bridge and E. A. Winter sought to correlate the action of insulin in diabetes 
mellitus, with blood-sugar and the respiratory quotient, and with that purpose 
carried out various investigations and tests on 13 hospital patients, both children 
and adults, at different stages of treatment. Six determinations of both blood-sugar 
and respiratory quotient were made daily over a total of 30 days. No direct relation 
was observed between insulin action and respiratory quotient, and it was con¬ 
sidered that, as borne out by animal experimentation, hypoglycaemia from over¬ 
dosage with insulin is not due to excessive carbohydrate combustion, but to an 
excessive deposit of glycogen in the muscles. It was suggested that the nature of 
the disturbance of carbohydrate metabolism in diabetics probably centred in the 
liver. The authors point out that removal of the liver from diabetic dogs resolves 
diabetic symptoms, and that there is a relation between the glycogen content of the 
liver, carbohydrate combustion, and respiratory quotient. 

Bridge, E. M., and Winter, E. A. (1939) Johns Hopk. Hasp. Bull., 64, 

257. 

Clinical Picture 

Co~existing Peptic Ulcer 

From a study of 3,525 cases of diabetes mellitus admitted to the Jewish Hospital 
of Brooklyn from 1913 to 1936, R. E. Rothenberg and 1. Teichcr found that only 
9 patients had a co-existing peptic ulcer. Whereas the general incidence of peptic 
ulcer among hospital admissions during that period was 1*49 per cent, among 
diabetics it was only 0*25 per cent. This low incidence is thought to be explained 
by the fact that diabetic patients frequently show a lowered acid secretion, and 
there seems to be a definite relationship between gastric hyperacidity and ulcer 
formation. Ulcer symptomatology was atypical in most of these cases. The pain 
was not usually periodic, and little relief was afforded by alkalis or food. The 
diabetic condition was mild. The most successful therapeutic results were obtained 
by placing the patient on a Sippy diet, and regulating the diabetic symptoms with 
insulin injections. In diagnosing gastro-intestinal conditions in a known ulcer patient 
it IS important to exclude the possibility of pancreatitis as the source of glycosuria. 
It is considered that operative procedures are undertaken with increased risk on 
patients in whom peptic ulcer co-exists with diabetes mellitus. 

Rothenberg, R. E., and Tcicher, I. (1938) Amer, J, digest. Dis., 5, 663. 
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Diagnosis 

Relation between Urinary and Blood Sugais 

A. Sindoni observed that the urinary sugar tests usually applied frequently give 
little indication of the true blood-sugar content. Comparisons were made between 
the blood-sugar and urinary sugar in patients treated with zinc-protamine-insulin 
and ordinary insulin, given separately, and in combination with each other, and a 
final group who received treatment by diet alone. Patients were made to void before 
breakfast: insulin was given after this, and all urine passed in the next 3 hours was 
examined for dextrose. One and 2 hours after breakfast specimens of venous blood 
were taken to estimate dextrose. In another group of patients, 24-hour specimens 
of urine were obtained and examined for dextrose, blood-sugar estimations being 
made one and 2 hours after breakfast. In the first group, which showed a total 
average blood-sugar level above normal, and in some cases over 200 mg per 100 
c.cm. no excretion of sugar was apparent in the urine. It was found that higher 
blood-sugar levels without glycosuria were present when both forms of insulin 
were combined, rather than when they were given separately, or when no insulin 
was given. A second group showed what might be considered an insignificant 
amount of sugar in the urine. These patients, who had high blood-sugar levels at the 
end of the first or second hour after breakfast, passed less dextrose than those who 
averaged low levels of blood-sugar. 

In other cases, when ordinary insulin was given, the blood-sugar reached levels 
as high as 390 mg. per 100 c.cm. an hour after breakfast, but the 24-hour urine was 
normal. These high blood-sugar levels, with normal 24-hour urines, were also 
noted in the group which was given ordinary and protamine-zinc-insulm. Blood- 
sugar estimation must be carried out in every stage of the disease while the patient 
is under treatment, as the estimation of the urinary sugar gives unreliable findings. 
Hypcrglycaemia, and not glycosuria, has to be treated. 

Sindoni, A., Jnr (1939) J. Amei. wed. Ass.. 112, 2503 and 2595. 

Treatment 

Diet 

Bmshtok, working at the Clinic of the Institute of Nutrition in Ode.ssa, tiied 
substituting a portion of the fat given in the non-insulin cases of diabetes by carbo¬ 
hydrates. He found that in all these cases an incrccise of sugar in the urine and in the 
blood followed such a diet, and therefore gave up this method of treatment. In 
another series of 27 insulin cases, treated in the clinic for from 30 to 75 days, he tried 
increasing the quantity of carbohydrates and diminishing the quantity of fat, 
though he maintained the same number of calorics. This treatment was only 
applied after treatment by insulin and so-called standaid diet and when no sugar, 
or at any rate only traces, were found in the urine, and when the blood-sugar was 
almost normal. The number of units of insulin administered was unchanged. The 
patients preferred the increased quantity of carbohydrates, and were more satisfied. 
After this trial, however, the author found: (i) The substitution of part of the fat 
by an equal number of calories of carbohydrates causes, in the majority of insulin- 
treated cases of diabetes mellitus, increase of sugar in both the blood and the urine 
when the same number of units of insulin are given, (ii) It was not possible even in one 
case to leave off the insulin either while on a diet with increased quantity of carbo¬ 
hydrates or after this form of diet ended, (iii) The good lesults obtained by other 
authors with the application of a diet containing an increased quantity of carbo¬ 
hydrates may be explained by their reaction to the hospital conditions and the 
administration of insulin, (iv) The tolerance to carbohydrates of diabetics who 
received an increased quantity of carbohydrates did not increase. 

D. Hmbleton in a paper on the dietetic treatment of diabetes mellitus with special 
reference to high blood pressure advocated a high protein diet which had been 
employed for 15 years in about 3(X) patients, mainly the obese with carbohydrate 
intolerance. The essential constituents of any meal were: bread 1 oz. only, a minimum 
of 3 to 4 oz. protein for a male, 2 to 3 oz. for a female, or as much as desired; 
and a compulsory 4 oz. at least of fruit. This diet was full, satisfying, and provided 
energy for hard physical exercise. A striking effect was a steady and lasting fall in 
high blood pressure; it was therefore suitable for cases of hypertension as long as 
there was not any gross lesion of the kidneys. Many patients with moderately severe 
diabetes mellitus thus treated became normal, or nearly so, as regards their glucose 
tolerance curve, and remained so for years. A history of an obese phase was common 
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in some forms of diabetes mellitus, and might occur in a pre-diabetic state; the 
obese commonly showed a defective carbohydrate tolerance; this, Embleton found 
from examination of 500 patients, was present in a very diftcrent proportion in the 
two sexes, namely, 73 per cent of obese males, but only 35 per cent of obese females. A 
fruit diet, compulsory but unlimited, and exclusively fruit every 2 hours had been 
found useful in cases of moderate diabetes mellitus; as it might be constipating this 
tendency must be counteracted. Stress was laid on the importance of 2 good actions 
of the bowels daily in patients taking the high protein diet. At the present time atten¬ 
tion seemed to be concentrated more on improving the general condition of the 
patient than on attacking the main defect in diabetes mellitus, which was carbohydrate 
intolerance. The introduction of insulin had led to the neglect of the purely dietetic 
treatment; patients were too often placed on a so-called high carbohydrate diet, 
the excess of sugar being met more or less accurately by insulin; this was in many 
cases followed by marked improvement, less insulin being requiicd and relatively 
large quantities of carbohydrate being dealt with without much rise in the blood- 
sugar or glycosuria, Embleton had not seen a case treated on these lines eventually 
show a normal or nearly normal blood-sugar curve after 50 g of glucose The more 
rational method of treatment was to reduce the glucose tolerance to normal. 

W. W. Payne described profcrin, a new diabetic flour made from the germ of the 
carob or locust bean (Ceratonia siliqua). Almost completely free fiom starch this 
protein, resembling the gluten of wheat in many of its physical properties, could be 
used in making bread and biscuits, and provided more palatable foods than did 
the starch-reduced flours hitherto available. In some cases its addition to a diabetic 
diet had no clfect on the blood or urinary sugar; in other cases it slightly increased 
the glycosuria, but to a less extent than that produced by a corresponding amount of 
animal protein. 

Zmc~P} olamine-Jnsulin 

'fhe effects of regular insulin and protamine insulin were compared with regard 
to their toxicity, dosage, and duration of activity in rats, cats, and rabbits by 
F. M Allen. The toxicity of protamine insulin, when large doses were given, was 
found to be higher than that of regular insulin, as demonstrated by loss of appetite 
and the deaths of all 3 types of animals. The tolerance of rats, with spontaneous 
eating, appeared to be less than 60 units of protamine insulin. When fasting, with 
parenteral glucose injections the rat tolerance is below 15 units. A single dose of 
15 units of protamine insulin was almost equivalent to 800 units of regular insulin, 
given in doses of 100 units at 12-hour intervals, in respect of carbohydrate meta¬ 
bolism. The duration of the hypoglycaemic effect was 120 hours and 124 hours 
respectively. In rabbits the duration of the hypoglycaemic effect with a dose of 
200 units was found to be 8 days. This prolonged duration of protamine insulin is 
thought to be explained by its slow absorption and, assuming this to be correct, 
residues from injection may be absorbed for some days, thus explaining the cumu¬ 
lative action of this substance. The only means of attaining the same results with 
rcgLilai insulin is by giving a fraction of a unit and repealing it at short intervals. 
Glucose consumption, with small doses of protamine insulin and very large doses 
of regular insulin, appears to be more or less the same, but, in the case of the 
protamine insulin, toxic symptoms do not manifest themselves. The author per¬ 
formed experiments whereby injections of protamine insulin were given near the 
ankle and the leg amputated above the knee. It was found that after lethal doses 
both in rats and rabbits, life could be saved, even when amputation was delayed for 
long periods. In the case of rats this period was found to be up to 62 hours, during 
which time glucose was administered. Feeding was found to be difficult in rabbits 
after large doses of protamine insulin. Crystalline zinc insulin was found to give 
results midway between regular insulin and protamine insulin, in regard to toxicity 
and duration of action. 

H. O. Mosenthal and M. F. Mark have studied a series of diabetics treated over a 
period of 6 months with zinc-protamine-insulin alone, and with the addition of 
regular insulin. The clinical material was derived from three sources: namely, private 
patients who attended the surgery, hospital out-patients, and in-patients of a 
tuberculosis institution. It was not considered that tuberculosis affected the diabetic 
picture except when high or prolonged fever was present, and such cases were not 
included in this study. The standards adopted with regard to improvement were 
as follows: Good results were those cases in which less than 1 per cent glycosuiia 
was usually exhibited in no more than one urinary specimen per day. Poor results 
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were those in which the glycosuria was more pronounced. When excessive glycosuria 
or severe hypoglycaemic reactions occurred, regular insulin was substituted for 
zinc-pr otam i ne-in sulin. 

The maximal dosage of zinc insulin was considered to be 40 to 50 units per day, 
but mild cases were controlled by 20 units or less. If the maximal dosage of zinc-prota- 
mine-insulm was insufficient, regular insulin was added. Generally, whether the dose 
was zinc-protamine-insulin alone or in conjunction with regular insulin, one injection 
was given in the morning before breakfast (2 needles being used if both types of insulin 
were given). Two-thirds of the cases reviewed were in this category. One of the advan- 
tagesofthe useof zinc-protamine-insulm was the smaller number of injections required. 
Occasionally, better results were obtained by giving divided doses morning and 
evening. It should be remembered that, when ordinary insulin is given with zinc- 
protamine-insulin it becomes much more potent, and the dosage must be regulated 
accordingly. The suggested initial dose was 4 to 6 units, raised by 2 units Jo 12 or 
14 once or twice a day. It was considered that hypoglycaemia, which is frequently 
regarded as a disadvantage in the use of zinc-protamme-insulin, could be controlled 
by correct dosage and attention to exercise. Patients were advised to consume a 
certain amount of carbohydrate before attempting any walking or other exercise. 
Zinc-protamine-insulin appears to be contra-indicated in patients who undertake 
violent exercise or exertion. 

The results obtained in this series with zinc-protamine-insulin, combined if necessary 
with regular insulin, were summarized as good in 88-6 per cent, and poor in 7*9 
per cent, while in 4 cases out of the total of 114 the use of zinc-protaminc-insulin 
was discontinued. 

L. A. Chase stated some rules for the use of zinc-protamine-insulin in the treatment 
of diabetes mellitus. A dose should be given which will cause a fall in the night 
blood-sugar of not more than 10 mg. per hour from 10 p.m. to 8 a.ni. Even if the 
evening blood-sugar is high no greater dose should be given, as the possibility of 
greater exercise being taken in the morning may make the morning reaction very 
unpleasant. If the patient is to be transferred from unmodified insulin to zinc-pro- 
tamine-insulin, the following rule has been followed. If the total number of units of 
insulin the patient has been having daily is less than 40, 5 is added and that total 
number is the initial dose of the zinc-protamine-insulin. In addition the patient 
receives 5 units of unmodified insulin for 5 days before breakfast. When all tests 
are sugar-free for 24 hours the dose of zinc-protamine-insulin is reduced by 5 units 
a day; when the dose gets below 20 units it is reduced by 2 units a day until a 
positive test for sugar appears, when the reduction is stopped. If the total dose ol‘ 
unmodified insulin is more than 40 units a day, 10 is added to the total, 10 units of 
unmodified insulin is given before breakfast, and the dose of zinc-protamine-insulin 
is reduced by 10 units a day when all the tests are sugar free. The dose of 10 un- 
modilied units may or may not be discontinued or may be given at noon. If a new 
patient is to be treated he is first stabilized on unmodified insulin and then trans¬ 
ferred to zinc-protamine-insulin in the above manner. 

R. Boiler summarized the modern treatment of diabetes mellitus with retard 
insulins, and pointed out the importance of exact dosage and its control by f requent 
blood-sugar tests, as retard insulin is still active when the next dose is given, and 
therefore the second dose should always be slightly less. A late evening meal should 
be given to shorten the period of abstinence from food, and when changing from 
ordinary insulin to retard insulin only 60 to 70 per cent of the original units should 
be given. No patient should be treated from the outset with wetard insulin; ordinary 
insulin should be used for the first few days, and a change-over should be effected 
after that. Diabetic coma should still be treated with ordinary insulin. The com¬ 
plicated cases in which pulmonary tuberculosis or disturbances of the circulatory 
system co-exist react very Veil to retard insulins. 

Complications of Insulin Injections 

Local induration .—Histamine is liberated in the body not only from injured tissue 
but also by cellular stimulation. It is destroyed by the enzyme histaminase. Patients 
with hypersensitiveness to cold may be cured by desensitization with histamine or 
by detoxification with histaminase from intestinal mucosal extracts. G. JVl. Roth 
and E. C. Rynearson applied these findings to patients receiving insulin who 
develop red, hard, tender, itching lumps, 2 to 6 inches in diameter, lasting several 
days. These reactions may usually be avoided by using pork or crystalline insulin 
instead of beef insulin. If this fails, desensitization to insulin by the intradermal 
method with increasing doses may be tried. The authors treated a resistant case 
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with desensitizing injections of histamine phosphate commencing with 0*002 mg. 
and increasing the amount by 0*05 c.cm. at each injection, which was given twice 
daily. Later the patient was given 3 tablets of histaminasc, three times daily. Eight 
to 10 days of treatment with the latter only were required before the reaction ceased. 

Local atrophy .—From a review of the local atrophy of the subcutaneous fat after 
the injection of insulin for diabetes mellitus H. Blotner concluded that it was 
commoner in young females than in males. It resulted in depressions, usually 
permanent, in the skin varying in diameter from 2 to 9 cm. and in depth from 

1 to 3 cm. He reported this change in a thin non-diabetic woman after insulin 
injections for 3 weeks to increase her weight. About 4 to 5 months later atrophy 
was seen in the right thigh, where the insulin had been injected twice as often as 
in the left, and increased during the subsequent 4 months. Sensation was diminished 
over the area of atrophy. 

Insulin hypersensitivity. —K. Herzog reported his observations on the phenomenon 
of insulin hypersensitivity and its treatment by desensitization with protamine 
insulin, in patients in whom a preliminary test (Kustner-Prausnitz) revealed the 
allergic nature of the phenomenon. The hypersensitive patient, who reacts both 
locally and generally or even only locally at the site of the injection, is tested with 
intracLitaneous bovine insulin, bovine scrum, physiological saline, and bovine 
pancreatic extract. The same test is carried out in a healthy control individual. An 
enlarged wheal at the site of the insulin and/or the pancreatic extract proved the 
allergic nature of the condition. Desensitization was earned out by highly diluted 
insulin 1 :10,000,000 in very sensitive cases; in milder cases a dilution of 1 :100 was 
recommended. A small dose of the daily total quantity is given half an hour before 
injection, which is carried out slowly. The daily prc-injcction dose is now increased, 
and the proper injection accordingly reduced. It was interesting, in the author’s view, 
that the allergic reaction was different in extent in various parts of the body; in one 
patient the left arm showed a more pronounced reaction than the right. Dcsensitiza- 
tion sometimes causes transient tachycardia, headache, and nausea. The author 
advised preliminary testing in all diabetic patients before starting injection treatment. 

Peroral Insulin 

Many attempts have been made to give insulin, often in very large doses, by 
mouth; but it is inactivated by pepsin, trypsin, and papain. From experiments on 
mice H. Wilson et al. found that the inactivation of insulin by enzymes in vitro may 
be reversed in whole or in part. About 90 times the subcutaneous dose of undigested 
insulin hydrochloride or 45 times the subcutaneous dose of digested insulin hydro¬ 
chloride produced hypoglycaemic convulsions or coma in mice within 2 hours of its 
administration. The response to oral insulin differed from the response to sub¬ 
cutaneous administration in not being proportional to the dosage. Iron salts increased 
the effectiveness of insulin and papain digests of insulin when given orally. These 
observations suggested that under suitable conditions effective oral administration 
of ins ilin might be possible. 

A further contribution to this problem has been made by F\ Lasch and H. Schdn- 
brunner who discussed whether insulin is absorbed at all by the stomach and 
intestine. Owing to the large size of the insulin molecule, there is a great loss during 
absorption. The mam reason, however, why insulin is not used orally is that it is 
quickly destroyed by the enzymes of the intestinal tract. The authors had showed 
previously that certain organic dye-stuffs such as Congo red and trypan red protect 
insulin against pepsin, and others such as malachite green and rhodamine against 
trypsin. The authors proceeded to experiment on patients with a combination of 
saponin, trypan red, malachite green, and dried insulin. None of the components is 
toxic. By giving 30 units of insulin orally, they reduced the blood-sugar in one case 
from 80 mg. per 100 c.cm. to 50 mg. per 100 c.cm. in 4 hours, and in another from 
150 mg. per 100 c.cm. to 110 mg. per 100 c.cm. after 5 hours. Out of 40 patients 
some did not react to the peroral insulin (number not stated); in most patients, 
however, the insulin was effective so far as reduction of blood-sugar, urinary sugar, 
and body weight were concerned. In one case urinary sugar was eliminated by doses 
of 90 units per day, and blood-sugar reduced from 210 mg. per 100 c.cm. to 100 
mg. per 100 c.cm. Weight was increased from 50 kilos to 51 kilos. In another case 
urinary sugar disappeared after 6 days’ treatment consisting of 150 units twice daily; 
blood-sugar was reduced from 240 mg. per 100 c.cm. to 170 mg. per 100 c.cm., and 
weight increased from 67 kilos to 69 kilos. The amount of insulin necessary is about 

2 to 4 times as much as that by injection. The effect is not as rapid as by injection, 

E.M.S. n X 
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but persists for 1 to 2 days. The tablets were given one hour before lunch and supper, 
and immediately after breakfast. 

Subcutaneous Implantation of Insulin Tablets 

As the prolongation of the action of subcutaneously administered insulin" has 
obvious clinical advantages, as shown by the great value in diabetes melhtus of 
long-acting protaminc-insuhn and zinc-protamine-insulin, and as experiments with 
the sex hormones have shown that many of them, when implanted under the skin 
in the form of a solid tablet, exert an increased physiological effect and for a longer 
period (Dcancsly and Parkes, 1937, 1938), A. S. Parkes and F. G. Young investi¬ 
gated the possibility of a similar prolongation of the effect on the blood-sugar level 
in rabbits and of the subcutaneous implantation of tablets of insulin. The experi¬ 
ments were described and discussed in detail, and clearly showed that the hypo- 
glycacmic action of subcutaneously-implanted tablets is only very slightly more 
prolonged than that of subcutaneously injected solution, when big doses are used. 

W. Beckert treated 60 cases of diabetes mcllitus with yeast. Mild cases were first 
put on a suitable diet, and, if after 2 to 3 weeks glycosuria persisted, 40 to 60 g. of 
yeast were given. In medium and severe cases insulin was administered until, with 
suitable diet, glycosuria disappeared. Then yeast, in the same quantity as above, 
was given. The yeast should be taken in amounts of 20 g., 15 minutes after 
meals, either dry or with a little milk. In 22 of the 60 cases there was a definite 
improvement after yeast therapy. Glycosuria disappeared and the blood-sugar level 
was reduced. In 11 cases it was doubtful if the improvement was due to the yeast 
or to diet. In 25 cases no improvement was observed. The therapeutic effect of 
yeast can be observed only after at least a fortnight. Sometimes it takes as long as 
4 weeks. 

Haematopoi phyrin 

J. Huhnerfeld made the remarkable observation that, during the course of treat¬ 
ment of patients suflering from neurosis of the cyclothymic type—depiession and 
melancholic neuroses—with haematoporphyrin, the blood examinations revealed a 
constant lowering of the level in the blood-sugar. The author tested the effect of 
haematoporphyrin in the treatment of 10 cases of diabetes melhtus, and found that 
it had a constant and definite, if only moderate, hypoglycacmic action. Its effect 
was supposed to be due to its catalytic action. The author suggested a further Inal 
of this treatment. No side-effects were observed. 

Surgical 

Many measures have been advocated for the surgical cure of diabetes melhtus. 
P. Ljvraga stated that ligature of the pancieatic ducts and massive ligature of the 
pancreas have failed to improve the condition. Ligature of the ducts of the salivary 
glands has also failed, because there is no internal secretion capable of lowering 
the high blood-sugar, and this operation does not, as some observers have believed, 
increase the ability of the pancreas to manufacture insulin. Bilateral denervation 
of the adrenals with the object of weakening the anli-insuhn system has been 
advocated, but results in hypoadrcnalism, and in one case death occurred from 
Addison’s disease. Similarly, thyroidectomy results in myxoedema. Denervation of 
the stem of the liver has also been unsuccessful. 

Prognosis of Treated Diabetes 

R. D. Lawrence and K. Madders investigated the emplbyment record of 100 
diabetics, and found that 77 per cent did not lose any time from their work after 
the initial stabilization of treatment, and that 55 per cent lost some time from ill¬ 
nesses unconnected with,diabetes melhtus. The survey showed that most treated 
diabetics were good employees from the health point of view, and suggested that 
their exclusion from government oflices, pensionable services, and even private 
business houses was unfair and nowadays unwarranted. 
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Diabetes in Children 

Hepatic Enlargement in Children with Severe Diabetes Mellitus 

P. White et al. contributed 2 papers in succession on hepatomegaly in children 
with severe, poorly controlled diabetes mellitus; in the first paper, based on 60 cases, 
the prognostic significance and complications are specially pointed out. The sexes 
were equally affected. The hepatic enlargement, which might be considerable and 
reach below the umbilicus, was firm, due to fatty infiltration rather than to glycogen 
storage. Attacks of acute abdominal pain, in half the cases, which have in 15 
instances suggested gall-bladder disease and laparotomy, may be due to stretch¬ 
ing of the capsule of the liver. The spleen was enlarged in 31 of the 60 cases. These 
patients are prone to complications such as coma, ketosis, hypoglycaemia, dwarfism 
(30 cases), arteriosclerosis, neuritis, and tuberculosis and other infections. As judged 
by the ordinary tests for hepatic function, 2 cases only showed evidence of inadequacy. 
The average age of 6 fatal cases was 16*7 years and of 54 living patients 15 years. 

In the second paper the effect on the size of the liver was noted after the administra¬ 
tion of raw pancreas, betaine hydrochloride, and protamine-insulin. In 2 patients 
raw pancreas did not exert any effect; 6 out of 12 patients given betaine hydro¬ 
chloride showed some diminution in the size of the liver, and protamine-insulin 
produced diminution in 15 out of 19 patients. The decrease in size might occur 
2 weeks after the commencement of treatment. This effect was ascribed to the 
efficient control exerted by protamine-insulin on diabetes mellitus, and it was con¬ 
cluded that hepatic enlargement was not due to the absence of some factor in 
raw pancreas but because diabetes mellitus, when not properly controlled, caused 
disorder of fat metabolism. 

Endocrine Disorders 

P. ^Vhitc investigated the endocrine functions of 1,250 juvenile diabetics in whom 
the disease had started before the age of 15. The first sign of impending diabetes 
in children is excessive tallness. This increase in bone activity is due to increase of 
pituitary activity, but this activity may later become subnormal and result in pituitary 
dwarfism. Dwarfism was seen in 59 out of 94 patients. The dwarfism commonly 
occurs 4 to 5 years after the onset of the diabetes. These patients can be treated with 
diet, thyroid, or pituitary extract, the last producing the most dramatic results. 

Deficiency of the posterior lobe of the pituitary occurred only once in this series, and 
was manifested by a temporary diabetes insipidus. Hyperactivity of the adrenal cortex 
has been associated with adult diabetes but no evidence of it was found in these 
children. Three of the patients had typical primary hyperthyroidism accompanying 
their severe diabetes; the former was decreased by operation on the thyroid gland. 
There were no cases of myxoedema or cretinism. Menstruation and gonadal activities 
were found to have little influence on the diabetes. The chief antenatal accident 
found by White was asphyxia neonatorum which appeared to have no direct 
relation to the level of the blood-sugar. Oestrogen has been given to diabetic patients 
with favourable results. Two of the 1,250 juvenile patients showed evidence of 
hyperinsulinism along with the diabetes. One patient with a mild border-line con¬ 
dition required no treatment with insulin while another showed a diabetic condition 
for approximately one of every 24 hours but she had to be given frequent small 
carbohydrate feeds or spontaneous hypoglycaemia developed. The cause of this 
condition was unknown but adenoma of the islets of Langerhans, pituitary 
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insufficiency, and the enlarged liver causing improvement in the diabetes were 
suggested. 

Treatment 

F. Linnewch and M. Eitel experimented with retard insulin in infantile diabetes 
mellitus. The difficulties in the treatment of diabetic children were that they required 
a normal diet for their development and that they were far more ‘insulin sensitive’ 
than adults. Many children had to be left with a slight glycosuria to prevent the 
development of hypoglycacmic symptoms. When ordinary insulin was used, the 
blood-sugar curve showed sudden rises and falls; with retard insulin it was smoothed 
out. Children treated with the usual insulin, when given even a slightly increased 
amount of carbohydrate in their diet, showed an abnormal increase of blood-sugar 
and glycosuria; but in children treated with retard insulin a small increase of 
carbohydrate did not markedly change the blood-sugar curve. 

Linneweh, F., and Hitcl, M. (1938) Kim. Wschr., 17, 1507. 

White, P., (1939) Arch, intent. Mecl.y 63, 39. 

— Marble, A., Bogan, I. K., and Smith, R. M. (1938) ibUL, 62, 

740, 751. 

Diabetic Coma 

Treatment 

Sodium bicarbonate. —E. Kirk, of the Medical Clinic of the University of Copen¬ 
hagen, advocated the intravenous administration of isotonic (1 3 per cent) solution 
of sodium bicarbonate as an excellent and safe remedy for the relief of diabetic 
coma with acidosis, when insulin was slow in its action. Of recent years this old 
treatment of diabetic coma had been little used, as it was supernuous because 
insulin was so effective. In some cases, however, the action of insulin was so 
slow that It was desirable or even imperative to neutrali/e the ketosis by other 
means. Kirk reported 2 cases of diabetic coma with sevete ketosis in which insulin 
did not bring about the expected improvement. The intravenous injection of the 
bicarbonate solution was followed by a dramatic and immediate recovery. In this 
treatment it was generally necessary to determine the plasma bicarbonate values 
several times during the first 24 hours. When it was impossible to make these 
determinations, not more than 2 litres of the isotonic bicarbonate solution should 
be administered at the commencement. 

Kirk, E, (1939) Lancet, 1, 505. 

Factors Complicating Treatment 

pulmonary Tuberculosis 

A. M. Recardier discussed the influence of insulin treatment on pulmonary 
tuberculosis in the course of diabetes mellitus. Running parallel with the prolonga¬ 
tion of life and the fall of deaths from coma in diabetes mellitus due to insulin there 
had been an increase in the death-rate due to pulmonary tuberculosis among 
diabetic patients, and in children as well as in adults. The morbid changes in the 
lungs and the clinical features of pulmonary tuberculosis in diabetes mellitus had 
undergone modifications. In the pre-insulin era the lung lesions were rapid, extensive, 
and predominantly caseating; now they were slower and moie fibrotic, and the 
evolution of the tuberculous process was delayed; this was correlated with diminished 
activity of allergy in diabetes mellitus. Clinically, fever was 4ibscnt in 15 per cent, 
and wasting present in 60 per cent and severe in 40 per cent of the author’s patients. 
The combination of the treatment of diabetes mellitus by insulin and the complica¬ 
tion of pulmonary tuberculosis by collapse has given encouraging results. 

Pregnancy 

F. S. Smyth and M. B. OIney state that, since 1922, 19 infants have been born 
of women whose pregnancies were complicated by diabetes mellitus. In 14 of the 
mothers glycosuria appeared only with gestation and was controlled by diet or by diet 
and the temporary use of insulin, thus suggesting that it was due to causes other 
than diabetes mellitus. Of the entire group, 11 gave birth to excessively large infants. 
One mother had had 9 children: one, in her first marriage, was of normal weight; 
the other 8, in 2 subsequent marriages, all weighed 10 pounds or more at birth. 
This has been ascribed to the increased nutrition provided by the raised maternal 
blood-sugar. The newly-born infants of diabetic mothers demand special care, not 
only because of the insulin given just before delivery, but also because of the 
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possibility of essential hyperinsulinism as reported by S. H. Gray and L. G. 
Feemster. The authors specially investigated infants born of diabetic mothers 
in the last few years, particularly as regards the blood-sugar estimations of the 
mother, the cord, and the infant. Accounts of changes found after death in the 
infants born of diabetic mothers vary; in some there was not any hyperplasia 
of the islets of Langerhans found, and the hypoglycaemia may be considered 
functional; but in others this change was present, and the correlation with hypo- 
glycacmia is obvious. The authors concluded that, under rigid control, the diabetic 
woman may pass satisfactorily through pregnancy, and that her infant may be 
healthy. Although reports vary, it is difficult to prove that the infantile production 
of insulin exerts a compensatory effect on the maternal blood-sugar. When the 
maternal diabetes has not been adequately controlled, the new-born infants may 
present temporary symptoms referable to hypoglycaemia. In some cases these 
symptoms of cyanosis, vomiting, and feeding difficulty may persist for as long as 
3 weeks and necessitate parenteral glucose administration for that time. A follow-up 
of one patient showed a hyperinsulin-likc sugar curve at 4 years of age. 

Alkalosis 

C. W. Erickson and E. J. Kepler reported a case of severe diabetic ketosis and 
superimposed alkalosis, self-induced by a man aged 42 known to have been the 
subject of diabetes mcllitus since 1918. Some 15 days before admission to hospital 
the diabetic symptoms became aggravated, he ceased injecting insulin, and during 
the 20 hours before admission he took 250 g. of sodium bicarbonate. On admission 
to hospital in a drowsy, dehydrated state he was breathing shallowly and regularly 
at a rate of 18 to 20 a minute, without any evidence of tetany. 

Treatment consisted in combating 2 main factors, (i) the diabetic ketosis with the 
attending dehydration and loss of chlorides and (ii) reduction of the high alkaline 
reserve, without increasing the high level of the total base and the elevated pH of 
the scrum. There was never any evidence of renal damage. Sodium chloride was 
given intravenously as physiological saline for the first 3 days, but it became 
obvious that the intake of sodium should be reduced, and accordingly ammonium 
chloride was given by the mouth. The intake of fluid varied between 2 and 3 litres 
daily. Gastric lavage was carried out on the second day to control vomiting; there 
was no free hydrochloric acid; 5 ccm. of water, containing 20 minims of dilute 
hydrochloric acid, were instilled into the stomach, and the nausea ceased. Two days 
later the patient was capable of taking a full diabetic diet. 

Diabetes Insipidus 

D. I. Rutledge and E. H. Rynearson reported a case of the coexistence of diabetes 
mellitus and diabetes insipidus; in an obese woman, aged 56, the symptoms of 
polyuria and thirst followed glycosuria, but were relieved by the nasal insufflation 
of powdered pituitary, a method of treatment they described in another case of 
diabetes insipidus. The combination of the two forms of diabetes is rare, and 
reference was made to the paper on this subject in which J. A. Greene and R. B. 
Gibson collected 20 recorded cases. 

Erickson, C. W., and Kepler, E J. (1939) Proc. Mayo Clin., 14, 28. 

Gray, S. H., and Feemster, L. G. (1926) Aich. Path., 1, 348. 

Greene, J. A., and Gibson, R. B. (1939) J. Lab. clin. Med., 24, 445. 

Recardicr, A. M. (1939) Actualites medico-'ehirurf'ieales par les ehefs 
de elinique de la Facidte de Medecine de Marseille, Paris, 4^ ser., 159. 

Rutledge, D. 1., and Rynearson, E. H. (1939) Proc. Mavo Clin., 14, 
441,443. 

Smyth, F. S., and Olney, M.B. (1938) J. Pediat., 13, 111. 


DIAPHRAGM DISEASES 

See also Vol. Ill, p. 673. 

Congenital Diaphragmatic Hernia 

Clinical Picture 

K. A. Meyer et al. lay stress on the importance of the early diagnosis and operative 
treatment of diaphragmatie hernia. In the new-born, eyanosis and disturbances of 
the cardio-respiratory mechanism are the main symptoms. Difficulty in feeding. 
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vomiting, and loss of weight may occur. A peculiar weak cry has been observed. 
Physical signs are rare in the new-born, but tympanites of the involved side, absence 
of breath sounds, dullness on percussion of the other side, bulging of the thorax, 
gurgling sounds in the chest, or retraction of the abdomen may rarely occur. In 
older children vague dyspepsia may be added to the symptoms. If the condition is 
suspected X-ray examination should be made after a barium sulphate meal. The 
treatment is surgical. One of the youngest patients in whom operation has been 
successful, namely. 13 days after birth, is reported. 

Meyer, K. A., Hoffman, S. J., and Amtman, J. K. (1938) Amer. J. 

Dis. Child., 66, 600. 

Primary Rhabdomyosarcoma 

T. M. Peery and W. A. Smith recorded a primary rhabdomyosarcoma of the 
diaphragm in a negro boy, aged 14 years, who had pain and a frequently recurring 
pleural effusion on the right side, where a tumour was shown radiologically. The 
tumour had spread by the lymphatics against the stream to the retroperitoneal 
lymphatic glands and to those above the right clavicle. This case brought the 
number of primary tumours of the diaphragm up to 10, of which 6 were malignant, 
another being a rhabdomyosarcoma, and another a leiomyosarcoma. 

Peery, T. M., and Smith, W. A. (1939) Amcr. J. Cancer, 35, 416. 


DIARRHOEA ASSOCIATED WITH FLAGELLATE 
INFECTION 

See also Vol. TV, p. 12. 

Qiardia Intestinalis 
Treatment 

A. Cade and M. Milhaud examined the modern treatment of intestinal lambliasis, 
which causes chronic inflammations of the small intestine, abscess formation, and 
marasmus, and often co-exists with intestinal tuberculosis and amoebiasis. Quin- 
acrine (a derivative of acridine) was found useful in the treatment of the condition; 
0*1 g. 3 times daily was given for the first 5 days, after which a few days’ pause 
was observed, and then a second, third, or further series followed. Stovarsol injec¬ 
tions were also given, 0 5 g. over 8 days, and bismuth carbonate was regularly 
administered in conjunction with cholagogic preparations. 

Cade, A., and Milhaud, M. (1938) /. Med. Lyon., 19, 485. 


DIARRHOEA IN INFANCY AND CHILDHOOD 

See also Vol. IV, p. 21. 

Treatment 

Raw Apple and Tea 

W. Sheldon and M. Hall treated with raw apple pulp and weak tea 36 infants 
suffering from diarrhoea of varied aetiology. The tea wa»* included to provide 
greater fluid intake, and was found for this purpose to be better than water. Most 
of the infants had been suffering from diarrhoea for at least a week before treatment 
began, and had been passing 4, 5, or more curdled, green, offensive stools a day. 
Soft juicy apples were used. They were pulped and fed as a mash, and the peel was 
not included as, even when finely cut, it made the patients vomit. Feeds, either with 
a spoon or with a bottle with a large-holed teat, were given 3-hourly throughout the 
day and night. For children under one year of age, one teaspoonful was given in 
every feed, and over one year of age the pulp of the whole apple was given. In 
patients fed from a spoon the treatment was stopped after 72 hours; in those fed 
from a bottle it was continued for 4 days, because the pulp had to be diluted 
with water. 

The large majority of the patients recovered from the diarrhoea, and gained 
weight. The toxaemia was lessened under the treatment, and the stools improved 
in character. This treatment was of special value for infants suffering from persistent 
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diarrhoea associated with loose offensive motions. The success of the treatment is 
thought to be due to the pectin contained in apples, which acts as a colloid and 
prevents the absorption of toxic products. Another hypothesis is that the tannic 
acid compounds present in the apple act as an astringent. All the patients in this 
series developed brown patches on the tongue and buccal mucosa which may have 
been due to the astringent effect. Another hypothesis attributes the action of the 
apple in stopping the diarrhoea to the malic acid which it contains. 

Sheldon, W., and Hall, M. (1939) Arch. Dis. Childh., 14, 43. 


DIET IN TREATMENT 

See also Vol. IV, p. 38. 

Fasting 

H. E. Meyer and H. Bottenberg reported on fasting, its logic and its practice. 
In the first days of fasting there is increased excretion of nitrogen. Hypertensive 
patients excrete a large quantity of xanthoproteins. Between the fifth and the tenth 
day of fasting increased amounts of acetone are found. In acute and chronic 
infective arthritis, muscular and joint rheumatism, arthropathia deformans, chronic 
dyspepsia, colitis, intestinal auto-intoxications, and diseases of the circulatory 
system, fasting is an advisable supplement to treatment. The patient must remain 
under the observation of the physician. Tea and fruit juice should be given in 
sufficient quantities to quench the thirst, and the bowels must be opened by enemas 
if they do not open regularly. In less rigorous cures fruit and vegetables are allowed 
in small quantities. Jt is important to maintain the vitamin administration during 
fasting. 

Meyer, H. E., and Bottenberg, H. (1939) Med. Klinik, 35, 896. 

Effect of Cranberries on Calcium Retention 
Animal experimentation by A. Mindell ct cd. showed that addition of 20 per cent 
fresh cranberries in an adequate diet for white rats, increased body calcium retention 
8 4 L 0 8 per cent, while under similar conditions apples increased body calcium 
retention 10 8 i T1 per cent. The calcium content of the femur was slightly increased 
by administration of cranberries, but was practically unaffected by apples. It was 
considered that the increased acidity of the intestinal tract was probably the cause 
of increased calcium retention, or that the acid of the fruit may have reacted with 
the calcium carbonate in the diet to produce calcium salts more soluble than calcium 
carbonate. 

Mindell. A., Esselen, W. B., Jnr., and Fellers, C. R. (1939) Amer. J. 
digc.st. Dis., 6, 116. 


DIETETIC DEFICIENCY DISEASES 

See also Vol. IV, p. 51. 

Deficiencies in Relation to Disease 

Dermatological Manifestations 

H. Goodman described the dermatological manifestations which may occur in 
vitamin deficiencies. His observations were based on the study of clinical and animal 
conditions. He divided the hypovitaminoses into 3 types: (i) the truehypovitaminoses 
in which the skin manifestations arc essentially part of the vitamin deficiency diseases 
as in scurvy and pellagra, (ii) the relative hypovitaminoses in which skin manifesta¬ 
tions accompany the vitamin deficiency disease, but the factor of the vitamin 
responsible for them is unknown, and (hi) paravitaminoses in which the lack of 
vitamins is only a secondary cause of a distinct pathological skin condition. This 
occurs in certain types of eczema. 

Lack of vitamin A gives rise to many skin conditions. Among these are xeroph¬ 
thalmia, redness and harshness of the skin, brittleness of the nails, papular erup¬ 
tions, increased keratinization, atrophy of the sebaceous glands, impaired function 
of the sweat glands, and falling of the hair. Lack of vitamin B, produces cutaneous 
lesions in polyneuritis, burning of the soles of the feet, and acrodynia. Vitamin B^ 
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has been successfully administered in the treatment of herpes labialis, herpetic 
stomatitis, and other diseases of the mucosa. Lack of vitamin Bo produces the skin 
lesions of pellagra, and loss of hair in experimental animals. Lack of vitamin C pro¬ 
duces the ecchymoses, stomatitis, and loss of hair typical of scurvy. Vitamin C has 
also been used in the treatment of psoriasis and herpes. The role of vitamin D 
in diseases of the skin has not yet been determined, but it has been administered 
with success in many lesions, among them pemphigus and acne. Lack of vitamin D 
causes rats to lose their hair. Vitamin E has cured a disease of the hair in rats. 
Vitamin F is said to prevent scaly skin on the rat’s tail, and other lesions similar 
to seborrhoea. 

Goodman, H. (1938) Arch. Derm. Syph., N.Y., 38, 389. 


DIPHTHERIA 

See also Vol. TV, p. 72; Cumulative Supplement, Key No. 324; and pp. 41 and 74 
of this volume. 

Bacteriology 

H. Wilson and N. E. Goldsworthy isolated 200 strains of Coryncbacterium diph- 
theriac fiom 325 patients. A hundred and nine were infected by type graviSy 13 by 
type intermediusy A1 by type mitiSy and 31 by atypical strains. The first group con¬ 
tained 5 deaths; the second one death and the third also one death. Most antitoxin 
was given to patients infected by type intermedmSy which suggests that disease due 
to this type is more severe than that due to the other types. Of the 23 cases of 
malignant diphtheria, 13 (56 5 per cent) died. Tt is shown that in this condition even 
large doses of antitoxin are not effective. The authors are of opinion that the Clauberg 
medium has shown more positives than LoefTler’s medium in the recognition of 
C. diphtheriac. The blood-agar medium renders distinguishable after 18 hours the 
colonies of type intcimcdius and the colonies of gravis from mitis. 

Wilson, H., and Goldsworthy, N. E. (1938) Med. J. Aust.y 2, 509. 

Complications 

Prognostic Importance of Alhuminutia 

O. Kiinzcl stated that some authors do not attach any importance to diphtheritic 
albuminuria, whereas others regard it as a good indication of intoxication. The 
author examined 558 cases with a view to determining the true prognostic import¬ 
ance of the condition. He found that all the patients who died of the disease showed 
an albuminuria of up to 7 per thousand. Patients who had an albuminuria of more 
than 0-25 per thousand during the second and third day of the disease soon had 
serious complications. The total number of deaths was 34 (6 per cent); 174 cases 
(31 per cent) showed albuminuria. If the albuminuria was very slight and lasted 
only 2 to'5 days, there were as a rule no complications. If the albuminuria increased 
and lasted for more than 5 days, then complications occurred (myocarditis, paresis 
of accommodation). Serum injections did not in any way influence the excretion 
of albumin in the urine. 

Kiinzel, O. (1939) Dtsch. med. Wschr., 65, 328. 

Diagnosis 

Potassium Tellurite Test 

E. Tomlin investigated the claims made by Manzullo regarding the possibility of 
bedside diagnosis of cases of diphtheria with pharyngeal exudate by his potassium 
tellurite test, the figure of accuracy which is claimed for the process being 96 per 
cent. The solution of potassium tellurite in distilled water had a strength of 2 per 
cent. Care was taken to avoid heating it above 40*^ C. and the solution was not used 
after being kept for a month. It was applied to throat exudates by means of a swab, 
contact with the tongue being carefully avoided. Between 5 and 10 minutes later, 
the throat was examined, and revealed in many cases definite darkening of the 
exudate. 

This test was carried out by Tomlin in 46 cases, 44 being admitted to hospital as 



PART III—ABSTRACTS OF MEDICAL LITERATURE 


313 


diphtheria or suspected diphtheria. Of these, only 28 turned out to be positive. Of 
the original 44, 15 were diagnosed as not being diphtheria on bacteriological and 
clinical grounds in spite of the fact that 9 showed darkening—an unexpectedly high 
proportion of false results. One case was diagnosed clinically as diphtheria though 
bacteriologically it was negative. 

These figures suggest that, although with a negative result one is justified in assum> 
ing that the case is not one of diphtheria, a correct diagnosis cannot be made when 
employing this test owing to the high number of positive false results obtained. 
The disparity between these figures of Tomlin and] those of Manzullo may be due 
to the fact that organisms which give darkening are epidemic, and may be present 
in exudates in sufficient numerical strength to give darkening with the test, even 
though they are not the causal organisms. 

The tellurite contact test was investigated also by J. B. L. Tombleson and R. M. 
Campbell who compared it with the results of bacteriological investigation and 
clinical diagnosis of diphtheria. As they found that more than one application of 
tellurite was necessary in some cases before a positive result could be obtained, in 
many cases they substituted 40 per cent glycerin in distilled water. Definite blacken¬ 
ing of the membrane occurred in 85 per cent of cases of diphtheria, but also in 
47 per cent of non-diphtheritic faucial conditions, such as tonsillitis, scarlet fever, 
and Vincent’s angina. A small number of cases of severe diphtheria did not furnish 
positive results and the test was usually not very helpful in the nasopharyngeal type. 
The authors think that, though it is of some value, the chances of a wide margin 
of error are too great for the method to replace clinical diagnosis. 

Cutaneous Scratch Test 

A cutaneous scratch test for diphtheria has been devised by M. Grozin. It has the 
advantages that it is quick, sensitive, and requires no syringes and needles. Toxin 
containing 30 flocculating units per c.cm. was used, originally In the strength 1,200 
minimal lethal doses per c.cm. Two drops of the toxin were placed on the skin 
of the forearm 3 inches apart, and the skin under and between them was scarified. 
The toxin was then rubbed in, and the scratched area between the drops formed a 
control. A positive result consisted in the formation of a papule after 48 hours 
with a pustuL and crust in the centre: on the fourth day the pustule dried up, by 
the sixth day the crust disappeared, and by the eighth to the fifteenth day all traces 
t)f the reaction vanished. One hundred children were tested and simultaneously 
Schick-tested, and there was complete agreement between the 2 tests in 92 per cent 
of cases. The test is specific and is analogous to von Pirquet’s test for tuberculosis. 
Both are performed and read in the same way, and both have an incubation period 
of 2 to 4 days. 

Grozin, M. (1939) Amer. /. Dis, Child., 57, 564. 

Tombleson, J. B, L., and Campbell, R. M. (1939) Brit. med. /., 1, 1275. 

Tomlin, E. (1939) Brit. med. J., 1, 1273. 

Treatment 

Antitoxin Therapy 

The relative values of natural antitoxin (whole serum) and concentrated serum 
(globulin only) are contrasted by B. A. Peters to discover whether, in the process 
of concentration, the antitoxin loses any of its therapeutic efficiency. The cases 
selected were considered by the medical officer on admission to be so gravely ill as 
to need a large intravenous injection of antitoxin (usually 30,000 units) and 60 to 
100 c.cm. of 20 per cent glucose, together with 16,()00 units intramuscularly. When 
administered intravenously (i) the therapeutic effects of natural and concentrated 
diphtheria antitoxin on the death-rate and paralytic complications arc equal; and 
(ii) concentrated antitoxin is 20 times as likely to give severe immediate reactions 
and one and a half times as likely to give late serum rashes as whole natural anti¬ 
toxin. As a result the author has decided to use natural diphtheria antitoxin for 
intravenous injection, and to reserve concentrated serum for intramuscular injection 
in milder cases. 

Among 200 patients treated at the Belvidere Hospital, Glasgow, with refined 
diphtheria antitoxin (Pope), A. Hutchison reported the death-rate as 2*5 per cent 
only. This antitoxin is prepared by a process of enzyme disaggregation followed 
by differential heating; the antitoxin-containing molecule is much smaller than in 
ordinary concentrated serum. Serum rashes were recorded and immediate reactions 
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after intravenous injection were few. The small bulk of the serum caused less dis¬ 
comfort to the patient than the ordinary concentrated serum. Chewing-gum was 
useful in adenitis, apparently from the massage of the cervical glands effected by 
the movements of the jaw in chewing. 

Hutchison, A. (1939) Brit. mod. 1, 384. 

Peters, B. A. (1938) Bilt. med. 2, 344. 


DISLOCATIONS, FRACTURES, FRACTURE-DISLOCATIONS, 
AND ASSOCIATED INJURIES 

See also Vol. IV, p. 113, and Cumulative Supplement, Key Nos. 326-353. 

Delayed Calcification and Atrophy of Bones 

7/ cat went 

Hydiochhfic odd .—N. W. Cornell ct al. investigated the cause of atrophy and 
delayed calcification around the site of fractures in bones. They studied 5 cases in 
which the local conditions were satisfactory and the patients had a proper diet, 
good hygiene, and were free from debilitating disease. They presumed that the 
disturbance was in the absorption and utilization of the calcium, and found reduced 
gastric acidity and decrease in the volume of gastric contents in these cases. The 
addition of 4 to 8 c.cm. of 10 per cent hydrochloric acid 3 times a day to a diet 
high in calcium and vitamins increased absorption of calcium and the calcification 
of the bone. 

Cornell, N. W., Bcrnhcim, A. R., and Person, H. C. (1939) /. Bone Jt 
Surg., 21, 40. 

Recurring Luxations of Temporo-Mandibular Joint 

Treatment 

M. Brchant worked out a new operative method for dealing with recurring luxa¬ 
tions of the tcmporo-mandibular joint, which were usually accompanied by 
creaking and not inconsiderable pain and disability. With a Gigli saw, under local 
anaesthesia, a small transverse portion of the zygoma near the temporal joint was 
resected and reinforced with a tibial graft. All other methods, as for instance 
capsLilorrhaphy, showed a number of unsuccessful results; this new method, how¬ 
ever, though only tried out in 7 cases, was found to be superior to all previous 
operative interventions in the treatment of this condition. 

Brehant, M. (1939) Mdn. Acad. Chir., 65, 893. 

Dislocation of Hip-Joint 

Treatment 

M. Lange insisted on the importance of plastic restoration of the acetabulum in 
congenital and acquired dislocation of the hip in order to obtain a permanently 
good result after the dislocated hip-joint has been reduced; otherwise the disloca¬ 
tion might recur. A technique slightly different from that of'Spitzy and Lance was 
adopted. In older children 2 bony chips were inserted just above the acetabulum, 
and the plaster of Paris was kept in position for 4 to 8 weeks. A plastic operation 
was indicated (i) in children if during the first few years after bloodless reduction 
of the dislocation a satisfactory acetabulum had not formed spontaneously; (ii) in 
children in whom immediately after the bloodless reduction dislocation recurred; 
and (iii) in adults with untreated or unsuccessfully treated dislocations. The first 
group of patients gave the best results with the plastic operation. In the second 
group (re-dislocation), the subluxation must be treated first by extension before 
the operation, or by extension-traction on the operating table. The leg must be 
extended again after the operation if necessary. In cases of complete dislocation, 
the joint must be set surgically and plastic operation performed at once. In adults 
in whom a new acetabulum had formed in an unsatisfactory position, no real 
plastic operation could be undertaken. The bony chips serve only to increase the 
hold of the femur, and this was not sufficient. The head of the femur should be 
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kept in position by a subtrochanteric osteotomy and transplantation of the vastus 
externus muscle upon the gluteus minor muscle. 

Lange, M. (1938) Munch, mod. Wschr., 86, 1823. 

Fractures of Upper End of Tibia and Fibula 

Treatment 

J. Creyssel et al. described their method of treating triangular fractures of the 
head of the tibia. Compound fractures must be excluded from their treatment, 
which IS mainly designed to combine the advantages of open and closed fracture 
treatment of the triangular fractures of the head without fragmentation. Under 
local or spinal anaesthesia two small corresponding incisions are made on both 
sides of the tibial condyles. A pin of 2 mm. diameter is passed through under radio¬ 
logical control and is held in Us correct transverse position by a hard rubber ring 
on both sides of the bone. This rubber ring is pliable so as to prevent tissue damage, 
and to enable perfect fitting to the bone. A Kirschner wire is passed through the 
calcaneus, and traction with a 3 to 5 kg. weight is maintained, the limb being 
placed on a Braun's frame. The authors contended that, with this treatment, the 
very difficult triangular fractures were at last adequately controlled. The Kirschner 
wire is passed through 2 or 3 days before the pin in those cases in which anatomical 
reduction has to be effected owing to more marked displacement. The pin is left in 
position for about 3 months. 

Creyssel, J., Bcrard, M., and Dargent, M. (1939) J. Chir., Paris, 

63, 758. 

Gross Injuries with Fracture of Joints 

Treatment 

M. Arnaud et al., members of a French ambulance team treating refugee soldiers 
from the Spanish Civil War, have collected their data and conclusions on the treat¬ 
ment of gross injuries of the limbs complicated by fractures. The fact that the 
soldiers were in constant retreat made a satisfactory early treatment impossible, 
and therefore Orr’s method of plastering the limbs after reduction of greatly dis¬ 
placed fractures was practised. The authors found that the results were not too 
good, as early healing was prevented, but on the other hand the method fully 
justified its use under the very trying circumstances in which the patients found 
themselves. Very few cases developed septicaemia or other less serious complica¬ 
tions, but healing was much retarded and movements were rather limited. 

Arnaud, M., Perves, J., Caire, A., and Morvan, F. (1939) Mem. Acad. 

Chir., 65, 801. 

Fractures of Os Calcis 

Treatment 

W. Ehalt discussed the present treatment of fractures of the os calcis. Bohler 
classified calcaneal fractures into 6 groups according to severity and displacement. 
The fundamental principle of treatment of calcaneal fractures is the restitution of 
the original form of the bone, as otherwise a constant disability is bound to result; 
this disability is characterized by pain on walking, pes planus, and irreparable 
relaxation of the arches of the foot. In Bohler’s clinic reduction of displaced frag¬ 
ments is attempted immediately, instead of waiting 8 or 10 days as was formerly 
advocated. Early reduction, while the fragments are easily movable in the haema- 
toma, allows the use of local anaesthesia, and is a less complicated operation. 
Transfixation by wire is abandoned, as decalcification is often very marked, and 
Bohler’s nail is introduced from one side pnly. No plaster of Paris is applied, and 
the proximal muscles of the leg are massaged every day; after 6 to 8 weeks the 
patient can stand on his leg again and start to walk. The American method of 
immediate arthrodesis should not be followed, as it results in recurrence of dis¬ 
ability after a shorter or longer interval. If, however, pain reappears in the articula¬ 
tions of the calcaneus, arthrodesis should be performed. Fractures of the calcaneus 
without displacement need a plaster, but no manipulation. 

Ehalt, W. (1939) Wien. klin. Wschr., 52, 429. 
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DISSEMINATED SCLEROSIS 

See also Vol. IV, p. 187, and Cumulative Supplement, Key No. 354. 

Course and Prognosis 

M. R. Brown and T. J. Putnam studied 133 cases of disseminated sclerosis, 95 
hospiUil patients and 38 private patients, during an average period of 9 years. 
During this time, 239 instances of improvement were recorded in 92 of the patients, 
but in 41 the disease was stationary or progressive. The ambulatory patients in 
private practice ran a significantly longer and milder course, with more remissions 
than those in hospital practice. Symptoms due to small lesions, for example diplopia, 
scotoma, or sensory upset in one limb, tended to regress within a few months, 
whereas symptoms due to major lesions, such as paraplegia, ataxy, and mental 
deterioration, were usually permanent. Isolated symptoms disappeared more often 
than the same symptoms occurring in conjunction with others, and the same 
applied to first symptoms. It was suggested that, in the acute phase of the disease, 
the breakdown of the myelin sheath was not necessarily permanent and that, if the 
associated vascular lesions healed, the axis cylinders functioned once more to a 
greater or less degree. 

Brown, M. R., and Putnam, T. J. (1939) Arch. Neurol. Psychiat.y 
Chicago, 41, 913. 


Diagnosis 

From Disseminated Encephalo-Myelitis 

The relation of disseminated encephalo-myelitis to disseminated sclerosis has not 
been definitely settled. The cases examined microscopically in which acute exacerba¬ 
tion of clinical symptoms came on in the course of typical multiple sclerosis seem to be 
of special value. Three cases were examined by A. Yuba. The first was a woman of 
52. She had had a stroke 3 years before; hemiplegia had lasted a very short time only 
She died 13 days after a second stroke producing hemiplegia of the right limbs and 
disturbance of speech. The second case, a woman of 38 years, had suffered 10 years 
previously from diplopia lasting 2 weeks; she had had paralysis of her right and left 
limbs 3 years before; she was completely cured, but recently she felt pain in her head 
and neck, and both lower limbs became paralysed. She died after 17 days. The 
third case was a man of'37 years; 8 years previously he had had difficulty in micturi¬ 
tion. Later, his gait became affected, and for 5 years he could not move his lower 
limbs. When he was taken into hospital spastic paresis was observed in his limbs; 
suddenly the paresis became flaccid, reflexes became abolished, and hypotonia was 
observed. On microscopical examination in these 3 cases, areas of glial tissue were 
observed round the vessels, at first in the white matter. These areas resembled cases 
of disseminated encephalo-myelitis. These areas had a tendency to penetrate into 
the parenchyma and their borders were definite; signs of inflammation were present. 
From these observations the author concludes that certain severe cases of dis¬ 
seminated sclerosis look absolutely like cases of disseminated encephalo-myelitis, 
whereas other cases of the same type have nothing to do with disseminated sclerosis. 
It was observed that the areas of multiple sclerosis arise by inflammation in the 
neighbourhood of vessels. The author does not believe, as maintained by Putnam, 
that the areas of multiple sclerosis originate by thrombosis of ^eins and disturbance 
of blood circulation produced by thrombosis. 

Yuba, A. (1939) Arch. Psychiat. Nervenkr., 109, 727. 


DIVERTICULOSIS AND DIVERTICULITIS 

See also Vol. IV, p. 207, and Cumulative Supplement, Key No. 355. 

Aetiology 

In a series of 3,660 necropsies carried out between 1920 and 1937, J. B. Cleland 
found that the approximate incidence of diverticula of the colon in adults is probably 
about 2-5 per cent. The condition was found to be not uncommon in the fifties 
and tended to develop with advancing years. In the majority of cases the diverticula 
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were quiescent, but in 6 out of 56 cases rupture of the diverticula had taken place 
with the development of peritonitis. A seventh died from faecal abscess and gas 
gangrene. Of the 50 cases of caremoma of the colon in the total series only 2 were 
associated with diverticulosis. 

Cleland, J. B. (1939) Med. J. Ausi., 1, 70. 

Clinical Picture 

C. B. Blackburn accepts the distinction between the presence of diverticula (divert i- 
culosis) and inflammation of these diverticula (diverticulitis). The former condition 
is stated to be present in from 5 to 10 per cent of all persons over 40 years of age, 
but presents no symptoms, and is usually only diagnosed by radiological examina¬ 
tion for some other concurrent condition. Diverticula are most frequently found 
in the sigmoid flexure of the colon and in the descending colon. They infrequently 
go on to diverticulitis. The symptoms associated with diverticulitis include pain in 
the lower left quadrant of the abdomen, either constipation or frequent small relaxed 
stools, flatulence, malaise, and some rise in temperature. X-rays show the lumen of 
the involved area encroached on by the swollen mucosa, which may cause sudden 
obstruction. 

Blackburn, C. B. (1938) Med. J. Aust., 2, 405. 

Diverticulum of Duodenum 

D. Wheeler divided diverticula of the duodenum into 2 groups, (i) In primary 
diverticula the wall is formed by the mucous and submucous coats; these are found 
in the second, third, and fourth parts of the duodenum, and have no obvious cause; 
they are often multiple and are found most often m the second part of the duodenum 
on the inside of the loop, and in relation to the head of the pancreas. They vary in 
size from a pea to a walnut, and are commonest after 50 years of age. They can be 
divided into {a) those lying in front of the pancreas and covered with peritoneum; 
{h) those lying in the pancreas; and (r) those lying behind the paneleas. The origin 
of these mucosal herniations is disputed. Some hold that they are acquired, when 
they may be traction or pulsion diverticula, but the most popular theory is that 
they arc congenital in origin. Supporting this theory is the fact that they are often 
accompanied by diverticula in other parts of the gastro-intestinal tract. There arc 
usually no morbid changes in the diverticula, and they give rise to no symptoms 
unless they become inflamed. They are best diagnosed by X-ray cxammation. If 
found and thought to account for symptoms, medical treatment by postural 
drainage, and intestinal disinfectants should be instituted. If this fails, surgical 
removal may be undertaken. Wheeler reported a large diverticulum on the outer 
side of the second part of the duodenum presumably due to trauma incurred at an 
operation for removal of the gall-bladder. (li) Secondary diverticula have an obvious 
cause; in these all the elements of the duodenal wall arc present and they occur 
only in the first part of the duodenum. Various authorities have found different 
incidences of the condition. On examination of cadavers an incidence as high as 
1T3 per cent has been found. On X-ray examination, when the patients are usually 
younger and the diverticula more difficult to detect, Ayderman found an incidence 
of 519 per cent. Secondary diverticula result from scarring and contraction due to 
an ulcer with pouch formation. The pouch is the diverticulum. The scarring causes 
obstruction at the duodenal cap, and thus causes the proximal part to dilate and 
form a pouch. The morbid anatomy and treatment are that of the underlying 
condition. 

Wheeler, D. (1938) Cemad. med. Ass. J., 39, 214. 

Duodeno-Jejunal Diverticula 

Two cases of this rare diverticulum at the duodeno-jejunal flexure were published 
by R. W. Raven. A striking feature is pain in the epigastrium running up to the 
left shoulder which may come on 1 to 3 hours after food, and disturbs sleep at 
night. Vomiting may be so incessant as to suggest stenosis of the pylorus. Heartburn 
and flatulence are often prominent and there is usually some loss of weight. A radio¬ 
graph after a barium sulphate meal shows the diverticulum passing inwards, up¬ 
wards, and to the right and lying below the lower border of the body of the pancreas. 
Complications include: (i) inflammation, which may be sufficiently severe to cause 
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acute intestinal obstruction; (ii) sepsis in the diverticulum causing duodenitis, pan¬ 
creatitis, and cholangitis; and (iii) the late formation of an enterolith the weight of 
which may, by traction and angulation, cause obstruction. If the diagnosis is clear, 
surgical excision is advisable. 

Raven, R. W. (1939) Lancet, 1. 203. 

Diagnosis 

Radiography 

Using a contrast medium diverticula show radiographically as oval or rounded, 
sometimes sessile, sometimes pedunculated projections from the opaque shadow of 
the bowel. Although, according to H. R. Sear, they may be revealed by either a 
barium meal or enema, he advocates the use of the enema as the surer method which 
can also be used to exclude the presence of carcinoma. 

From a study of the results of X-ray examination, uncomplicated diverticula appear 
to be common, and obvious diverticulitis much more rare. In some cases a pre- 
diverticular state is shown, in the form of small serrations grouped close together 
along the sigmoid and descending colon. 

Differentiation from carcinoma is sometimes radiologically impossible, but usually 
defects due to malignant disease are more limited in length, show a characteristic 
lumpiness, and have more even margins. Carcinoma developing m diverticula is 
rare. 

Sear, H. R. (1938) Med. J. Aust., 2, 409. 

Prognosis 

Discussing the end results of diverticulitis, .1. P. Lockhart-Mummery analyses 
136 cases of the more serious type, 91 of which were treated by operation and 45 
without. Diverticulitis is progressive when not operated on. The mortality directly 
attributable to this condition was just over 10 per cent for the whole senes. He 
considers colostomy is the safest and most satisfactory treatment for serious cases; 
38 colostomies were performed; 4 patients died and 34 have survived for long 
periods without symptoms. Resection, if postponed until a year after colostomy, 
is the ideal treatment when the area of the affected bowel is small. Pericolic abscesses 
are difficult to treat, but drainage and colostomy well above the affected area is the 
only possible treatment. In 5 patients treated by appendicostomy, the attacks have 
ceased and health is good in all but one. 

Lockhart-Mummery, J. P. (1938) Lancet, 2, 1401. 


DRUG ADDICTION 

See also Vol. IV, p. 246, and Cumulative Supplement, Key No. 359. 

Marihuana or Hashish 

Interest in hashish, also known as marihuana, as a factor in the production 
of insanity, crime, and drug addiction has been aroused during the last 10 years 
in the United States. Its common use is in the form of cigarettes. W. Bromberg 
considered that there were 2 categories of mental reaction, the first an acute 
intoxication or hashish psychosis, the other a toxic psychosis. The latter class 
was subdivided into (i) those cases showing a disturbed sensorium with delusions 
and emotional reactions, constituting a psychosis, but with the common char¬ 
acteristic toxic signs, and,(ii) atypical functional psychoses either initiated or 
coloured by hashish. A third group, apparently not observed in American clinics, 
acquire chronic dementia and deterioration as a result of prolonged use. Fourteen 
cases of acute intoxication and 17 of toxic psychosis were studied. Symptoms of 
the acute type included an increase in motor activity, sensation of excitement, con¬ 
fusion, lightness of the extremities, swelling of the head, elementary visual illusions, 
disorientation, loss of perception of time, euphoria, and sexual disturbances. 
Subjective impressions of brilliance and clarity were common, but were actually 
translated into confused speech and memories. Uneasiness and frightening somatic 
illusions were frequently encountered when the drug was first smoked. In the second 
group, alcohol or other drugs may be involved, and as the toxic elements recede, 
the underlying functional psychosis develops and may last for weeks or months. 
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The personality of the patient was found to play a large part in this type; the use 
of hashish must only be considered as a factor, and not over-stressed. These patients 
frequently go on to heroin or morphine, finding that hashish is not strong enough 
to overcome the inadequacies of which they are conscious. Generally speaking, the 
use of this drug was not thought to predispose to crime, most of the convictions of 
addicts being for the sale and possession of the drug, which is contraband. Increase 
in dosage does not appear to be necessary, and the effects of withdrawal seem to 
be negligible. The question of habit formation is apparently a doubtful point, and 
appears to be regulated by the number of times the user wishes to experience the 
sensations produced by the drug. 

Bromberg, W. (1939) J. Amer. mcd. Ass.^ 112, 4. 


DRUG ERUPTIONS 

See also Vol. IV, p. 261, and Cumulative Supplement, Key No. 360. 

Sulphanilamide Rashes 

Sulphanilamide therapy may result in several distinct types of toxic rashes, of 
which J. W. Tedder recognizes 3. The most common type is precipitated by ex¬ 
posure to sunlight, and is limited to the parts of the body exposed. The second 
type is that in which there occurs a definite sensitivity to the drug, resulting in a 
sensitization dermatitis, the patient being unable to tolerate any further sulph¬ 
anilamide therapy. The third type results from poor toleration of, or saturation 
with sulphanilamide and presents the typical picture of dermatosis. The patient can 
tolerate further sulphanilamide therapy providing excretion again becomes normal 
and the dosage is properly modified. 

A case report is presented by D. L. 11. Cleveland describing an eruption which 
occurred in a native of India, presumably as a result of the administration of 600 
grains of sulphanilamide by mouth in 9 days. The rash, which was not confined 
to exposed parts and did not cause itching, in some respects resembled erythema 
multiforme. The uniformly predominating pustular lesions justified the description 
of varioliform. After 2 weeks of bathing twice daily with a zinc and copper sulphate 
solution the rash cleared. There was no scarring. 

Cleveland, D. E. H. (1939) Arch, Derm. Svph „ N.Y, 39, 693. 

Tedder, J. W. (1939) Arch, Derm. Syph, N.Y., 39, 217. 

Mercurial Rash 

E. F. Traub and R. H. Holmes reported 2 cases of mercurial poisoning, character¬ 
ized by soreness of the mouth and skin eruptions, due to the presence of amalgam 
fillings in the teeth. The danger of chronic mercurial poisoning from this source, 
however, is very slight and it is believed that only hypersensitive persons are sus¬ 
ceptible. Acute symptoms of poisoning may occur. The presence of mercury in the 
urine may be taken as a diagnostic sign, but only if it is in excess of the normal 
amounts. 

Traub, E. F., and Holmes, R. H. (1938) Arch. Derm. S\ph., N T., 

38, 349. 


DWARFISM AND INFANTILISM 

See also Vol. IV, p. 277. 

Infantilism with Webbing and Cubitus Valgus 

An extremely rare syndrome of infantilism, webbing of the skin of the neck, and 
deformity of the elbow (cubitus valgus) is reported by H. H. Turner in seven females 
between the ages of 15 and 23 years. Treatment with anterior-pituitary growth 
hormone was unsatisfactory, but definite genital development followed administra¬ 
tion of the anterior gonadotrophic hormone in the two cases thus treated. 

Turner, H. H. (1938) Endocrinology, 23, 566. 
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DYSENTERY, BACILLARY 

Sec also Vol. IV, p. 317, and Cumulative Supplement, Key No. 364. 

Treatment 

Pectin and Metal Pectinates 

Pectin and certain pectinates were studied by L. Arnold with regard to their 
bactericidal action. Pectin was found to have none, while the metal pectinates, 
particularly silver, possess definite bactericidal properties. Unlike pure pectin, the 
metal pectinates are soluble in water. The preparation is stable and non-toxic, the 
metal ion acting similarly to a colloidal compound attached to pectin as a vehicle. 
Further study should establish the clinical usefulness of these compounds in bacil¬ 
lary dysentery, in the treatment of burns of the skin, and m the post-operative 
treatment of osteomyelitis. 

The results obtained by the use of pure pectin and nickel pectinate in acute and 
chronic bacillary dysentery are reviewed by L. H. Block et al. Twelve acutely ill 
patients were treated with pure pectin (granules), 6 tablespoonfuls a day being 
administered, but the results were entirely disappointing, no relief from symptoms 
being exhibited. Seven of the patients, however, showed an increase m weight. 
In contradistinction, the use of nickel pectinate provided striking improvement. 
Ninety-five patients were treated by administering two fluid ounces every three hours 
for 14 days, succeeded by an interval of 25 days, and followed by a further 21 days 
of treatment, 9 days of rest, and a final course of therapy lasting 12 days. In general, 
and with few exceptions, improvement occurred in the appearance and general 
condition of the patient during the treatment periods, but there was some decline 
during the interval. The temperature dropped, tenesmus and abdominal cramp dis¬ 
appeared, and increased appetite was noted. No bloody stools were found during 
this treatment, and there was an increase in weight. Twenty-nine patients rccovcicd 
during the period of investigation. The author is convinced of the value of this 
therapy in bacillary dysentery. 

Calcium and Kaolin 

B. L. Greene and L. H. Block treated a series of 60 cases of acute bacillary dysen¬ 
tery with combined calcium and kaolin therapy, thereby reducing the mortality 
by over 50 per cent. The dosage advocated was the intravenous or intiamuscular 
injection of 10 c.cm. of 20 per cent calcium glucono-galactogluconate twice daily, 
accompanied by 2 drachms each of kaolin and calcium gluconate with an equal 
amount of Cal-C-Malt given orally every two hours. The combined use of calcium 
and kaolin gives better results than treatment with either substance alone. This 
treatment is a valuable adjunct to other established medical measures. Parathyroid 
extract does not intensify the action of calcium. 

Arnold, L. (1939) Amer. /. digest. Dis., 6, 104. 

Block, L. H., Tarnowski, A., and Green, B. H. (1939) Anicr. J. digest. 

Dis., 6, 96. 

Greene, B. L., and Block, L. H. (1938) Amer. J. digest. Dis., 5, 684. 


DYSIDROSIS 

See also Vol. IV, p. 349. 

Hidradenitis Suppurativa 

H. A. Brunsting reviewed 22 cases of hidradenitis suppurativa, a chronic indolent 
inflammatory disease of the skin and subcutaneous tissue characterized by the 
formation of abscesses and sinuses and involving the axillary, mammary, inguinal, 
genital, and peri-anal regions, in which the apocrine type of sweat gland is present. 
Causation is obscure, but the presence of a traumatic factor as a sequel to contact 
dermatitis or irritation caused by application of deodorants or depilatories, or 
frequent shaving of the axillary hair, is suggested. The disease chiefly affects young 
adults; frequent relapses occur. Smears and cultures in a series of cases showed the 
haemolytic streptococcus. Staphylococcus aureus., Staphylococcus alhus, and Strepto¬ 
coccus viridans, but it is considered that a fertile soil may play as important a part 
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as the presence of a specific bacterial organism. Treatment in the early stages includes 
prompt incision of the individual abscess with adequate drainage, and the use of 
filtered X-rays. Local therapy includes ultra-violet irradiation, zinc peroxide paste, 
and sulphur baths. The administration of sulphanilamide is of value when the 
disease is far advanced. Total excision with destruction of all the glands in the 
affected area, followed by plastic repair, may be necessary. 

Brunsting, H. A. (1939) Arch. Detm. Syph., N.Y., 39, 108. 


DYSMENORRHOEA 


See also Vol. IV, p. 353. 

Aetiology 

C. F. Fluhmann made 85 tests for oestrogenic substances on the blood of 19 
patients with primary dysmenorrhoea. In one case the oestrogen concentration 
increased at the time of menstruation and there was no rise during the mid-interval; 
but all the other patients did not show any departure from the normal. These 
observations militate against the hypotheses that primary dysmenorrhoea is due to 
deficiency or excess of either oestrin or progesterone. 

Fluhmann, C. F. (1938) Endocrinology, 23, 393. 

Treatment 

Thyroid 

R. C. Foster and M. J. Thornton treated 50 patients, between the ages of 16 and 
31, with menstrual disorders with desiccated thyroid. All the patients had a basal 
metabolic rate below zero, the average being - 15. Out of 25 patients with dysmenor¬ 
rhoea, 17 obtained complete, 5 partial, and 3 no relief. Seventeen patients with 
oligomenorrhoca all obtained relief from this treatment. Only one out of the 4 
with amenorrhoea was benefited; out of 13 with metrorrhagia, 12, and 6 out of 7 
with menorrhagia, obtained complete relief. 

Insulin 

E. W. Schrick contended that malnutrition plays an important part in the 
aetiology of dysmenorrhoea. The treatment of this underlying factor with insulin, 
together with carbohydrate, was followed by improvement, and the author con¬ 
cluded that stimulation of the ovaries was the factor responsible for improvement. 
Foster, R. C., and Thornton, M. J. (1939) Endocrinology, 24, 383. 

Schnek, E. W. (1939) Amer. J. Obstet. Oynaec., 37, 146. 


DYSPEPSIA 

See also Vol. IV, p. 367. 

Differential Diagnosis 

D. L. Wilbur and J. H. Mills investigated the accuracy of a diagnosis of functional 
dyspepsia in 354 patients and found that the original diagnosis proved correct in 
94 per cent of cases over a period of 5 years. It was found that 11 per cent of a 
total of 39 patients similarly diagnosed within 5 years furnished evidence of organic 
disease of the gastro-intestinal tract, including duodenal and gastric ulcer, gall¬ 
bladder di.sease, and carcinoma. A group of 12 patients diagnosed originally as 
functional dyspepsia later showed various organic diseases outside the gastro¬ 
intestinal tract. In only 2 of these could a clear-cut relation be established between 
the original symptoms and the final condition. It seemed therefore that careful 
examination, particularly with the aid of the gastroscope, resulted in a considerable 
degree of accuracy attending a diagnosis of functional dyspepsia. 

Wilbur, D. L., and Mills, J. H. (1938) Ann. intern. Med., 12, 821. 


B.M.S. 11 
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DYSPNOEA 

See also Vol. IV, p. 388. 

Sighing Dyspnoea 

C. K. Maytuni described the clinical syndrome associated with sighing dyspnoea. 
Diagnosis may be based on the characteristic complaints of ‘shortness of breath’, 
‘being unable to draw a deep breath’, a sensation of thoracic constriction and, 
frequently, palpitations. Such patients are usually highly nervous and over-anxious 
regarding their state of health. Fear and suspicion of organic disease are exciting 
causes. There is no wheezing or cough, but possible diagnoses such as asthma, 
coronary disease, or left ventricular failure should be excluded. Post-encephalitic 
hyperpnoea resembles sighing dyspnoea more closely than any other condition, 
but the breathing is more forced and noisy and the patient grimaces. Tetany, 
following sighing dyspnoea, is sufficiently common to warrant the dyspnoea being 
regarded as an aetiological factor in any case of tetany which subsequently develops. 
The physiological basis suggested as an explanation of sighing dyspnoea is that 
limitation of respiratory excursion causes a slight oxygen deficiency which is relieved 
by deep breathing or by the administration of oxygen. Treatment consists of a 
rational explanation of his condition to the patient, attempts to relieve any nervous 
symptoms which may be present, and the administration of sedatives. If hyper¬ 
ventilation tetany is present, it may be controlled very quickly by the administration 
of carbon dioxide. 

Maytum, C. K. (1938) J. Allergy, 10, 50. 

Dyspnoea in Coal-Miners 

J. N. Peterson ct al. carried out full clinical investigation on 36 coal-miners whose 
respiratory disability compelled them to give up their occupation. Each man was 
observed carefully while he performed a measured piece of work on a bicycle ergo- 
metcr. This obseivation, together with measurement of the minute volume of his 
expired air at rest and during and after the exercise, afforded a means of determining 
the degree of dyspnoea. The patients were classified into 3 groups on the basis of 
radiological findings: (i) the ‘cricket-balP type, (ii) mottling and reticulation, and 
(ill) no radiographical evidence of gross lesion. The first group (10 in number) had 
vital capacities ranging from 1,758 to 850 c cm., with an average of 1,263 c cm per 
squaie metre of body surface; gioup (ii) (with 15 members) containing the more 
dyspnocic and severely incapacitated, varied from 1,599 c.cm. to 595 c.cm. with an 
average of 1,051 c.cm ; and group (iii) (comprising 11) 2,694 c.cm. to 1,013 c cm 
with an average of 1,667 c.cm. The vital capacity per unit of body surface provided 
a more reliable estimate of the degree of respiratory incapacity than radiographs. 

Peterson, J. N., Peterson, J. M., and Startup, C. W. (1939) Lancet, 

1, 147. 


EAR DISEASES 

See also Vol. IV, p. 402, Cumulative Supplement, Key Nos. 374-384; and pp. 86 
and 94 of this volume. 

Neurological Conditions Associated with Ear Diseases 

S. L. Shapiro described the neurological conditions seen by an otologist and 
characterized by an abnormal accumulation of cerebrospinal fluid, and sometimes 
termed arachnoiditis. There are signs of increased intracranial pressure and the 
cerebrospinal fluid is either normal or shows a mild meningitic reaction, simple 
relief of the pressure giving a permanent cure. The condition is not uncommon 
and may be due to trauma, disease of a contiguous bone, generalized infections, 
such as scarlet fever and influenza, or diseases of the central nervous system, and, 
when occurring in the posterior or middle cranial fossa, predominantly to aural 
causes. The condition is divided into four morbid types, namely (i) the fibrous and 
adhesive; (li) the cystic in which a pseudocyst is formed in the affected area as a 
result of the obstruction to the normal flow of cerebrospinal fluid usually caused by 
inflammation of one of the cisterns; (iii) internal hydrocephalus due to inflammatory 
closure of one or more of the foramina or hypersecretion and so-called mechanical 



PART III—ABSTRACTS OF MEDICAL LITERATURE 323 


obstruction of the foramina; and (iv) generalized intracranial hypertension with 
free communication throughout the subarachnoid space. Shapiro also divided the 
cases into 3 clinical classes and gave examples of the first and second occurring 
after inflammation of the ears. They are (i) cases which suggest a brain tumour; 
(li) cases in which brain abscess appears probable; and (iii) cases in which there is 
a relatively sudden rise of intracranial pressure with severe symptoms but without 
focal signs. The condition is difficult to diagnose and may only be suspected when 
It IS cured spontaneously or after lumbar puncture. When suspected, exploration 
of the dura is indicated if there is not any improvement after a reasonable period. 

Shapiro, S. L. (1938) Anh. Otoiatyng.^ Chicago^ 28, 546 

Actinomycosis 

Thirty-one cases of actinomycosis of the car have been reported, 15 occurring in 
the middle ear. O. C'. Risch reviewed the literature of these cases and reported one 
which occurred in a man of 42 in whom it was discovered at a second operation 
for lateral sinusitis and bone necrosis following a mastoidectomy. Actinomycosis 
may be a primary or secondary invader in the car, and Risch suggested that it gains 
entrance to the middle car, either by continuity or through the Eustachian tube 

Risch, O. C. (1939) Arch. Otolarvng y Chicago^ 29, 235. 

Acute Otitis Media 

Aetiology 

I'ollowing clvscntcrw— Nevclson examined 183 dysenteric children whose ages 
ranged from a few weeks to 5 years. Of these, 56 cases, or 30 6 per cent, had middle- 
car inflammation. The distribution was as follows: of 72 children under one year 
otitis was found in 37 5 per cent, of 72 children between 1 and 2 years in 34-7 per 
cent, of 25 children between 2 and 3 years, in 12 per cent, and in 14 children between 
3 and 5 years in one case, i e. 7 1 per cent. In 4 children otitis appeared within the 
first 4 days of dysentery, but in most cases it developed after the twelfth day. In 
all the cases of dysentery complicated with otitis, leucocytosis was found, there 
being an increased number of neutrophils. Usually both ears were aftected Many 
of the children with otitis were restless and excited, and any pressure on the skin 
caused shrieking The early diagnosis of otitis in children suffering from dysentery, 
especially in cases in which there arc other complications, is most difficult without 
examination of the cars. 

Diagnosis 

Scilimcntation rate. —J. R Hume and H. Kahn attempted to assess the significance 
of blood sedimentation in acute otitis and its complications. It was found that the 
sedimentation rate remained within normal limits in an uncomplicated acute otitis, 
but when the serous effusion became purulent the rate was raised. It was concluded 
that the sedimentation rate was related rathei to the actual destruction of tissue, 
while the blood picture showed the presence of acute inflammatory processes. 
Should further investigations support this view, the authors suggest that it would 
become a valuable diagnostic aid in cases of mastoid and middle-ear disease in 
which progressive destruction might be at work. No definite relation between the 
sedimentation rate and the blood picture was apparent. An interesting point was 
observed in 3 of the 10 cases reviewed. Massive destruction of tissue and necrosis 
of bone weie piesent, and after operation the sedimentation rate showed a sharp 
rise with a gradual return to noimal. It was thought that this second rise was 
associated with fuither damage to tissues consequent upon surgical intervention. 

Ti cat men t 

Sulphanilanucle. Studies on the sulphanilamide treatment of 22 children with 
acute otitis media or acute mastoiditis, and of 2 children with meningitis and one 
with septicaemia of otitic origin, were made by D. C. Baker and G. E. Bradford. 
The ages of the children ranged from 4 months to 12 years with the exception of a 
17-ycar-old boy. The dosage of the drug was based on body weight; an average of 
0 1 g. per kg. of body weight was given daily, divided into 4 doses. The solution 
used contained 0-8 g. in 100 c.cm. of sterile physiological solution of sodium chloride. 
The authors found that sulphanilamide is of use in the treatment of acute otitis 
media and acute mastoiditis, and may prevent operation in the latter. It does not 
kill the streptococci in the bone. It is useful in the treatment of meningitis, and, in 
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the one case of bacteriaemia in this series, although mastoiditis was present, the 
patient recovered without operation. 

Baker, D. C., and Bradford, G. E. (1939) Arch. Otolaryng., Chicago^ 

29, 334. 

Hume, J. R., and Kahn, H. (1939) Arch. Otolarvng., Chicago^ 29, 

820. 

Nevelson, J. (1939) Vrach. Dyelo, 21, 243. 

Chronic Otitis Media 

Clinical Picture 

Cholesteatomas. —Cholesteatomas of all types are epithelial in origin. Many 
observers think that the epithelium is formed by metaplasia following infection, 
leading to the formation of squames and polyps. A. Tumarkm considers that the 
epithelium may occur in the mastoid bone as a congenital or early infantile pheno¬ 
menon because cholesteatoma always occurs in certain types of mastoid bone, 
namely the pooiiy-pneumatized or the ivory type. Acute epitympanitis, which may 
be considered the forerunner of this condition, also occurs in these types of bone. 
Attempts to form a cholesteatoma by grafting skin into the mastoid sinus have 
failed. Removal of the cholesteatoma results in epithclalization of the cavity, and 
Tumarkin condemns the destruction of the surrounding bone on the assumption 
that it IS sclerosed. Bondy’s transmastoid atticotomy is considered a suitable opera¬ 
tion in these conditions, and trans-meatal atticotomy is even better. In the treat¬ 
ment of chronic epitympanitis any polyp present must be destroyed or it will ob¬ 
struct drainage. The author recommends that this condition should be treated by 
the comparatively simple operation of trans-meatal atticotomy, followed by mastoid¬ 
ectomy if necessary. 

Treatment 

Urea and caroid. —The application of urea, combined with caroid, as a new tieat- 
ment for chronic otitis media is discussed by G. E. Tremble. He recommends a 
powder mixed in the proportion of 60 parts of urea powder, 15 parts Carica Papaya 
(caroid), and 25 parts of boric acid. I'his powder has valuable bactericidal and 
deodorizing properties. It is quite harmless to normal tissues on which it has a 
stimulating effect, and it has a definite action on necrotic tissues, dissolving pus and 
epithelial debris, and thus encouraging normal healing. The car is dried thoroughly 
and a freshly prepared saturated solution of the powder is run into the meatus and 
left for a few minutes with the patient’s head on his side. These drops are instilled 
night and morning, if the discharge becomes more profuse after a few days owing 
to liquefaction of the pus, a solution of urea and caroid in 25 per cent alcohol is 
very useful. 

Tremble, G. E. (1939) Canad. med. Ass. J., 40, 149. 

Tumarkin, A. (1938) J. Laryng., 53, 685. 

Acute Mastoiditis 

Treatment 

Sulphanilamide. —Sulphanilamide as a routine treatment in every case of acute 
suppurative otitis media attending the Royal Naval Hospital, Chatham, was 
described by V. G. Horan and S. Gay French. The incidence of acute mastoiditis 
in acute otitis media had, since this procedure was begun, fallen from 22*7 to 4 5 
per cent. Whereas the pumber of deaths annually from this complication formerly 
averaged 2 85 per cent, there had not been any death from this cause during the 
last year. Treatment lasted 14 days, and the following technique was employed, on 
admission all patients with acute suppurative otitis media were given colsulanyde 
(elixir sulphanilamide), 1 fluid drachm by mouth 4-hourly; a smait sulphur-free purge 
and a sulphur-free analgesic such as aspirin. The long-established local treatment 
of the disease was also carried out, namely: myringotomy, if the tympanic mem¬ 
brane showed signs of retained pus; whether perforation had or had not taken 
place, syringeing the ear thrice daily with saline or a solution of boric acid, followed 
by drops, those mainly used being drops of dilute ointment of mercuric nitrate, of 
boric acid in alcohol, or of glycerin of phenol; and when the tympanic membrane 
was inflamed, intact, but not bulging, sedonan or otalgan; constant inhalations of 
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compound tincture of benzoin and menthol; and attention to nasopharyngeal and 
sinus infection. 

Horan, V. G., and French, S. G. (1938) Brit. mcd. 2, 942. 

Complications of Suppuration in the Middle Ear 

Otogenic Meningitis 

Treatment. —S. J. Kopetzky thinks that the removal of the bone focus is the first 
step in the treatment of otogenic meningitis. Every part of the temporal bone must 
be searched in order to locate the penultimate lesion. It is important to render the 
cciebrospinal fluid as nearly normal as possible, and whole blood transfusions 
have been found the most successful method of effecting this. They should be given 
in small amounts, repeatedly, at intervals of 1 or 2 days Sulphanilamide,* given m 
doses large enough to saturate the body fluids as rapidly as possible, has proved 
useful. 

Kopetzky, S. J. (1938) Amer. J. Surg., 42, 131. 

Operations on the Ear 

Mastoidectomy 

.1. A. Sullivan described the technique of an operation, designed to obviate the risk 
of injury to the facial nerve in the mastoid operation, which he performed on 
60 cases, (i) The tympanic segment of the nerve might be injured in the simple 
mastoid operation. The position of the horizontal canal is fixed, its anterior margin 
being constituted by the posterior border of the fallopian aqueduct which must 
always be recognized when the mastoid antrum was opened, because it affords a 
protection to the nerve (ii) In the radical operation the tympanic segment must 
be visualized by determining and recognizing the processus cochleariformis which 
shows the anatomical position of the nerve on the internal wall of the middle 
ear. The ‘bridge’ should never be removed by any manipulation directed from the 
middle ear towards the mastoid antrum, tin) The nerve in sclerotic bone is more 
superficial on the tympanic aspect of the posterior bony canal wall, and is most 
prone to injury in the lowering of the hypotympanum and the removal of the 
bon\ margin of the annulus tympanicus on this surface. If attention is paid to 
these points, this complication would rarely arise, and would carry an improved 
prognosis. 

Ti an s mast aid Drainage 

F Tyrer Madge recorded the results of transmastoid drainage of the ear in 103 
cases of chronic suppurative otitis media. This operation was performed on children 
with a history of suppurative otitis media of more than 6 weeks' duration without 
any response to conservative treatment. All cases of acute mastoiditis were in a 
separate category. The operation consists in the removal of the cortical cells of the 
mast )id process and opening the mastoid antrum to allow free drainage of the 
middle ear via the aditus through the post-auricular wound. The post-operative 
treatment was either to irrigate the middle car with antiseptic lotions through the 
post-aiincular wound or to continue the application of zinc ionization. The criterion 
of success was fixed as the production of a dry healed scar within 3 months of the 
operation. The cases treated were divided into 3 groups: (i) early cases, chronic 
suppurative otitis media of 6 to 12 weeks’ duration; (ii) a group with a history of 3 
to 6 months, (iii) a group with a history of more than 6 months. The percentage of 
successes was 51 in the first group, 38 in the second, and 40 in the third. 

Lempert \s Technique 

In connexion with Lempert’s technique for appicaching the mastoid through the 
external auditory meatus, the so-called endaural approach, W. Howarth and G. H. 
Bateman point out that the triangular window made in the posterior superior 
mcatal wall gives an excellent view of the mastoid antrum, and the extension of the 
initial incision forwards and upwards increases the possibility of mobilizing the 
soft tissues on the underlying bone. In 30 cases thus treated, 20 being acute mastoid¬ 
itis and the remaining 10 chronic suppurative otitis media, packing was not required 
in the acute cases. 

Howarth, W., and Bateman, G. H. (1938) Lancet, 2, 1168. 

Madge, F. T. (1938) J. Laryng., 53, 711. 

Sullivan, J. A. (1938) Canad. med. Ass. J., 39, 451. 
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ECZEMA 

See a/so Vo/. /V, p. 447, Cumulative Supplement, Key No. 386; and p. 63 of this 
vo/ume. 

Clinical Picture 

H. D. Niles described a condition which attacked the extensor surfaces of the arms, 
occasionally extending to the forearm and shoulders. Round, circumscribed, dry, 
red, scaly patches appeared, varying in size from a pea to a small coin, with the 
appearance of a fungous infection Histological examination revealed no fungoid 
infection. Patch tests with possible external irritants yielded negative results. There 
was an accompanying pruritus. The condition occurred chiefly in young adults in 
those classes where daily or twice daily baths are customary, and most patients 
admitted careless drying of the arms after immersion. The eruption came on in 
the winter, and tended to disappear spontaneously in the summer Treatment con¬ 
sisted of less frequent bathing, careful drying of the arms, the use of a superfatted 
soap, and the application of an ointment containing salicylic acid 10 grains, oil of 
eucalyptus 60 minims, bismuth subnitratc 60 grains, made up with wool fat and 
ammoniatcd mercury ointment to 1 ounce. The symptoms resolved in one or 2 
weeks, but tended to return when the ointment was discontinued. 

Niles, H D (1939)/1 /c/7 Derm. Syp/i., N.V., 39, 474. 


ELECTROTHERAPY 

See also Vol. IV, p. 490, and C umulative Supplement, Key No 389 

Ionization 

Aconitine lontophoiesis in Rheumatism 

M. Barakin discussed the use of aconitine by loni/ation in rheumatism He used 
a 1 per cent solution of the alkaloid and a current of 2 5 milliampeics. Iontophoresis 
was continued for 30 minutes. The active electrode was placed towards the periphery 
of the nervous network of the affected part In the 6 cases desciibcd the results were 
remarkably stable and beneficial. This, in the author's view, was due to the local 
analgesic action of the drug, which also had a marked action on oedema which 
disappeared completely under iontophoresis; the circulation also improved, and 
paits formerly cyanotic became normal In certain cases an antispasmodic action 
was observed The author emphasized the inadequate number of clinical cases seen, 
and hoped to be able to make further trials w^ith this method. 

Barakin, M. (1939) Ann. Mchl phys Rhumat, 32, 125. 

Short-Wave Therapy 

The Rotating' Elec trode 

The clinical results obtained by the use of the rotating electrode, paiticulaily in 
nasal conditions, has led J. P. P. Stock and C. R. Burch to advocate its substitution 
for the stationary electrode. The advantages are several Treatment by this means 
is more pleasant; ‘hot spots' on the skin and pricking sensations do not occur, 
improvement appears earlier, and sometimes a dramatic immediate result is obtained 
during treatment. Caution is necessary at first in order to ascertain the amount 
of reaction which may be produced, as it is felt that the rotating electrode is more 
potent than its stationary counterpart. Patients lend to stay in resonance longer 
without the necessity for re-tuning. The author maintains that better results are 
obtained in chronic inflammatory conditions by using greater current strengths in 
the patientcircuit The distribution of a 6-metre current is discussed, and 3 advantages 
of this type of short-wave therapy are found to be (i) that the capacitative impedance 
of the fat layers is not so great as to exclude 6 metres completely from the region 
that they surround; (ii) that at 6 metres appreciable heat can be developed in fat 
without the use of excessive voltages; and (iii) that the 6-melre current can con¬ 
veniently be led into the patient through an air space. It is shown that the impedance 
of air or gas in a cavity in the body will be very much greater than that of an equal 
volume of tissue. Accordingly, nearly the whole current will flow outside gas 
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cavities, and the only way to heat the whole of the surface of a cavity is to change 
the direction of the line of flow of current periodically. The rotating electrode is 
particularly useful for facial treatments. A fairly small electrode is used, and moved 
so as to heat the various regions, thus obtaining a better approximation to a constant 
power supply. Further, the use of a rotating electrode allows smaller air gaps with 
diminished loss of power. 

Stock, J. P. P., and Burch, C R. (1938) Brit. J. phvs. Med., N.S. 1, 

406. 


EMPHYSEMA OF THE LUNGS 

Sec also Vol. IV, p. 508. • 

Interstitial Emphysema 

Evidence is brought forward by L. Hamman that interstitial emphysema, due to 
rupture of the pulmonary alveoli, may occur spontaneously without injury or 
unusual distension of the lungs, for example during mild walking, sitting in a chair, 
or resting on a bed. When the amount of escaped air is small, there may be thoracic 
pain only; when a larger leakage of air occurs, the air may pass into the pleural 
cavity and cause a spontaneous pneumothorax, or it may track into the medi¬ 
astinum. In the latter event the symptoms may be severe and imitate coronary 
thrombosis or pericarditis. Hamman described a new and characteristic physical 
sign, namely a peculiar crunching, crackling, bubbling sound heard over the heart 
with each contraction. In addition the cardiac dullness may be diminished or its 
place taken by a tympanitic aiea, and radiology may show air in the mediastinum. 
The symptoms do not last long. 

Hamman, L. (1937) T\ims. Ass Amcr. Pins., 52, 311 


ENCEPHALITIS EPIDEMICA 

See also Vol. IV, p 546, and Cumulative Supplement, Key No 399. 

Post-Encephalitic Parkinsonism 

7) eat men t 

Buiganan belladonna. —F. J. Ncuwahl recorded the results of Bulgarian belladonna 
treatment of 123 patients with post-cnccphalitic Parkinsonism He found that the 
1II gc initial dosage recommended by RaefE and employed by Hill might cause toxic 
symptoms sufEiciently serious to lead the medical attendant or the patient to abandon 
the treatment; the mental effects, especially confusion, hallucinations, and delirium, 
coiura-indicated the use of Bulgarian belladonna in general practice. For the prepara¬ 
tion of the decoction in white wine a method of cold extraction was substituted. The 
activity of this solution did not deteriorate after a few weeks. The average alkaloidal 
content of the English root was slightly less than that of the Bulgarian, and in order 
to produce the same effect the dose of the English root must be 10 to 20 per cent 
higher. Patients with extremely serious forms of Parkinsonism, and probably still 
with a chronic infection which overcame the local cellular immunity, were not 
suitable for this treatment 

Treatment is commenced with 3 c.cm. of the extract, the doses being increased 
by 1 to 2 c.cm. every day, or every second day; by this gradual method a daily dose 
of 80 and even 120 c.cm. was reached without toxic signs except blurred vision and 
a dry mouth. The maintenance doses did not exceed 55 c.cm daily, the lowest 
being 5 c.cm. daily. The more favourable results of the Bulgarian treatment might 
be due to 3 factors: (i) the natural distribution of the alkaloids in the root; (ii) the 
possible presence of buffer substances; and (in) the synergism and different actions of 
the 3 alkaloids—scopolamine, hyoscyamine, and atropine—contained in the extract 
The patient’s toleration of the drug diminished, in proportion as a normal state 
of health was attained. The effects might become cumulative. The dosage must be 
deci eased in hot weather. The extract acts as a great spur to most lethargic and 
irritable patients. Of the 123 patients treated, 2 died of intercurrent disease and 3 
of a recurrent attack of encephalitis. Of the remaining 118 submitted to this treat¬ 
ment, 43 per cent showed a symptomatic cure, 23 per cent greatly improved, 25 per 
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cent revealed moderate improvement, and 2 per cent only slight improvement. 
Forty-seven per cent were able to resume work. The duration of treatment was up 
to 15 months. 

Neiiwahl, F. J. (1939) Lancet^ 1, 693. 


ENCEPHALO-MYELTTIS 

See also Vol IV, p. 553, and Cumulative Supplement, Key No. 400. 

Acute Disseminated Encephalo-Myelitis complicating the Specific Fevers and 
Vaccination 

After Vaccination 

F. V. Herrenschrand described an affection of the optic nerve in cases of post¬ 
vaccinal encephalo-myelitis. Acute retrobulbar neuritis had been observed during 
life. The clinical signs were similar to those observed in cases of myelitis, dis¬ 
seminated sclerosis, and epidemic encephalitis. On microscopical examination of 
the optic nerve, however, a difference was observed. In the cases of posl-vaccinal 
encephalitis a continuous border of glial cells surrounding the veins of the optic 
nerve produced a characteristic picture. Other alterations observed in the optic nerve 
were the same as those observed in the brain in cases of this affection. 

After Measles 

J. Ziskind and H. J. Shattenberg pointed out that 3 views were held regard¬ 
ing the cause of encephalitis occurring in the course of, or after, measles: (i) the 
encephalitis is due to the virus of measles; (ii) it is an allergic or anaphylactic 
phenomenon; and (iii) it is caused by an unknown virus, separate and distinct from 
that of measles. No cause has been definitely established. 

A full report is given of a boy, aged 5, who had an attack of measles 6 months 
before his admission to hospital Death occurred 10 weeks later. Necropsy was 
performed and the most prominent histological feature was the perivascular 
proliferation consisting chiefly of glial cells. Scattered cells of a haematogenous 
nature were found in the perivascular spaces, mainly lymphocytes but also plasma 
cells. There was perivascular demyehnation with the presence of fat-containing glial 
cells and hyperplasia of the endothelium lining the blood vessels The clinical 
picture IS not constant Diffuse cerebral involvement tends to be replaced by 
localized phenomena. The encephalitis niciy be accompanied by (a) hemiplegia and 
aphasia, {h) paraplegia, and (c) a cerebellar or spinal cord syndrome. The cere¬ 
brospinal fluid presents no uniform picture but the pressure may rise as high as 
400 mm. 

N. Malamud reported 2 cases of encephalitis following measles. The first was a 
mongolian idiot of 14 who developed a right hemiplegia during the prodromal 
period of measles, with some pyramidal signs also on the left. There was a gradual 
improvement, but residual signs persisted. The child died 5 years later from miliary 
tuberculosis. There was wide-spread perivenous and subependymal demyehnation 
in the white matter of the cerebrum and cerebellum, and marginal gliosis of the 
spinal cord, in addition to acute tuberculous meningo-cncephalitis. The second case 
was a boy of 8 who developed coma on the fourth day of an attcick of measles 
There were typical signs of meningitis. The child made a good recovery, but was 
left in a state of euphoria and restlessness, with increased salivation, involuntary 
movements of the limbs, and impairment of both memory and concentration. The 
condition appeared to bp a post-enccphalitic hyperkinetic state. Death occurred 
4 years later from an unknown cause. The pathological findings were similar to 
those in the first case. 

Post-measles encephalo-myelitis differs both clinically and pathologically from 
the primary demyelinating disorders, such as disseminated sclerosis. In the first, 
the symptoms are transient or stationary, whereas in the second they are always 
progressive. Pathologically, post-measles encephalo-myelitis shows demyehnation 
only in the areas above mentioned, and there is always evidence of acute inflam¬ 
matory change. 

Herrenschrand, F. v. (1939) K/in. Mbl. Augenheilk., 102, 815. 

Malamud, N. (1939) Arch. Neurol. Psychiat.y ChicagOy 41, 943. 

Ziskind, J., and Shattenberg, H. J. (1939) Arch. Path.y 27, 128. 
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Spontaneous Encephalo-Myelitis 

Jn a report on the 1933 epidemic of encephalitis in St. Louis, T. C. Hempelmann 
stated that a filtrable virus was obtained which produced the disease in mice and 
monkeys and was neutralized by serum from patients recovering from the disease 
then epidemic, but not by the scrum of individuals who had had epidemic encephal¬ 
itis. The mode of transmission appeared to have been by contact infection rather 
than by means of food, water, or insects. Multiple cases in one family were very 
unusual. The cases were divided into three groups, although one type often 
merged into another: in type 1 the encephalitic symptoms predominated from the 
onset which was sudden with malaise, occasionally convulsions, rapidly followed 
by headache, vomiting, and high fever (103" to 105" F.). Stiffness of the neck and 
even of the lower spine was common, but not invariable. Other symptpms were 
muscular cramps, sore throat, photophobia, mental confusion, and increasing 
drowsiness. Kernig's sign was often positive and absence of abdominal reflexes was 
the rule in adults. The knee-jerks and plantar responses were irregular. Improvement 
usually coincided with the fall in temperature. In type J1 the symptoms were pre¬ 
ceded by a definite period of invasion of from 1 to 4 days, and occasionally longer 
Type 111 included the mild or abortive forms of the disease and was liable to be 
overlooked. The cerebrospinal fluid in all types was moderately increased in amount 
and pressure during the acute stages. The cell count was increased to between 50 
and 300, the mononuclears always predominating. 

The globulin was moderately increased and the sugar content at, or a little above, 
normal. There was usually a slight leucocytosis, but occasionally a well-marked 
leucopenia. The Schilling haemogram generally showed a slight shift to the left 
( omplications were more common in adults than in children and increased with 
the age of the patients. The most frequent immediate cause of death apart from the 
toxaemia was broncho-pncumonia or lobar pneumonia. There is at present no 
specific treatment for acute epidemic encephalitis. Lumbar puncture often afforded 
lasting relief from the headache, but further treatment must be entirely symp¬ 
tomatic, particularly the prevention of dehydration by cutaneous administration of 
Hartmann’s or Ringer's solution and intravenous dextrose or sucrose. 

Hempelmann, T. C (1938) J. Pediat , 13, 724. 


ENDOMETRIOSIS AND ADENOMYOMA 

Sec also Vol. IV, p. 561, and Cumulative Supplement, Key No. 401. 

Clinical Aspects 

Endometriosis of Oven v 

C. R Tuthill reported a case of malignant endometnoma forming a large cyst of 
the right ovary in a girl aged 19 years and with a male distribution of hair, which 
imitated an arrhenoblastoma 

Endometnosis of the Ann 

E. Navratil described what was possibly the first observed and reported case of 
endometriosis in the muscles of the forearm The patient, who at the time of the 
discovery was 25 years old, complained of a painful swelling in the muscular portion 
of the extensor carpi radialis muscle. At operation this revealed itself as a fibrotic 
nodule the size of a cherry, which was found on histological examination to be a 
typical endometriosis with chronic inflammatory reaction. The patient was con¬ 
sequently kept under close obseivation and, at a total extirpation of the internal 
genital organs and appendicectomy many years later, it was found that there was 
a coexistent adenomyosis of the uterus. The author concludes by drawing attention 
to the practical certainty of a metastatic origin by the blood stream. 

Endometriosis of the Umbilicus 

W. Berman reported a case of endometriosis of the umbilicus in a 40-ycar-oId 
woman who complained of abdominal pain and pain in the umbilicus before, 
during, and after the menstrual periods. This condition appeared when the patient 
started menstruating, and had persisted ever since. The umbilicus was discoloured 
with a bluish tinge at menstruation, and the patient complained of extreme tenderness 
over it. Operative removal followed by section proved the correctness of the clinical 
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tion, the patient remained free of symptoms. 


IIIV - 

Berman. W. (/W9) .dmei. J. Ohstet 37, 5(W. 

Nlivratil F (1939) Khn. Wschi , 18, 9(0. 

Tuthill. C . R. (I93S) Ati/i. Surg.. . 


ENDOMETR/T/S, CERVICITIS, AND METRITIS 

See also Vol IV, p 574. 

Cervicitis 

Ti ea t men t 

A Jacoby compared the results obtained in the treatment of 150 cases ol cervical 
inflammation by cauterization, coagulation, and conization, i.e. removal of cervical 
mucosa. The average time necessary to cure patients by cauterization was 4 months, 
by coagulation 7 months, and by conization 7 3 months. Repetition of the same 
method or application of another was necessary in cTne case originally cauteiized, 
m 6 originally coagulated, and in 5 coned Stenosis of the cervical canal followed 
coagulation, and more cysts appeared in about one-third of those patients coned 
All three methods were satisfactory, but cauterization cured more quickly and with 
fewer complications than the other two. It was the method of choice in Nabothian 
cysts, cervical erosions, and chronic cervical inflammation 

Jacoby, A. (1938) Amei. ,/. Ohstet, Ovnuec , 36, 656 


ENDOSCOPY OF THE URINARY TRACT 

See also Vol V, p 20 

Cystoscopy 

Teehnique 

Anaesthesia M C'hevassu reported on the use of self-administered nitrous oxide 
for urological exploiations Cystoscopy and catheterization are uncomfortable, if 
not painful, to the patient, and it has long been realized that the intioduction of a 
safe and simple method of analgesia was needed to make explorations a complete 
success. By using a small nose-piece, applicable by the patient himself, the surgeon 
directs the patient to take a few deep inspirations, and the patient controls the 
quantity which he requires to inhale in order to escape pain and spasm in the 
region of the exploration The author recommends this method for further iiial, 
emphasizing its simplicity. 

Chevassu, M. (1939) Bull Aiad. Med. Pares, 121, 878. 


ENTERIC FEVERS 

See also Vol. V, p. 50 ’ 

Treatment 

Sulphonamides 

t. H. R Harries et al treated 6 cases of enteric with piontosil and M & B 693, 
and a seventh case with a combination of M & B 693 and helix's Vi-serum. All the 
patients recovered. Owing to the Icucopenia commonly present in enteric, and the 
fear of causing agranulocytosis, the drugs were given in small doses. T he sulphon- 
amide drugs had a bacteriostatic effect on the bacteria in the blood stream, and 
therefore lessened the toxaemia. The most dramatic recovery occurred in a patient 
who received one injection of serum in addition to M & B 693. The duration of 
the illness and of convalescence was markedly lessened. 

Harries, E. H. R., Swyer, R., and Thompson, N. (1939) Laneet, 1, 

1321. 
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EPILEPSY 

Sec also Vol. V, p. 96, Cumulative Supplement, Key Nos. 424-432; and p. 124 of 
this volume. 

Aetiology 

Ph ysiological Disturbance 

N. G. Propper considers that a specific stimulus is not needed for the production 
ol an epileptic fit. An epileptic discharge may arise from any excitation, exogenous 
or endogenous, affecting any part of the nervous system. Such a discharge falls with 
a maximum of energy on nerve-cells. A substance able to cause cell excitation may 
be produced in any part of the nervous system; it does not remain at the site of 
Its formation, but, by humoral current, may be transported into every part of the 
brain, so that a general convulsion results. It is also brought in touch with the 
endings of autonomic nerves in blood vessels. By convulsions and vascular altera¬ 
tion, histopathological changes occur in the brain, in the first place in the ganglion 
cells of the third layer and in the Purkinje cells of the cerebellum. With repeated 
fits these alterations become more and more intense The first fit produces an altera¬ 
tion in nervous tissue such that, latei on, a stimulus harmless to a normal brain 
will produce a fit 

Convulsunt Toxins 

Muck and Baumann produced an epileptic seizure in patients suffering from 
genuine epilepsy by spraying ethyl chloride on the radial artery V. Pagnan confirmed 
this observation Injection of 1 c cm. of a 1 per cent solution of adrenaline produced 
no fit in such a patient. C ontrary to an opinion maintained by other authors, 
Pagnan denied that a fit produced by injecting cardia/ol in large doses was the 
same as a true epileptic fit. Pagnan gave an intramuscular injection of cardiazol 
(I to 3 c.cm.) to epileptics in order to produce predisposition for epileptic fits; 
immediately after that injection he sprayed ethyl chloride for 40 to 50 seconds on the 
radial artery of the patient who was in a sitting position A fit came on in 19 patients 
5 to 10 minutes later: a negative result was observed in 25 patients. 

Hdciiitv 

Heredity is not of great importance in epilepsy. Three difterent causes were 
established for epilepsy by O. Maibuig (i) an injury to the brain, (ii) a toxic cause 
eithei exogenous, like alcohol, or endogenous, for example disturbed endocrine 
glands, and (iii) a cryptogenic form in which a cause could not be demonstrated 
A scar in the brain, and hydrocephalus were demonstrated in many cases of epilepsy. 
Surgical therapy, if possible, must be used X-rays were useful very often, especially 
in the early stage Vasospasm, which was formerly supposed to be the cause of an 
epileptic fit, definitely was demonstrated to be of no importance. Antispasmodic 
therapy gave no valuable results. Frisch observed increase of scrum albumin before 
a fit, and increase of scrum globulin after one. This observation may provide a 
clue to therapy; definite results, however, were not observed. Increased tissue fluid 
as well as increased permeability of cell membranes were demonstrated during an 
attack, and often also damagcci cells near the tuber cinereum. This observation 
is of much interest as important centres of metabolism arc situated near this part 
of the brain. In order to increase excretion of water, magnesium gluconate was 
given to epileptics. The best result was observed when magnesium was given in 
combination with barbituric acid. A third of the cases were improved by this 
treatment; in the remaining cases no improvement at all was observed. 

Water Retention 

Water, given in large quantities, will induce fits in many epileptics. I . Ziskind 
ct at. lequested 25 fasting patients to drink tap water at a uniform rate of 1,000 
c cm. each half-hour until 7,000 c.cm had been drunk. The group consisted of 
16 epileptics and 9 ‘normals’ who were actually psychoneurotics. Convulsions 
supervened in 50 per cent of the epileptics tested, and in none of the controls. 
The authors found that blood dilution and water retention were greater in epileptics 
than in non-epileptics after excessive water intake. The authors suggested that this 
may be due to increased cell permeability in epileptics. Moderate oi small amounts 
of water did not induce fits. Among the epileptic subjects those having fits after 
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taking large quantities of water showed greater blood dilution and water retention 
than the non-convulsive group. The authors were doubtful as to the efficacy of 
dehydration in controlling fits, because, whether the epileptic has a fluid intake 
of one or two quarts daily, there is no difference in the incidence of the fits. 

Marburg, O. (1938) Schweiz. Arch. Neurol. Psychiat., 42, 323. 

Pagnan, V. (1939) Arch. P.sychiat. Nervenkr., 109, 182. 

Proppcr, N. G. (1938) Rev. neuroL 70, 332. 

Ziskind, E., Somcrfcld-Ziskmd, E., and Bolton, R. (1939) J. nerv. ment. 

Dis., 89, 52. 

Time Relationship of Attacks 

G. M. Griffiths and J. T. Fox discussed the forms of rhythm in the records of the 
fits of a large group of epileptics. Charts were made of the fits of 110 boys and men 
and of 4 women at epileptic colonics, showing the time of occurrence and type of 
every tit for a considerable period, in some cases as long as 10 years. The most 
easily understood rhythm is the monthly or menstrual rhythm in which fits spread 
over the week following the onset of menstruation. There can be an equally regular 
monthly incidence in men. Weekly rhythm was not observed. As regards time of 
the day, by far the highest incidence is between 6 and 7 a.m., there being a steady 
rise from .3 a m. to this peak and a very abrupt fall from 8 a.m. The next most 
common time for fits is between 10 p.m. and midnight. The lowest incidences are 
between 5 and 9 p m. and between 9 and 11 a.m. Patients whose fils occurred 
within an hour of waking in the morning, ‘rising fitters', were particularly intelligent, 
and most of those whose fits usually occurred in the afternoon were low-grade or 
deteriorating cases. Phenobarbitone often tends to clear the period immediately 
following Its administration, or pushes a peak further away from that time. Bromides 
do not often affect the time incidence but, when they do, they appear to have their 
greatest effect during the second 12 hours aftei their administration. 

Griffiths, G. M , and Fox, .1. T. (1938) Lancet^ 2, 409. 

Diagnosis 

Use of Cardiazol 

H Nachtsheim discussed the question as to whether the artificial production of 
convulsions with cardiazol had any diagnostic value, and whether the hereditary 
epileptic was more susceptible to cardiazol than any other type of epileptic or the 
non-epileptic It had been found that small doses of cardiazol, insufficient to cause 
convulsions in non-epileptics, caused convulsions in genuine or hereditary epilepsy. 
Nachtsheim bred a strain of epileptic rabbits, the so-called white Viennese rabbits, 
for his experiments Young rabbits had more convulsions than old ones He found 
that, after injection of 0 08 c.cm, of a 10 per cent solution of cardiazol per kg of 
body weight, only 3 per cent of the old non-cpileptic animals had convulsions; the 
figure for the old epileptic animals was 83 per cent; of the animals from the epileptic 
race but without spontaneous convulsions 40 per cent were susceptible. In young 
animals (3 to 9 months) the following percentages showed convulsions after injection 
of the above dose of cardiazol: non-cpileptic race, 29 per cent; epileptic race without 
spontaneous convulsions, 61 per cent; epileptic animals, 76 per cent The results 
showed that 17 per cent of the old and 23 per cent of the young epileptics did not 
react to the dose of cardiazol. The author concludes that epileptics are more 
susceptible to a minimal dose of cardiazol, and that production of the convulsions 
by cardiazol provides no diagnostic assistance in hereditary epilepsy. 

Nachtsheim, H. (1939) Dtsch. wed. Wschr., 65, 168. 

Treatment 

Phenobarbitone and Belladonna 

Thirty-two patients with idiopathic epilepsy were treated for 6 months by A. E. 
Loscalzo with phenobarbitone i to ^ grain 3 times a day; most of them also received 
a mixture of potassium bromide 7| gr. and chloral hydrate 1\ gr. 3 times a day. 
The number of fits was reduced to approximately 25 per patient during that time, 
but all the patients complained of lassitude, and some of drowsiness. Loscalzo then 
prescribed for 6 months tablets containing j gr. of phenobarbitone and gr. of 
laevo-rotatory belladonna alkaloids. Half a tablet was given 3 times daily, or 4 
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times if the fits were more severe. The number of fits per patient was reduced to 
approximately 19, and in very few cases was there any complaint of lethargy or 
somnolence. In 40 per cent of cases there was also a decrease in the severity of the 
convulsions. Loscalzo believed that the therapeutic action of phenobarbitone was 
strengthened by the presence of belladonna. 

Cardiazol 

As fits result from injection of cardiazol in cases of schizophrenia, A. Erb and 
J. Posniak tested the use of this treatment in epilepsy. For the first intravenous 
injection 0-4 to 0*5 g. of cardiazol was given. Two injections were given every week. 
As the sensitivity for production of a fit by injection of cardiazol was diminished in 
most epileptics, the dose of cardiazol was progressively increased, so that, at the 
end of a treatment, 2 to 3 g. of cardiazol were given at a single injection.‘Usually an 
increase of 0 05 to 0-1 g. of cardiazol at every injection was necessary for the pro¬ 
duction of a fit. In some cases, however, the threshold stimulus increased more 
slowly. Spontaneous fits stopped during the period of injections as well as after the 
treatment was finished in all those cases of epilepsy in which repeated injections of 
cardiazol raised the threshold for fits. Among 19 cases of epilepsy which were treated 
by this method, fits ceased in 15. The longest remission observed up to the time of 
publication lasted 3 months; the final result of this treatment is therefore at present 
unknown. 

Brilliant Vital Red 

R. Osgood and L. J. Robinson injected intravenously brilliant vital red in a group 
of epileptics. They found that the number and severity of the convulsions were 
diminished in a little over half of the cases. In several there was an increase in the 
number of seizures. The drug tended to have a greater anticonvulsant effect in petit 
mal than in grand mal seizures. In no case was any permanent kidney damage 
encountered, but some patients showed ‘renal instability*. 

Erb, A,, and Posniak, J. (1939) Z. ges. Neurol. Psvehiat.^ 166, 581. 

Loscal/o, A, E. (1938) J. nerv. ment. Dis.^ 88, 500. 

Osgood, R., and Robinson, L. J. (1938) Aich. Neutol Fsychiat., 
Chicago, 40, 1178. 

Focal Epilepsy 

Treatment 

Surgical -~\n the treatment of focal epilepsy and athetosis L. T. Furlow carried 
out a subpial resection of an area of cortex which, when stimulated with a unipolar 
galvanic electrode, reproduced the focal convulsive movements or sensory seizures. 
In the operation under local anaesthesia, the incised pia was gently rolled back to 
the edges of the sulcus and with a brain spoon the necessary amount of convulution 
was removed, care being taken to keep inside the pia. There was no bleeding, and 
the area originally outlined was removed with exactness. This removal must include 
all areas which, when stimulated, produce the movement or sensation sought Out 
of 16 cases so treated, 7 had been completely relieved of attacks and 6 showed very 
definite improvement. There were 2 deaths, giving a group mortality of 12-5 per 
cent. 

Furlow, L. T. (1938) J. Amer. med. Ass., Ill, 2092. 


Myoclonus Epilepsy 

Myoclonus epilepsy may be (i) intermittent; (ii) the partially continuous myoclonia 
of Kojewnikow, or (in) the progressive familial myoclonia of Unverricht. R. R. 
Gl inker et al. describe 2 cases occurring in an epileptic and mentally abnormal 
family. In both cases the disease began with convulsions followed by myoclonia, 
intellectual deterioration, and cerebellar symptoms. Electroencephalograms in this 
condition showed fast waves, the opposite of petit mal when the waves are 5 times 
as slow. Barbiturates were found effective in abolishing myoclonic waves and 
twitches from the electroencephalogram. 

Grinker, R. R., Scrota, H., and Stein, S. I. (1938) Arch. Neurol. 

Psychiat., Chicago, 40, 968. 
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EPIPHYSES, DISEASES AND INJURIES 

See also Vol V, p. 127. 

Chondro-Epiphysitis 

Aetiology 

R L. Schaefer et al. investigated the osseous condition of 258 cndocrmopathic 
patients between the ages of 8 and 15, and found that 35 pei cent of them were 
suffering from chondro-epiphysitis. Of these nearly all showed evidence of primary 
or secondary hypothyroidism. In a control group of 99 patients showing no endocrine 
disturbance, only 7 per cent showed any involvement of the chondro-cpiphysial 
structures The authors therefore concluded that chondro-epiphysitis is of endocrine 
origin, IS always due to hypothyroidism, and that its presence is pathognomonic 
of that condition. 

Schaefer, R L., Strickroot, F. L., and Purcell, F. H. (1939) J. Amei. 
nml. Ass. 112, 1917. 


EPISTAXIS 

See also Vol. V, p. 142, and Cumulative Supplement, Key No. 439. 

Aetiology 

Spontaneous Haenionhage into Maxillaiy Sinus 
S. S. Hall and H. V. Thomas report 12 cases of spontaneous haemorrhage into the 
maxillary sinus, a condition usually recognized only by methodical examination of 
the sinus in the presence of epistaxis. The haemorrhage was invariably unilateral, 
and every patient had existing or pre-existing h>perplastic maxillary sinusitis. No 
abnormality in the general condition, such as haemophilia or arterial hypei tension, 
which could account for the haemorrhage, could be found. In no case was there a 
history of trauma. The haemorrhage was severe, in one case reducing the haemo¬ 
globin to 58 per cent. It was accompanied by burning pain in the inner canthal 
region of the same side and a sensation of tickling and itching high up in the nose 
Two cases responded to treatment by antral laviige, but the lemainder required a 
Caldwell-Luc operation to clear the antrum and airest the haemorrhage 

Hall, S S., and Thomas, H V. (1938) Aich Otolai vng., Chicago. 28, 371. 


ERUPTIONS, ANOMALOUS AND ATYPICAL 

See also Vol. V, p 146, and Cumulative Supplement, Key No 440. 

Achromia Flava Amycotica 

A. Castellani described a case of achromia flava amycotica, which occurs in tropical 
and sub-tropical countries, chiefly m Central America and the West Indies. It is not 
regarded as of fungous origin but as possibly tropho-neurotic. It is characterized by 
non-tender, non-prurigmous, painless spots, usually on the face and neck which, 
when fully developed, have a smooth surface and, m negroes, are yellow. They 
do not proceed to complete depigmentation and occasionally become pigmented 
again. The disease must be diagnosed fiom tinea aspergilliaca, leucodermia, yellow 
aehromia, pinta, sunlight achromia guttata, naevus anaemicus, and Sabouraud’s 
pityriasis alba. Treatment has not much influence; arsenic may be given internally 
and the spots painted with permanganate solution 1 in 500 to 1 in 100 in order to 
darken them. Preparations containing oil of bergamot may be applied, followed by 
exposure to the sun or to artificial ultra-violet light. 

Castellani, A. (1938) J. trap. Med. (Hvg.). 41, 309. 

Urticate Lesions 

Aetiology 

J. G. Hopkins et al. investigated the phenomena associated with urticaria resulting 
from heat, cold, and psychic influence. Their experiments with heat indicated that 
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the urticaria was produced by a nerve impulse reaching the skin from some central 
heat-regulating centre, which had been stimulated by warmed blood from the 
heated extremity. The sympathetic nerves supplying the sweat glands have been 
said to be cholinergic, i.e. they stimulate the secreting cells by the release of acetyl¬ 
choline at their terminals. The autonomic vasodilator fibres accompany the sensory 
nerves to the skin, supply the cutaneous vessels, and the liberation of acetylcholine 
at their terminations may be excited either by an increase in body temperature or 
by a purely psychic stimulus, such as fear or anger. To this generalized type of 
urticaria provoked by heat the name ‘cholmogenic urticaria’ has been applied. In 
the localized type induced by heat, the wheals result from the direct action of heat 
on the skin. Hopkins and his co-workers reported 16 female patients, from 12 to 
43 years of age, whose sensitivity to cold induced attacks of localized urticaria, the 
wheals being localized to the part exposed to cold. 

Hopkins, J. G., Kesten, B. M., and Hazell, O. G. (1938) Arch. Detm. 

Svph.. N. K., 38, 679. 


ERYSIPELAS 

Sec also Vol. V, p. 154. 

Treatment 

Sulphcmarmde Druf^s 

W. R. Snodgrass et al. contrasted the antistreptococcal activities in erysipelas of* 
(i) sulphamido-chrysoidine (prontosil red), (ii) sulphanilamide (streptocide); and 
(ill) benzylsLilphanilamide (proseptasine). There was little difference between the 
clhcacy of (i) and (ii) when doses of 2 g. of sulphamido-chrysoidinc (i) and 1 g of 
sulphanilamide (ii) were employed. The method of administration to an adult 
should be (i) sulphamido-chtysoidine. 1 5 g every 4 hours—i e 9 g. per day- 
until cure is established; thereafter 1 g. 3 times daily, for a further 14 days 
( 11 ) Sulphanilamide: 1 g. every 4 hours—le 6 g. a day -until cure is established, 
thereafter I g. 3 times daily for a further period of 14 days. The proseptasine 
(benzylsulphamlamide) was less effective in checking the spread of the lesion within 
the first 24 hours, and much less certain in eliminating toxaemia by the third day. 
The complication of temporary cyanosis was present in 30 per cent of all cases. 

,1 Nelson et al furnish additional information concerning the efficacy of sulph- 
anilamide in erysipelas by a report of 344 cases comprising 31 children under 12, 219 
men, and 94 women. In adult cases the doses for first, second, third, and fourth days 
were respectively 100, 80, 60, and 40 gr. of prontylin (sulphanilamide) orally m 
divided doses. Children under 2 years received 2 or 3 tablets of 5 gr. daily, usually 
crushed and given with food or drink, 2 to 5 years 2 tablets of 5 gr. 3 limes a day; 
6 to 12 years 3 tablets of 5 gr. 3 times a day. The average number of days required 
for the pyrexia to resolve was 4, and the average duration of residence in hospital 
was 7 days. The mortality was 12 9 per cent among the children, and 1 5 per cent 
among the adults. 

Nelson, J., Rinzler, H., and Kelsey, M. P. (1939) J. Anwr. meci. /lix, 

112, 1044. 

Snodgrass, W. R., Anderson, T., and Rennie, J. L. (1938) Bnt. med. J., 

2, 399. 


ERYTHEMA 

See also Vol. V, p. 159, and Cumulative Supplement, Key No. 442. 

Erythema Nodosum 

Aetiology 

Six cases of erythema nodosum associated with acute tuberculosis of cervical 
lymph nodes are described by B. C. Thompson. In 3 cases the upper deep cervical 
(tonsillar) group of lymph nodes was involved; in 2 cases the supraclavicular group, 
and in one case the submaxillary followed by the submental and tonsillar groups of 
the same side. In 3 cases, the tuberculous infection is believed to have been recent, 
and to have gained entrance by way of the tonsil, septic follicular tonsillitis having 
been a contributory cause of this portal of entry, and possibly also of the subsequent 
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softening and suppuration of the tuberculous lymphadenitis. In the other 3 cases 
tuberculosis had been present for a number of years. The onset of erythema nodosum 
was accompanied by an exacerbation in the cervical lymph nodes. Phlyctenular 
kerato-conjunctivitis was present in 2 cases. As this is generally agreed to be tuber¬ 
culous in origin, the identity of the cutaneous lesions as haematogenous tuberculous 
foci IS suggested. The associated conditions of skin and eye underwent exacerbation 
and remission more or less coincidently. On the other hand, in 3 cases in which the 
initial symptom was enlargement of the lymph nodes, this was observed to regress 
immediately following the appearance of erythema nodosum. 

Erythema Nodosum 

J. Suranyi described an unusual case in which erythema nodosum appeared to be 
the result of an allergy developing after severe attacks of tonsillitis. The child, aged 
6, had a marked lymphatic diathesis, and lymph nodes were readily palpable in the 
inframandibular and cervical regions. No other signs were present, and tuberculosis 
was excluded by radiological and laboratory investigations. 

Suranyi, J. (1939) Arch. Pediat.., 56, 1. 

Thompson, B. C. (1939) Brit, tried. J., 1, 159. 


ERYTHRAEMIA 

See also Vol. V, p. 176. 

Aetiology 

High Altitudes 

In an elaborate paper P. H. Symons of the Department of Physiology, University 
of Witwatersrand, Johannesburg, recorded the results of a carefully controlled 
investigation on the erythrocyte, haemoglobin, and iron content of the blood in 
normal subjects at the altitude of the Witwatersrand (6,000 feet). The subjects of 
the research were healthy adult laboratory workers and medical students, acclimat¬ 
ized by a minimum residence of several months at that altitude. Much attention 
was paid to various available methods of estimating the blood constituents, and it 
was urged that, before results arc reported, the value of the standard for that method 
should be checked by duplicate analyses, using such absolute methods as spectro¬ 
photometry, oxygen or iron content. The results are arranged in tables occupying 
4 pages, and give information about the values in males and females at various ages. 
The following conclusions were reached There is an increase of the red blood-cells 
on the Witwatersrand, and this is due to the effect of altitude, the haemoglobin 
content is not significantly altered, the colour index is significantly decreased; the 
red blood-cells do not show any marked tendency towards microcytosis, and are 
apparently normocytic and slightly hypochromic; the mean erythrocyte count of 
normal adult females at an altitude of 6,000 feet is approximately 0-6 million less 
than that of normal adult males at the same altitude. 

Symons, P. H, (1939) S. Afr. J. tried. Sci., 4, 18. 

Complication 

Stem-Celled Sarcoma 

D. Perla and S. B. Biller recorded the case of a woman "aged 47 who, when 30, 
had erythraemia with a red count of 11 millions; after treatment for 13 years by 
X-rays and benzene, she became progressively and severely anaemic; 6 months 
before admission to hospital a swelling appeared in the region of the right scapula, 
but almost disappeared under X-rays; the blood count then showed 3 million red 
cells, 14 per cent myeloblasts, and 6 per cent normoblasts. Tumours then appc4|*ed 
widely over the body, a large one over the sternum. The liver was enlarged. The 
urine did not contain Bence Jones’ protein. Microscopically the sternal tumour was 
a haemoplastic sarcoma (primitive red-cell type) composed of primitive haemo- 
poietic elements, chiefly haemocytoblasts, many crythroblasts, and normoblasts, 
arranged in a pattern similar to that in the red bone marrow. It was regarded as a 
stem-cell sarcoma of a primitive type, and due to over-compensation after exhaustion 
due to erythraemia. 

Perla, D., and BiUer, S. B. (1939) Arch. Path., 27, 902. 
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ERYTHROMELALGIA 

See also Vol. V, p. 178. 

Treatment 

Acetyl salicylic Acid and Adrenaline 

L. A. Smith and H. V. Allen suggest that, in crythromelalgia of the extremities, 
relief lasting several days may be obtained by acctylsalicylic acid (aspirin) in amounts 
as small as 10 gr. and the injection or inhalation of adrenaline. More severe measures 
include section, crushing, or injection of alcohol into the posterior tibial or peroneal 
nerve, and an attempt to desensiti/e the skin to warmth. 

Smith, L. A., and Allen, E. V. (1938) Amer. Heart 7., 16, 175. 


EYE EXAMINATION 


See also Vol. V. p. 216. 

Aniseikonia 

With a view to ascertaining the clinical value of correcting aniseikonia, C. Berens 
and M. Loutfallah examined 836 patients, 711 in hospital and 125 privately. In the 
first of these two groups 132 had no aniseikonia, and in the second 31 were found 
to be negative. Of the remaining patients 368 in the hospital group and 50 in the 
piivate group received iseikomc lenses. Improvement was noted in 73 per cent of 
the 368 hospital patients, and in 74 pei cent of the 50 private patients. 

Certain circumstances control the testing for aniseikonia by the ophthalmo¬ 
eikonometer, the instrument used by the authors. Patients are tested successively 
for binocular single vision, visual acuity, hcteiophoria, astigmatism, and aniseikonia. 
The patient must possess sufficient vision to be able to observe spots and lights on 
the screen, and must also have simultaneous binocular perception. There must be 
no defect in the central field, and there must be ability to fuse the images of the 
large central fixation spot. Aniseikonia was not considered to be an independent 
condition, but was found to occur in conjunction with heterotropia, ametropia, 
anisometropia, and with reading difficulties. 

The clinical picture includes visual disturbances such as blurred vision, diplopia, 
fixation difficulty, squint, and photophobia, with symptoms which may be referred 
to the gastro-intestinal or nervous systems. It was considered that the underlying 
cause of this condition might be optical, anatomical, or possibly neuropsychological. 
Two types were predominant; the first was an overall diflerence in which one image 
was larger than the other in all meridians; the second was a meridional difference in 
which there was an inequality of images in one meridian. Herzau and Ogle apparently 
held ‘hat correction of aniseikonia was of little importance, because the compensat¬ 
ing mechanism, acting in asymmetrical convergence, might also be effective with 
the eyes m the primary condition. The authors concluded, however, from their 
results that considerable improvement occurred from the correction of aniseikonia, 
and that, when visual disturbances, ocular fatigue, and vertigo were not relieved by 
ordinary correction, examination for aniseikonia should be performed and iseikonic 
lenses supplied if necessary. 

Berens, C., and Loutfallah, M. (1939) Amer. J. Opbthal., 22, 625. 

Use of Paxedrine 

The actions of atropine and benzedrine on the eye are discussed by I. S. Tassman, 
and it is shown that the synergistic effect of these two drugs is explained by the fact 
that atropine acts as a synergist of any adrenergic drug by removing the acetylcholine 
action as a brake or check on the adrenergic activity. Myerson and Thau had 
suggested that this synergism might be useful in producing complete cycloplegia of 
short duration. 

Paredrine is closely related to benzedrine and has the same effect on ocular 
accommodation, but is less irritating, and has no demonstrable effect on the intra¬ 
ocular tension. 

Investigations were undertaken by the author as to accommodation, the size of 
the pupil, and the length of cycloplegia. After the instillation of one drop of a 1 
E.M.S. II z 
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per cent aqueous solution of paredrinc hydrobromide there was a dilatation of the 
pupil to 6 mm. in 40 minutes. The cycloplegic effect was at its maximum in 60 
minutes, and was equal to that obtained from the use of either atropine or hom- 
atropine alone. The effect resulting from the use of homatropine and paredrine began 
to wear off m 4 to 5 hours, the eyes becoming normal within 18 hours. With atropine 
and paredrine the power of accommodation returns in from 2 to 3 days. 

Tassman, I. S. (1938) Amer. J. OphthaL, 21, 1019. 

Irrigation of Posterior Chamber for Fundus Examination 

For the examination and treatment of 3 difficult types of ophthalmic case, namely 
(i) patients with poor vision in whom the anterior segment of the eye is nearly 
normal but the fundus invisible, (ii) patients with poor vision in whom the anterior 
segment of the eye is diseased and the fundus invisible, and (in) panophthalmitis, 
A. Motegi has evolved a technique for irrigating the posterior chamber with 0 9 per 
cent saline or Ringer’s solution at body temperature. The conjunctiva is incised 
and the ocular muscles are resected; the sclera is then incised with the diathermy 
knife and a special thin cannula introduced into the vitreous space. Lavage removes 
pus and foreign bodies and allows a direct view of the fundus through the incision 
A number of cases thus treated are reported, and it is stated that panophthalmitis 
in the early stages can be cured by intra-ocular irrigation. 

Motegi, A. (1938) /?/*//. 7. Ophthal ,22. 543. 


EYELIDS, INJURIES AND DISEASES 

See also Vol. V, p. 239. 

Warts 

A. de Rotth has seen in Hungary 10 cases of conjunctivitis or keratitis due to 
common warts of the margin of the lid. He estimated that the condition occurred in 
about 1 of every 3,200 cases of ocular disease. The patients were 7 females and 3 
males between the ages of 13 and 80 years. The disease occurred 8 times on the left 
side and twice on the right, and de Rotth leported an additional case in which both 
eyes were affected The upper lid was involved more often than the lower. All the 
patients lecovered in a few days after the lemoval of the warts. The clinical pictuie 
of most of the cases was that of subacute conjunctivitis, though one was acute and one 
follicular. The staphylococcus was the commonest oigamsm present In some cases 
the cornea was involved either as a superficial punctate keratitis or by ulcer foi mation. 
It is possible that the ulcer was secondary to the conjunctival infection. The disease 
resisted all the usual forms of treatment, but disappeared when the wart was 
removed, and it was therefore supposed that the virus of the wart caused the ocular 
condition. 

Rotth, A. de (1939) Afch. Opfithal., N.Y, 21, 409. 


FALLOPIAN TUBES DISEASES 

See also Vol. V, p 250. 

Torsion 

In the Virgin 

I’orsion of the uterine (Fallopian) tube is very rare in virgins, but the case of a 
virgin, aged 19 years, who developed this condition was reported by S. A. Wolfe 
and D. Kuperstein. The patient was admitted to hospital with pain in the lower 
left abdomen, which began three days before menstruation and persisted until 
two days after completion of the bleeding and had occurred monthly for about 
9 months. There was a tender mass in the abdomen, dull to percussion, 2 to 3 cm. 
above the left inguinal (Poupart’s) ligament. In the left fornix a cystic mass pushing 
the uterus over to the right was felt and thought to be an ovarian cyst, but on laparo¬ 
tomy It was found to be a twisted uterine (Fallopian) tube. The temperature, pulse, 
and respiration were normal. The tube was twisted with two complete turns at the 
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junction of the middle and outer thirds. The dilated ampullar segment was the seat 
of an old hacmatoma, and the wall was completely necrotic distal to the torsion. 
There was no sign of inflammation, and the opposite tube and ovary were normal. 
The left tube was untwisted, resected, and excised at its interstitial portion, but the 
left ovary was retained; the patient made an uninterrupted recovery 

Wolfe, S. A., and Kuperstein, D. (1938) Anwi. J. Ohstet. Gvnaec., 

36, 509. 

Infections 

Actinomycosis and Blastomycosis 

M. Joseph and F. Summenll reported a case of actinomycosis of the right uterine 
(Fallopian) tube. The patient had fevei with delirium after the birth of her child 
This was followed by right-sided pain, nausea, and vomiting. The tubes, right 
ovary, and appendix were removed at operation, and the patient made a good 
recovery. Another woman aged 29 years complaining of pelvic discomfort, nausea, 
and vomiting, and having a normal catamenia was found at operation to be 
sLiflcring from blastomycosis of the Fallopian tubes; these were removed with one 
ovary, and the patient made an uneventful recovery. The first patient was probably 
infected after her delivery and the second by extension fiom the appendix which 
could not be sepaiately identified in the mass removed at operation. 

Joseph, M , and Summenll, F. (1938) Amo J Ohstet Gvnacc . 36, 

126 

Tubal Pregnancy 

Course and Prognosis 

Stcri/itv and fertility, —A scries of 142 cases of ectopic pregnancy between 1926 
and 1935 was considered by C. W. Mayo and E O. Strassmann with special regard 
to subsequent sterility and fertility. Of the 142 one was an abdominal pregnancy 
and one an ovarian. In 77 of the remaining 140 the right tube was involved, and 
in 63 the left. It was thought that former inflammation of the appendix might be 
responsible in some cases for involvement of the right tube. In this series one 
patient came to hospital in a condition of profound shock, and died before operation 
was possible. Thirty-three patients became sterile as a result of operation, one as a 
result of X-ray irradiation, and 7 could not, for various reasons, be expected to 
become pregnant. In the remaining 100cases, subsequent pregnancy was considered 
to be theoretically possible. Owing to difliciilties m following up, reports could only 
be made on 84 cases. Thirty-one of these became pregnant, of whom 28 had intra¬ 
uterine pregnancies and 3 extra-uterine. There were finally 47 pregnancies in these 
28 patients, 29 c)f which were noimal full-time deliveries, and 3 still-births. There 
were 4 premature deliveries, 10 miscarriages, and one hydatidiform mole Compared 
with an earlier senes of cases observed from 1903-1926, the percentage of recur¬ 
rences after operation for ectopic pregnancies dropped from 6 per cent to 3-6 per 
cent. The importance of conservatism in operative procedure is stressed, and the 
question as to whether such inflammatoiy changes as may be present in the non¬ 
pregnant tube will subside or become chronic must be decided by the surgeon. 
7'he fact should not be forgotten, however, that Iheie is a higher mortalifv in 
recurrent ectopic pregnancies than in primary cases. 

Diagnosis 

Modification of Cullen s sign. —L. Brady describes a modification of Cullen’s sign, 
— i.e. bluish discoloration of the umbilicus—as an indication of ruptured extra- 
uterine pregnancy. The discoloration in his case did not appear at or around the 
umbilicus or in a post-operative hernia, but in a thin spot in the abdominal wall 
which had developed as the result of an operation for ruptured appendix. The 
centre of the scar was bluish-black, and the surrounding area showed different 
hues of colour, such as are seen in a fading bruise. There was no hernia in the post¬ 
operative scar, and there was definite tenderness on palpation over the lower part 
of the abdomen. The author suggests that in future, when intra-abdominal haemor- 
ihage IS suspected, the Cullen sign should also be sought in any weak spots in the 
abdominal wall. 

Brady, L. (1939) J. Amer. med Ass\ 112, 628. 

Mayo, C. W., and Strassmann, E. O. (1938) Sing. Gvnec. Ohstet.^ 67, 

46. 
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Gangrene of Hydatid of Morgagni 

.1. M. Waugh during 2 years had seen 3 cases in which accidents due to disease 
of the hydatid of Morgagni had caused abnormal symptoms, and has reported a 
case in an unmarried woman, aged 22, with pain in the right lower quadrant of 
the abdomen, tenderness over McBurney’s point, and a leucocyte count of 12,000; 
there was no vomiting or diarrhoea, and menstruation was normal. As mild appendi¬ 
citis was probable, laparotomy was performed; the appendix and gall-bladder were 
normal, but a strangulated hydatid hanging down from the fimbriated end of the 
right Fallopian tube was found. In 18 collected cases a correct pre-operative dia¬ 
gnosis had not been made, indeed there were not any chaiacteristic signs of torsion, 
haemorrhage, gangrene, and rupture. On the right side appendicitis was imitated, 
on the left side a twisted ovarian cyst or extra-uterine gestation might be suggested 
This lesion had been detected twice as often on the right side as on the left, because 
of the greater ficquency of operation for abdominal emergencies on that side, but 
probably the small si/e of the hydatid accounted for the failure to detect it. The 
treatment was ligature of the pedicle, and excision. 

Waugh, J M (193*^) Pmc. Mavo Chn , 14, .358. 


FJLARIASIS 

See also Vol. V, p. 301, and Cumulative Supplement, Key Nos. 490-495. 

Filariinae 

Elephantiasis 

Treatment —i. Knott treated 105 cases of filarial elephantiasis of the leg by 
prolonged firm bandaging which was effective in removing lymphoedema and 
gave the patient prompt symptomatic relief Two out-patient methods of bandaging 
arc described: the smaller legs were treated with the bandage boot—crepe bandage 
applied over towelling and with the turns of the bandage glued together with 
dextrin, the larger legs weie bandaged with burlap bandages on which a lacing 
was sewed, tightening the lacing gathers the slack of the bandage into a tuck and 
piodiices film compression After the leg was reduced by bandaging, a legging was 
fitted This method proved a great help to operative treatment, as the size of the 
leg and the lymphoedema can be controlled both before and after operation. 
Knott, J. (1938) Trans R. Soe. tiop. Mecl. Hyg., 32, 243. 

Onchocercinae 

One hoeet ea volviihi s 

L. Dejou drew attention to arthritis in the large joints of the body caused by 
microfilariae (African onchocercosis) The diagnosis can easily be made by aspiiat- 
ing the joint and demonstrating the organism under the microscope. Natives of 
Togo, Dahomey, and the Fbony Coast arc the principal sufferers, but, as the 
colonial army is often garrisoned in Europe, knowledge of this arthritis is of 
importance The treatment advised by the author was repeated aspiration until 
the temperatuie, which is usually raised, became normal and the swelling had 
subsided. 

Dejou, L. (1939) Pr. nmL, 49, 983. 


FOETUS DISEASES, MALFORMATIONS AND 
MONSTROSITIES 

See also Vol. V, p 334, and Cumulative Supplement, Key Nos 503 512. 

Abnormal Conditions in Living Foetus 

Skin 

Ehlers-Danlos synch ome —At a meeting of the Section of Dermatology of the 
Royal Society of Medicine on March 16th, 1939, 3 cases of the Ehlers-Danlos 
syndrome, i.c. laxity of the skin (cutis laxa), especially over the elbows and knees, 
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and liability for the skin to split and be long in healing, hyper-flexibility of the 
joints, and movable subcutaneous fatty ‘spherules’, were shown (Parkes Weber 
and Huber; Goldsmith; and Lowe). In none of the cases were the spherules certainly 
present. In Lowe’s case there was congenital radio-ulnar synostosis on both sides 
and of the first degree, an association apparently now recorded for the first time. 
Parkes Weber referred to the association with a very striking trigeminal vascular 
naevLis, and suggested that such developmental dysplasias would be more often 
described in cases of the Ehlers-Danlos syndrome. 

Respit atory System 

Nose. D. B. Kelly discusses the occurrence of congenital occlusion or atresia of 
the posterior nasal choanae, caused by a failure of absorption of the bucco-nasal 
membrane. It may be unilateral or bilateral, in structure either membranous or 
bony, or partly membranous and partly bony. It is generally accepted that the 
obstruction is due to the persistence of a vestigial epithelial structure—the bucco- 
nasal membrane - a partition between the mouth and the nose closing the posterior 
end of each olfactory pit in the embryo. When the condition is bilateral in babies 
It causes considerable difficulty in breathing, giving rise to severe dyspnoea and 
even to cyanosis, which arc relieved only when the mouth is opened to cry. Sucking 
and consequently nutrition are also impaired Unilateral cases arc rarely recognized 
early in life Relief is sought only when the patient is old enough to realize that 
one nasal passage is blocked, and there is a tioublesomc discharge of mucus, fre¬ 
quently resulting in excoriation of the upper lip. Diagnosis may be verified with 
iodized oil and X-ray photographs. Surgical procedure in the case of an adult consists 
of making an opening in the bony partition, by means of a long fine chisel passed 
through the left nostril, under a general anaesthetic. The edges of the obstructing 
plate are trimmed with a sphenoidal punch, and finally a portion of the posterior 
edge of the septum is removed with adenoid forceps A rubber drainage tube is 
passed by the nostiil Ihiough the ostium into the nasopharynx and retained in 
position for 24 hours Often it is badly tolerated, and difficulty is experienced in 
maintaining the patency of the apeiture. I xperiments to overcome this difficulty 
have not met with permanent success. 

Net vans Svste n 

Anencepha/v. —Absence of the pituitary and of the adrenal cortex has often been 
found in anenccphaly. On the other hand more recent observers have found both 
glands present, the adrenals sometimes being of the adult type. D. M Angevmc 
investigated this question in 20 anenccphalic monsters. The anterior pituitary was 
always present, the pars intermedia in 6, and the pais nervosa in 5 In 18 cases in 
which they were examined, the adrenals also were always piesent and of the adult 
type. Angevine considered that prenatal atrophy had occurred in them; this atrophy 
may be due to lack of development in the pituitary. Examination of the thyroids, 
thymuses, ovaries, and testes in this series did not show any deviation from normal 
for the age of the foetus. In many cases the site of the cerebral hemispheres was 
occupied by haemorrhagic tissue in which the remains of the choroid plexuses were 
prominent It was suggested that this large exposed plexus might, by adding cere¬ 
brospinal fluid to the amniotic fluid, play a part in the production of the hydramnios 
often present in these monsters. 

Angevine, D. M (1938) Aich. Path, 2^. 507. 

Goldsmith, W. N. (19,39) Ptoc. R. Soc Ma/, 32, 1027. 

Kelly, D. B (1939) Btit. med. J., 1, 157. 

Lowe, J. (1939) Proc. R. Soc. Med, 32, 1027. 

Weber, F. P. (1939) Proc R. Soc. Med., 32, 1028. 
and Huber, H. (1939) ihtd, 32, 1026 


FOOD 

See also Vol. V, p. 388. 

Inorganic Salts 

Iron 

That the intestine cannot regulate by excretion the amount of iron in the body 
has been shown experimentally by R. A. McCance and H. M. Widdowson. In the first 
stage of the experiment 3 men and 3 women were placed on diets containing 5 9 to 
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si.f. m.r r,r irnn ner dav and were shown to he in balance. In the second stage 
the diiy n Te S?' iron’by the mouth was raised to (2 to 16 mg per day, and 
ihesubjtxis were again shown to be in balance, all the additional iron being excreted. 
In the third stage 7 mg. of iron was injected intiavcnoiisly daily, the intake by 
mouth varying from 7 7 to 117 mg. per day. None of the injected iron was 
excreted into the gastro-intestinal tiact, the amount of iron in the faeces being in 
all subjects approximately that in the food. About 1*4 pci cent of the iron was 
excreted m the urine, but this is almost certainly of no practical significance m iron 
metabolism. Since the subjects were known to be in non equilibrium beforehand, 
and fully saturated with non up to normal capacity, the injected iron should have 
been excreted into the intestine in recognizable amounts, if the intestine plays any 
large part in regulating the amount of iron in the body. 

McCance, R. A., and Widdowson, E. M. (1938) ./. Physiol., 94, 148. 


FOOT, DISEASES AND DEFORMITIES 

See also Vol. V, p 412 

Flat-Foot 

Treatment 

Surgical. —J. B. L’Episcopo and P. I . Sabatelle perlormed Hoke’s operation on 
16 patients, whose average age was 13 years, with flaccid flat-feet associated with 
pain, or fatigue, or both Patients with arthritic symptoms were excluded. Both feet 
were operated on in each case In 14 cases the first cuneiform and navicular were 
bridged by small bone grafts. In one case bone chips were placed between these 2 
bones, and in another a wedge was removed from these bones, and their raw surfaces 
were brought together. The tendo Achillis was lengthened in 14 cases, but in the 
remaining 2 it was suflicienlly long. The patients were allowed to walk in plaslei 
casts with the aid of crutches 3 weeks after operation, but the feet were immobilized 
for an avciage period of 9 weeks. Whitman plates were applied when the casts were 
removed, and were worn for 2 to 12 months, fhe icsults were good in 11 cases, and 
fair in 5. Theic were no complete failuies X-ray examination showed that bon> 
union was not essential foi good results. Some patients obtained definite relief in 
spite of fibious union. 

L'Episcopo, J. B , and Sabatelle, P E. (1939)./ Bone Jt Sing., 21, 92. 

Hoke, M. (1931) y. Bone Jt Surg., 13, 773. 

Painful Conditions 

77 eatment 

Foot-iollei —E Payr published a new method for the treatment and pi event ion 
of painful conditions of the feet, mainly affecting the os calcis and the sole of the 
foot. Oedema around the internal malleolus and pain in the calf muscles together 
with painful dorsiflexion characterized the early stages of thrombosis, and the 
author reviewed the anatomy of the foot which led him to devise a wooden roll, 
to be fixed transversely at the foot end of the bed, allowing it to rotate. The patients 
were instructed to pul their sole on this roll and forcibly rotate it. The results were 
that this ‘walk in bed’ improved the general condition and acted as a sufficient 
stimulus to the sluggish circulation of the lower extremities*^ This therapy was then 
further used in diflerent painful conditions of the feet and the results were, on the 
whole, very encouraging. 

Payr, E. (1939) Mjunch. med. W.sdu., 86, 580 


FUNGOUS DISEASES 

See also Vol. V , p. 448, Cumulative Supplement, Key Nos. 529-544; and p. 64 of 
this volume. 

Ringworm of the Scalp 

Kerion 

According to M. Moore, kerion of the beard or scalp is still uncommon in the 
United States. Most cases have occurred on the cast coast in large cities. In the 
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extremely few found in the Middle West, the tendency is towards kerion of the 
scalp. He reported the case of a male aged 42 years with a rapidly growing inflamed 
mass on his left chin of 10 to 12 days’ duration; there was a reddish mass, about 
2 cm. in diarneter and 1 cm. above the skin suiface, with an induration extending 
round the lesion for 3 cm. The kerion was incised and the escaping fluid caught in 
test tubes, and cultured. After a week the lesion showed crusts, and some days later 
X-ray irradiation was given. Some 3 weeks later the site of the lesion showed only 
a slight redness. The organism on culture developed at first colonies similar to those 
of Ectotrichophvton mcntagiophytes. 

Moore, M. (1938) Brit. J. Derm , 50, 653. 

Ringworm of the Feet and Hands 

Treatment 

Sterilization of garments. —D. A. Berbenan studied the infcctivity and methods of 
prevention of dermatophytosis of the feet (‘athlete’s foot’). He took one washed 
and one unwashed stocking of a patient suffering from ringworm of the feet, and 
from both grew typical colonics of T. intenligitale, proving that simple laundering 
docs not kill the fungus; the patient may therefore be reinfected from his own 
stockings, and the fungus can grow and multiply on the stockings in the presence of 
suflicient moisture. He also found that T. interdigitale would grow on silk, woollen, 
or cotton stockings and on the material commonly used by shoemakers for lining 
shoes. The stockings and lining materials used were then placed in a bedside cabinet 
with 10 to 15 c.cm. of commercial formaldehyde in an open dish, and the cabinet 
dosed tightly. After 12 hours all the organisms on all the materials were destroyed, 
and Berbenan suggested that this method of sterilizing the garments might be 
adopted by the patient. He also found that T. interdigitale would grow and multiply 
on wood, seaweed, and to a less extent on rocks covered with debris of dead moss 
and dirt The condition is often contracted when swimming or diving off a board, 
since the swimmer may then be walking on cultures of fungi 
Sweat compounds. -S M. Peck et al investigated the fungicidal power of normal 
sweat and of its components by testing its action on cultures of Ttichophvton 
gvpseimu Epidermophvton inguinale, and Manilla albicans Dilute heat sweat did 
not inhibit the growth of T gvpseum. These same samples evaporated to dryness 
weic fungicidal in a concentration ranging from 4 to 7 per cent Two samples of 
sweat analysed contained propionic, acetic, and caprylic acids, sodium chloride, 
urea, and uric acid. One sample was found to contain 0 42 mg per 100 c.cm of 
ascorbic acid, and another sample 0-0862 mg. per 100 c.cm. An artificial sweat 
added to solid cultures was fungicidal. Addition of lactic acid to sweat caused 
inhibition of growth of the cultuies Dilute heat sweat may be fungicidal, if acid. 
Sebum from sebaceous cysts was not fungicidal. Of the individual components of 
sweat, butyric, propionic, formic, and acetic acids were fungicidal in greater con¬ 
centration than the other components. In general, salts of the acids were less 
fungicidal than the acids. Pifty-onc patients with various types of fungous infection 
were treated with lotions or ointments containing sodium propionate and other 
constituents of sweat; 24 were healed, 16 improved, and 11 not improved. The 
authors think that the distribution of fungous infections on the skin may be explained 
by variations in the composition of the .sweat, that areas in which the sweat is con¬ 
centrated have less tendency to infection than areas in which it is dilute, and that 
hyperidrosis favours fungous infection because the sweat in this condition is dilute. 

Vaccines. —J. A. Tolmach and E. F. Traul undertook the treatment of dermato¬ 
phytosis in 65 patients with 3 different vaccines, a heat-killed vaccine, an acid-killed 
vaccine, and dermatomycol, using no adjuvants From the results it was considered 
that vaccine treatment in this condition is not yet practicable. Over 60 per cent of the 
patients were entirely uninfluenced by the treatment and, although 9 per cent showed 
apparent cure, it is pointed out that all dermatologists have encountered cases of 
apparent cure, regardless of the type of treatment, in which a recurrence appeared 
within a few days or weeks. With intradermal injections of fungus extract (tricho- 
phytin) the percentage of successes was raised to 10 per cent, and convalescent 
scrum in a small scries of cases produced a 28 per cent cure. 

SurfeVs Feet 

H. L. Kesteven has made a comprehensive study of the flora found in cases of 
surfer’s foot. In all, sixteen pathogenic fungi have been isolated, which are distri- 
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buted through the following genera: Epidermophyton, Ectotrichophyton, Microsporon, 
‘monilia', and Eutorula. In addition, the author states that a few aspergilli and two 
unidentified yeast forms have appeared m cases which arc clinically pedal tinea, 
and arc under suspicion. The condition, which has little relation with its name, 
appears to be mainly due to infected leathers. Treatment consists of the application 
of weak solution of iodine; or weak solution of iodine, compound tincture of 
benzoin and glycerin, m equal parts, or 48 hours’ continuous treatment with eusol. 
It is necessary to continue routine application of the solution or paint used for 3 
months after healing takes place, in order to prevent recurrent infection. Resistant 
recurring infections usually yield to a 1 per cent solution of dihydroxyanthianol 
(cignolin) in benzene. 

Berberian, D. A. (1938) Arch. Derm. S\ph., N.Y., 38, 367. 

Kesteven, H. L (1939) Med. J. Aust., 1, 420. 

Peck, S. M., Roscnfcld, H., Leifcr, W., and Bierman, W. (1939) Aich. 

Derm. Syph., Chicago, 39, 126. 

Tolmach, J. A., and Traul, E. F. (1938) Arch. Derm. Svph , Chicago, 

38, 925. 


GALL-BLADDER AND BILE-DUCTS 

See also Vol. V, p. 477, Cumulative Supplement, Key Nos. 545 550, and p 48 of 
this volume. 

Gall-Stones 

Composition 

A. T. Cameron et al. report on a calculous mass, removed by cholecystectomy, 
which weighed 8 41 g. It consisted of 91 small dark faceted stones, varying in size 
from a pin-head to a pea, and embedded in a yellow chalky material. The small 
stones were harder in consistence than the yellow matrix, and were examined 
separately. The yellow chalky matrix was composed of soft, friable mateiial, yellow 
and homogeneous throughout. There was not any trace of concentric deposition 
The material was insoluble in chloroform, boiling water, and hot glacial acetic acid 
It dissolved in hot dilute hydrochloric acid and in 10 per cent acetic acid with 
evolution of carbon dioxide. In each case a yellow residue was left. Treatment of 
this residue with glacial acetic acid removed the yellow colour, but left a slightly 
green residue, suggesting bilirubin. Dilution of the glacial acetic acid extract did 
not produce any precipitate, indicating complete absence of fatty acids. The ignited 
material yielded much ash, containing calcium, phosphate, and an inestimable trace 
of magnesium, 79 3 per cent being calcium carbonate, calcium phosphate, and 
cholesterol. The number of such cases reported is steadily increasing and this form 
of deposit, though uncommon, is probably not extremely rare. 

Clinical Picture 

Causing intestinal oh.struction. —In the opinion of R. M. Lowman and E. G. 
Wissing intestinal obstruction caused by gall-stones is comparatively rare. They 
quote a report of the British Medical Association that it accounted for 28 cases in 
a series of 3,000 intestinal obstructions. In none of these was the diagnosis made 
pre-operatively. Since the operative mortality varies betwdbn 40 and 50 per cent, 
early diagnosis is essential for success and preservation of life. It was suggested by 
the authors that such diagnosis should be established by X-rays in all cases of 
obstruction, except tho§e with dilfusc peritonitis. When gall-stones are present 
they are usually radio-opaque, owing to deposition of calcium, and the distribution 
of gas shadows is a valuable aid in detecting their presence. If gas is seen proximal 
to the stone, but is absent from the distal side, it is highly indicative of mechanical 
obstruction. A fistulous track between the gall-bladder and bowel may also be 
demonstrated by the barium sulphate meal. The authors quote a case in which 
multiple stones were found in the fundus of the gall-bladder, and one large stone lay 
transversely in the first portion of the duodenum. 

Diagnosis 

Stones in faeces.— M. Ortmayer and M. Austin presented 3 cases in which gall¬ 
stones, which had passed the sphincter of Oddi during attacks of pain in the right 
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upper quadrant, associated with jaundice were recovered from the faeces. It is 
pointed out that, although the passage of stones through the natural openings is 
comparatively common, this means of diagnosis is usually neglected. When the 
presence of a stone in the common duct is suspected, the oral administration of 
magnesium sulphate or other suitable drug may be tried as a means of evacuation 
into the duodenum, before surgical intervention is attempted. Care must be taken 
to ascertain that all stones are passed. 

Urinary diastase. —It has been stated that the urinary diastase is raised in cases 
of Slone in the common bile-duct. This led C. D. Branch and R. Zollinger to 
determine the blood diastase index in 75 cases of cholelithiasis; in this series there 
weie 12 with stones m the common duct at operation, and, in 6 of these 12 cases, 
there was a definite rise in the blood diastase index, varying from 300 to more 
than 1,000 per cent. The diastase index was regarded as of value in the diagnosis of 
a stone in the common duct, provided that it was taken immediately after an attack 
of biliary colic; but on the whole the usual symptomatology and operative findings 
were still the most important diagnostic factors. 

77 catment 


Injection of ether. —B O. C. Pribram injected ether into the common bile-duct to 
dissolve stones which had been impacted there. The mortality-rate of surgical inter¬ 
ference in these cases is 


high, varying from 20 to 
40 per cent, because the 
patient is often suffering 
fiom toxaemia 01 hepatic 
insufficiency. In addition 
the operation is often not 
a success, as some of the 
stonesareoverlooked.and 
give I ise to fLirl her trou ble 
fhe author treated 38 
cases of stones, which 
were so impacted that 
they could not he removed 
by the transduodenaI 
unite, by injection into 
the duct. The dram was 



introduced thiough the 
opening in the common 
duct right down to the 
Stones, and held in posi¬ 
tion by catgut sutures, 
the hcpato-duodenal liga¬ 
ment also being sewn 
round it (see Plate I and 
Fig. 13). The quantity of 
ether used depends on 
the width of the common 



1 K. 13 tthcr licatnicnt of impatled gall-stones Method of 
introducing the drain through the opening in the common 
duct and passing it as far as the stones in the ampulla of 
Vatcr The opening in the common duct is sewn so as to be 
water-tight round the drain, which is held in place by binding 
the catgut sutures round It (from The Lancet. 1939) 


duct. If large, the latter can take 0 5 c.cm. or 1 c.cm. The bile is sucked out of the 
dram with a syringe, so as to empty the duct. The ether is carefully injected drop by 
drop until epigastric pressure is felt. The injection may be repeated several times, and 
finally, after the injection of 1 to 2 c.cm. of liquid paraffin, the dram is closed with 
a clamp which the patient only removes when he again feels pressure. An injection 
of 50 c.cm. of a 33 per cent solution of magnesium sulphate can also be made, 2 or 
3 times a week, through a duodenal tube. All the cases so treated were successful. 
The author also successfully treated biliary fistulae due to stones in the duct, which 


had been overlooked. 


Branch, C. D., and Zollingei, R. (1938) Amer. J. Surg., 41, 233. 
Cameron, A. T., White, F. D., and Meltzer, S. (1938) Canad. rned. 
Ass. /., 39, 441, 

Lowman, R. M., and Wissing, E. G. (1939) J. Amer. med. Ass.. 112, 
2247. 

Orlmayer, M., and Austin, M. (1938) Amer. J. digest. Dis.. 6 , 411. 
Pribram, B. O. C. (1939) Umcet, 1, 1311. 
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Cholecystitis 

Aetiology 

Pancreatic icfhix.—M has been shown cxpei imentally (hat pancreatic jnice intro¬ 
duced into the dog’s gall-bladdei can produce inflamniatory changes, extending in 
some cases to necrosis and gangrene It has also often been proved that there js 
an anatomical pathway between the biliary and pancreatic ducts 7’hesc facts led 
.1. A. Wolfer to suppose that pancreatic relluv might be an aetiological factor in gall¬ 
bladder disease. He has shown that, in cholangiography, the pancreatic duct is 
often tilled with opaque matericd, showing that a connexion between the 2 systems 
of ducts can exist Also, when the common duct was diained in these cases, large 
amounts of amylase could be obtained from it. That the common duct is conti oiled 
by a sphincter is admitted by all obseivers This sphincter may be acted upon by 
drugs, oi upset by some change in its motor system. A stone impacted in the common 
duct, if It docs not occlude the lumen of the pancreatic duct, will cause the pancreatic 
juice to enter the gall-bladder, spasm of the sphincter may do the same. The agent 
which activates the pancreatic juice has not yet been determined Jt is suggested 
that it may be an enterokinase in the mucosa of the gall-bladder, or derixed fiom a 
micro-organism. That it is not the bile has been proved 
Lesions of cystic dial W. H. Cole and L. .1. Rossiter review the possibilities 
of the relationship of lesions ol the cystic duct to gall-bladdei disease, and give 
a full desciiption of the anatomy and effect of pathological processes on the 
physiology of the cystic duct, 'fhey lind that an important feat me of lesions of 
the cystic duct is that they are usually congenital, but do not produce symptoms 
until late in life when inllammatory piocesses arc prone to manifest themselves 
The lesions which are most likely to cause partial obstiiiction of the cystic duct aie 
adhesions and kinks, inflammatory processes which may involve the valves of 
Heister, stone in the duct: and pressure from extrinsic tumours or enlarged lymph 
glands It IS demonstrated by a survey of 7 cases, treated by cholecystectomy, that 
the lesion in the cystic duct is frequently the only significant lesion of the gall¬ 
bladder, or may be the instigating factor of disease in the gall-bladder itself It is 
diflicLilt to form an opinion of the degrees of obstruction existing m the cystic duct 
It would scarcely be justifiable to perfoim tests foi this purpose while the patient 
was under an anaesthetic, piior to excision The authors have observed that, in 
some instances, failure of the gall-bladder to empty following a meal rich in fats 
IS indicative of serious cholecyslic disease 

Moihul Anatomy 

To show the fVequcni association of hypertrophy of the smooth muscle of the 
gall-bladder with chronic cholecystitis and cholelithiasis, K. B. Lawience and 
S. Warren examined 100 gall-bladders removed at operation, all of which showed 
some cholecystitis; 50 normal gall-bladders obtained at necropsy weie used as 
controls. The average thickness of the muscular layer of the normal gall-bladders 
was 0 16 mm., and that of the surgically removed gall-bladders 0 54 mm The 
Rokitansky-Aschoir sinuses, or mucosal diverticula, often found in thickened gall¬ 
bladders, were present in 60 of the 100 diseased gall-bladders, but in only 3 of the 
normal 50. These sinuses had been ascribed to powerful contractions of the viscus 
due to lepcated over-distension Microscopically the increased thickness of the gall¬ 
bladder appeared to be due to hypertrophy of the smooth muscle fibres, but no 
satisfactory explanation of the cause of this hypertrophy wa^ available. 

Pi of[iiosis 

Aftci opciation —S. G. Meyers et al. studied for an average period of seven and a 
half years after operatiorua series of 165 patients, who had had 199 operations for 
biliary tract disease. Jt was found that 83 per cent of those with calculous chole¬ 
cystitis benefited from operation, but only 41 per cent of those with non-calculous 
cholecystitis From the prognostic point of view the least favourable group was 
that in which no pre-operative colic was present and no stones were found. The 
chief causes of recurrent symptoms of biliary tract origin included stones in the 
common and in the cystic duct. Residual biliary indigestion, biliary dyskinesia, 
and the so-called convalescent biliary colic, which arises from the loss of the 
reservoir function, thus causing compensating dilatation of the larger bile-ducts 
and derangement in emptying'time, are cited as common post-operative causes of 
recurrent symptoms. Amongst extra-biliary causes are intestinal adhesions, spasticity 
of the colon, peptic ulcers, and anxiety neuroses. 
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M. J. Brown studied 346 uncomplicated eases of non-calculous chronic cholc- 
cystitis, 256 in females and 90 in males. Most of the patients were suffering from 
cholecystitis or cholesterosis. The symptoms were upper abdominal pain, nausea, 
vomiting, flatulence, constipation, and radiation of pain to the right shoulder anti 
back. Cholecystographic examination showed delayed emptying of the gall-bladder 
in most cases The mortality rate for 320 cholecystectomies was 2 8 per cent, whereas 
there was no fatality in 26 cholecystostomies Hepatitis and adhesions were found 
in many of the cases. About half the patients obtained relief from cholecystectomy, 
notably those in whom adhesions were present. Brown concluded that patients with 
non-calculous gall-bladder disease should noi be submitted to surgery until a careful 
diHerential diagnosis has been made, and a period of intensive medical treatment 
has been tried. 

Tfcatmcnt of Post-Opcuitivc Svmhomcs 

Bile salts and diet. 11 Doubilct ct al , under the heading bilc-salt theiapy in gall¬ 
bladder disease, described the treatment of 3 forms of gall-bladder disease by (^ 7 ) a 
diet low in fat, low in carbohydrate, high in protein (lean meat), vegetables, fruit, 
plenty of water, 3 meals daily, and no food between meals, and (/?) bile salts in 
quantities from 15 to 60 gr daily given during meals As gastric irritation was some¬ 
times due to large quantities of plain bile salts, an iron salt of ox-bile acids in a 
purified form was used. The average dose given daily was \ 5 to 45 gr in capsules 
divided between the 3 meals The therapeutic index employed to determine the dose 
was the control of constipation* all cathartics were stopped, and the amount of bile 
salts given was gradually increased from 5 gr at each meal until the bowels acted at 
least once and not more than twice daily, this stabilization usually took about 2 
weeks Three groups of gall-bladder disease weie thus treated, but it was clearly 
stated that this tieatment was not suitable for obstructive jaundice, stenosis of 
the ducts by malignant disease, calculi, or chronic pancreatitis (1) The post-chole¬ 
cystectomy syndrome, pain, dyspepsia, and constipation all but I of 1 ^ patients 
were lelievcd fiom dyspepsia and constipation, 6 became free fiom pain, and m 4 
pain was much diminished (2) 14 cases of functioning gall-bladdeis containing gall¬ 
stones, as shown ladiologically all were lelieved from dyspepsia and constipation, 
S became free from attacks of pain, and 4 weie much improved m this lespect 
(3) 11 patients with non-visuali/ed gall-bladders were, as in the previous groups, 
relieved from dyspepsia and constipation, and 8 patients weie rendeicd lice from 
pain In patients with hyperacidity atropine and alkalis were a useful adjuvant 

Brown, M J (1938) Amcr. J. Sinf' , 41, 238. 

Cole, W H , and Rossitcr, L. .1 (1938) Amci J. digest Di\ , 5, 576 
Doiibilet, H , Yarnes, H , and Winkelstein, A. (1938) Amcr J dti^cst. 

/)/v,5, 348. 

Lawrence, K B , and Warren, S (1938) Anh Path , 26, 449 
Mcyeis, S. Ci , Sandwciss, D. .1 , and Salt/slcm, H C (1938) buei 
./. digest. Pis , 5, 667 
Wolfei, .1. A (1939) Ann , 109, 187. 

Cholangitis 

Treatment 

Piontosd -F Kazda used piontosil m 6 cases of inllammation of the bile-ducts. 
In severe cases of cholangitis, cholecystitis, and pei icholecystitis cure was definitely 
accelerated. The temperatuie returned to normal, jaundice disappeared, and the 
leucocyte count fell in one case from 10,600 to 5,200. The drug used was prontosil, 
and the dosage was 1 to 2 tablets of 0 5 g. 3 times a day for 5 days, or 1 to 2 miections 
of 5 c cm. intramuscularly or intravenously. Prontosil was recommended during the 
pre-operative period in patients who should not be operated because there is acute 
inllammation. 

Adienal hormone. —T. v. Uexkull treated with adrenal hormone 4 cases of severe 
cholangitis with damage to the liver. Case I: A woman aged 38 suffered from icterus, 
vomiting, pain, fever, and chills She received 5 mg. per cent bilirubin in serum 
(choleval) and prontosil with no success. There was a rapid change of her general 
condition after intramuscular injections of 5 c.cm. of adrenal hormone (cortidyn). 
Case 2: The symptoms were similar. Liver function was disturbed. Insulin-glucose 
injections did not improve the condition; 5 c.cm. of cortidyn improved the condition, 
and the liver function test (galactose) also showed improvement Case 3' The 
galactose test showed liver damage; 5 c.cm, of cortidyn was given for 6 days. The 
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tcmpeialLirc decreased from 39' to 37 5" C. (102 2" to 99 4 F.). The galactose test 
was still pathological, but improved. Case 4: The symptoms were very severe, and 
the general condition bad. The liver was enlarged and hard. Cortidyn for 4 days 
and then for 6 days caused improvement of the general condition and gain in weight. 

Surgical — C W Rosgen defined cholangitis as an infection of stone-free bile- 
ducts, through either the lymphatic or blood vessels or the intestine Symptoms were 
pain in the area of the liver, vomiting, headache, fever, loss of weight, and icterus. 
The author operated on 13 patients with cholangitis, most of whom gave a history 
of dyspeptic symptoms Thiec patients who had icterus of 3, 5, and 7 weeks’ dui ation 
respectively died, two of them 4 days after operation and the other the day following 
the operation. Death was presumably caused by irreparable damage to the liver 
tissue. After operation the patients were given ‘livci-protection treatment’ with 
glucose and insuhn, and recovered quickly. If medical treatment is protracted, it 
may be too late foi surgical treatment because of the damage to the liver tissue 
Cholangitis Lenta 

O II P Pepper reported, under the name cholangitis lenta, a condition on which 
there had not been any pievious contribution in English, though it has been 
described in Germany and Italy. It is a non-suppurative infection, usually stiepto- 
coccal, of the bilc-duets, with signs of slow sepsis, splenomegaly, and othci analogies 
with subacute baetenal (lenta) endocarditis. It, however, difl'eis fiom the cardiac 
infection in being less fatal, some patients lecover and others pass into bihaiy 
cirrhosis It is piobably an ascending infection of the bile-ducts Pepper’s case 
emphasized the analogy with endocarditis lenta, foi the patient developed, on 
an old rheumatic valvulitis, an acute ulceiativc endocarditis which m many respects 
lesembled the condition formerly called cndocaiditis lenta At the neciopsy, the 
2 processes in the bilc-ducts and in the heart—were conlirmed 

Ka/da, F, (1938) H len. klni. Wsch., 51, 1099 
Pcppci, Clip (1938) Tunis Coll Pin s , PhiUuL 4 sei , 6 , 39 
Rosgen, (' W (1939) Dt.scli mccl H siln , 65, 641 
Uexkull, T V (1939) Dtsili. med Wsthr , 65, 509. 


GLANDULAR ELVER 

See also Vol V, p. 559. 

Clinical Picture 

.1 R. Paul analysed the clinical features, m 51 cases at the New Haven Hospital, 
C onnecticLit, of infectious mononucleosis, a title he preferred to glandular fever 
Often the disease, which lasts 10 to 21 days, was an institutional malady of young 
adults, especially medical students, iwo-liflhs of the 51 cases being associated, 
directly oi indirectly, with the New Haven Hospital and those in sedentary occupa¬ 
tions The onset was insidious with sore throat, pain in the shoulders and neck, 
leucopenia, and irregular fever, it might imitate typhoid fever. At the end of the 
first week the lymphatic glands might be sufTiciently enlarged to attract attention 
Ocular symptoms were probably more often present than was generally lecogni/ed- 
pain in the eyes m the early stage, leaving some temporary swelling of the eyelids 
A papLilo-macular rash was irregularly present, and was described as morbilliform 
.faundicc occurred in 10 per cent of the cases. During the first week half the cases 
showed leucopenia, due to granulocytopenia, the lymphoid cells rising from 28 to 
68 per cent In the second week there was a Iciicocytosis of from 8,000 to 20,000, the 
lymphocytes being from 40 to 85 per cent. By the end of the third week the total 
leucocyte count and the |x;rcentage of lymphoid cells fell. The red-cell count was 
unaltered throughout the disease. The characteristic heterophil or heterogcnetie 
antibodies, lysins and agglutinins, for sheeps' red-cells were well in evidence during 
the second and third weeks, and were positive m 90 pei cent of the New Haven cases 
Temporaly positive Wassermann or Kahn tests were present in 3 out of the 8 New 
Haven cases tested. 

Paul, J. R. (1939) Bull. N. Y. Acad. Med.. 2 ser., 15, 43. 

Diagnosis 

W. Saphir reported a case of infective mononucleosis in a woman of 32, which 
resembled the pre-emptive stage of primary syphilis, and in which the Wassermann 
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and Kahn reactions were four-plus positive. She had the usual fever, malaise, and 
enlargement of the lymph glands and spleen. Later in the course of the disease she 
developed a maculo-papular rash The heterophilic antibody test was positive. She 
recovered after 3 months of treatment, and a week following discharge the Wasser- 
mann and Kahn tests were completely negative Of 30 other cases considered, only 
2 had a temporary one-plus Wassermann reaction. The reason why infective mono¬ 
nucleosis should sometimes be associated with a positive Wassermann reaction is 
unknown, but Saphir suggested that it might be due to a disturbance in the protein 
fractions of the serum giving a non-spccilic protein leaction as is sometimes seen 
in malaria, pneumonia, and pregnancy 

f. A. Marshall reported 4 cases of infective mononucleosis None of the cases 
showed the characteristic symptoms and signs In one case cerebral symptoms pre¬ 
dominated, m another, acute leukaemia was simulated, in the third, the disease 
appeared to be follicular tonsillitis, and in the fourth, weakness was the piedominat- 
ing symptom All the cases gave a positive agglutination test for the presence of 
heterophil antibodies in the blood which is specific foi mononucleosis. The authoi 
suggested accessory methods of diagnosis such as biopsy of a gland or ditferential 
blood counts, stressing the importance of accuracy, because the disease may simulate 
other conditions as shown in the above cases. 

.1 F Sadusk recoided the experience of Bernstein who found that, among (>0 eases 
of glandulai fevei observed at the Johns Hopkins Hospital during the past 5 yeais, 
6 showed false positive serological reactions for syphilis. Of the hO, 37 had been 
given routine Wassermann tests. The positive reactions may occur in the liist week 
of the condition. J hese become negative between the third and the seventh week, 
though in one case a positive result lasted until the tenth No convincing reason 
has been advanced foi these false reactions The author has had 46 cases of glandular 
fever under his care in 17 years Of the 37 tested by the Kahn and Wasseimann 
reactions, 3 gave tempoiary positive results 

Subcutaneous injection of an emulsion, made from the lymphatic glands of cases 
of glandulai fever, into three monkeys produced in two of them an illness like 
glandular lever in man aftei 8 and 18 days. A laboratory workei pricked his finger 
in opeiating on an injected monkey, and in spite of liee bleeding from, and 
application of iodine to, the wound presented the symptoms of glandular fever 7 
days later. Histologically the lymphatic glands of human patients with glandular 
fever were found by P. J. Wising to contain extraccllulai and mtiacellar granules 
lesembling the ‘elementary bodies' described by Paschen. 

Maishall, 1. A (1939) J. dm. Path , 9, 298 

Sadusk, J. F (1939) ,/. Ama. nwd Ass.. 112, 1682. 

Saphii, W. (1939) Amet. J. dm. Path.. 9, 306. 

Wising, P J. (1939) Aita nwii scmul.. 98, 328. 


GLAUCOMA 

See also Vol V, p 575, and p 129 of this volume. 

Aetiology 

P Weinstein, in an analysis of 3,254 cases of glaucoma seen during 30 years, found 
that 23 per cent were emmetropic, and 15 per cent myopic, in contiast to the usual 
presumed association of glaucoma and hypcrmetropia, 60 pei cent were females 
and 80 per cent of the acute attacks weie in women at the time of the climacteric. 
Inllammatory glaucoma is rare in grave artciiosclerosis, nephiosclerosis, and dia¬ 
betes mellitus The ocular tension in those disposed to glaucoma is increased by 
several millimetres, compaied with the normal, when they dunk a large amount of 
liquid and aftei taking beverages containing caffeine (coflce, tea), or are in a position 
with their head low The ocular tension of glaucomatous persons consideiably 
increases aftei inspiration of amyl nitrite, whereas the ocular pressure of arterio- 
scleiotics does not increase or only to an insignificant degree in similar conditions 
The endocrine dysfunction of glaucomatous persons exerts its effect by distuibing 
the balance between the osmotic picssure of the blood proteins in the capillaries 
and arterioles, and the ocular tension, 

Weinstein, P. (1939) BtU. tried. 1, 436. 
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Treatment 

Mccholvl 

S T C larkc, in a comprehensive review of the dings employed m the tieatmenl 
of glaucoma, discussed the use of mccholyl (acelyl-/^-methylcholme chloride) 
and prostigmin Mecholyl has several valuable non-ophthalmological uses, such 
as in peiipheral vascular disease, in paroxysmal tachycardia, in post-operative 
intestinal and urinary complications, and in arthiitis. It is a white crystalline 
substance freely soluble in water. It cannot be used intravenously It is a diiecl 
antagonist to adrenaline and atropine, contracting the pupil, lowcnng the blood 
pressuic, increasing the heart rate, and constricting the bionchioles. Its gencial 
effect comes on within 2 minutes and passes off'after 20 Its general effect may be 
instantly abolished by means of gr of atiopine sulphate given intravenously 
In acute and subacute cases of glaucoma a 20 per cent solution as drops was tiled, 
letiobulbar injection being found pieferablc to subconiunctival. It was found to 
produce a much more rapid and much greater fall in intra-oculai tension than 
adrenaline I or a healthy adult 0 03 g. is the maximal dose and in elderly patients 
0 010 g IS the minimal dose. Piostigmin, though resembling eserine in its action, 
has a stiongei miotic elfect, and is not so unpleasant. \ hough used in twice as stiong 
a concentration it causes less general reaction such as nausea. 

The author recommended as a good routine ticatment for acute congestive 
glaucoma moiphine | gr. subcutaneously if much pain is present; mecholyl 20 
pei cent, prostigmin 5 per cent, one drop of each, given every 10 minutes foi 7 
doses; if the intra-ocular tension had not approached normal within one-and-a-half 
hours, a retrobulbar injection of 0 025 g of mecholyl in 1 c.cm. of 2 per cent pro¬ 
caine hydrochloride should be given with continuation of the previous drops foi 
another 5 doses. When mecholyl was used by the retrobulbar method m acute 
glaucoma tension was frequently brought to normal in 2 to 20 minutes 

Intravenous Injection of Soibitol 

Osmotic therapy has been used in the treatment of glaucoma The injection oT 
hypeitonic saline is attended by pain, the risk cM'sloughing at the site of injection, 
and a sccondaiy rise in mtra-oculai tension if extravasated into the tissue to a le\cl 
higher than the initial one present in the glaucoma 1 hese dangeis are piesent il 
glucose is used, togethei with the disadvantage that it cannot be used foi diabetics 
.1. Bellows et al found that 100 c cm. of a 50 per cent solution of soi bitol (a complex 
alcohol of appioximatcly the same moleculai si/e as dextrose) given intiavenously 
and repeated m 24 hours, if neccssaiy, nearly always leduced intra-ocular tension 
when It was gieatly increased and not contioiled by the use of miotics alone 
Because ol its slight diff usibility, a secondary rise in tension above the initial value 
was not observed It was useful in relieving (he pain of glaucoma and in preparing 
the eye foi opeiation 

Singical 

In the surgical treatment of glaucoma in the course of epidemic dropsy E O'Ci 
Kirwan has substituted foi Elliot's sclero-corneal tiephinmg opeiation an anteiioi 
sclerectomy, which is a modilication of the I agrange operation. Jn 192 operations 
by the modified Lagrange technique, Kirwan has not seen the late serious compli¬ 
cations that follow Elliot’s operation (e g. a low form of iridocyclitis and sccondaiy 
cataract). The technique consists in turning down a conjunctival ffap under local 
anaesthesia. The surface of the sclera is exposed right up to the limbus A small 
keratomc is now introduced at a distance of 2 mm. from the limbus into the anterioi 
chamber. Ehe aqueous humour is allowed to escape very slowly. The upper margin 
of the wound is depressed, allowing the loot of the iris to present. A small button¬ 
hole iridectomy is performed. With a little massage, the ins spiings back into 
position. With a pair of scissors curved on the flat, a small sclerectomy is done, the 
portion of the sclera cut off being 1 to I 5 mm in height and 2 to 3 mm in breadth 
The conjunctival ffap is then turned back and stitched up with a continuous suture, 
which IS removed on the fifth day. The eye is diessed on the third moinmg and a 
drop of 1 per cent atropine put in. There is usually very little reaction. In this 
operation the filtrating cicatrix is flat and does not encroach on the cornea, as in 
the Uliot trephine operation Lagrange's advice (1937) should be remembered; 
‘Do not touch the cornea, for it proliferates, and do not touch the ciliary body, for 
it is resentful’. 
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Spleen Extract 

E. A Miller, working in conjunction with Paul, concluded that glaucoma was an 
angioneurotic oedema which developed within the eyeball and pressed against the 
inelastic scicrocorneal envelope. On the assumption that spleen extract removed 
allergic obstructions, as evidenced in cases of asthma, dysmenorihoea, and migraine 
which had responded to this treatment originally given in these cases for eczema 
and urticaria, patients suffering with glaucoma received injections. The author 
treated 22 cases by this means. They all showed favourable results and some attained 
complete recovery. Dosage employed by the author was 20 c.cm of the extract, 
10 c.cm. being given in each upper aim, as an oedema may be produced if the whole 
20 c.cm. IS injected into one arm. The need is emphasized, however, for biologically 
standardized extiacts, as none of those on the market can be satisfactorily compared 
with each other in regard to concentration. Some immediate reaction may be ex¬ 
pected from this treatment, but this is transient Alcohol is prohibited, as even the 
smallest quantity neutralizes the effect of spleen extract Injections aie given at 
48-hoiir intervals unless symptoms leappear earlier, and may be continued foi 
long periods, if necessary, without harmful effects It is sometimes necessaiy to 
reduce the interval to every 12 hours The only danger which may attach to the use 
of this theiapy in glaucoma is the possibility of increasing the tension and intensi¬ 
fying the symptoms after the tirst injection. In 600 cases of asthma, angioneuiotic 
i>edema, uiticaria, and eczema, only 2 pei cent have reacted in such a mannei 

Bellows, .1 , Puntennev, I , and Cowen, .1 (1938) inh Oplithal, ) , 

20, 1036 

( laike, S T (1939) ./. Oplithal, 22, 249 

K II wan, L O’G (1938) Imlian nied Cm: , 73, 654 
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GLYCOGEN DISEASE 

See also Vol V, p 586. 

Aetiology 

In a monogiaph of 128 pages S Van C'reveld exhaustively analysed the leported 
cases, at least 50, and the various views put foivvaid, especially about the causation, 
of glycogen disease oi hepatomegalia glycogenica, since the lirsl clinical case was 
described in 1928 by him It has often been called von Gierke's disease from the 
account given by the Berlin piofessorin 1929 of hypei trophy of the liver and kidneys 
due to accumulation of glycogen (hepato-nephiomegalia glycogenica) In this 
congenital disorder ol glycogen metabolism, glycogen could only be mobilized with 
great difficulty, as shown dining life by a poor lesponse to injections of adrenaline, 
and by the great stability of this glycogen in the organs after death In the livei 
the glycogen accumulation might be accompanied by fatty change In some cases 
there vvas cardiomcgalia glycogenica in which there was seldom also picsent the 
glycogenic infiltration of the liver and kidneys fhis caidiae accumulation of 
glycogen might explain the so-called idiopathic hypertrophy of the heait in children 
It was also concluded that cases reported as congenital diffuse rhabdomyoma of 
the heart were leally examples of glycogen heart in which the increase was enormous 
and the muscular libres were so extensively occupied by glycogen as to be almost 
unrecognizable. Cases of hepatomegalia glycogenica must be diagnosed clinically 
from cirrhosis of the liver and especially from congenital hypertrophic steatosis 
of the liver which may be a familial disease. The cases of the conditions were 
analysed, and the suggestion that there might be a hepatonic}^alia polvconquc 
{TTohk, much, and Kopos, saturation), oi a combined pathological accumulation of 
2 reserve substances—glycogen and fat—was contested. In this connexion it might 
be mentioned that von Gierke compaied the glycogen disease with those con¬ 
ditions due to retention of other metabolic products—Gaucher’s disease (kerasin) 
and Niemann-Pick disease (lipoids); the same might be suggested about haemo- 
chromatosis (iron) Von Gierke suggested a complete or partial absence of glycogen¬ 
splitting ferments. Ab.sence of diastase in the liver and an abnormal binding of 
glycogen were other unacceptable hypotheses to explain the stability of glycogen. 
The endocrine glands, especially the anterior pituitary, had been suggested as 
primarily responsible for glycogen disease, and especially over-production of the 
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ketogenic piinciple. The suggestion that glycogen disease was due to hyper- 
insulinism—the reverse of diabetes niellitus—was rejected. According to Van Crevcld 
the conception that there was an absence of a I'actor which normally interacts 
between the glycogen and the glycogcn-splitting ferment had become moie and more 
probable There was a general agreement that the prognosis of glycogen disease, 
especially of the hepatic foim, was good, and certainly thcie had been few necrop¬ 
sies Theie did not appear to be any good reason for the statement that there was 
an increased liability to infections There was not any detinitc treatment for glycogen 
disease. In the presence of hypoglycaemia with acctonuiia, a diet predominantly 
carbohydrate and poor in lat had been adopted. Several hormones had been tried 
thyroid, gonadotiophic, anterioi pituitary, and adienaline. 1’he eflects ol X-ii radia¬ 
tion were conflicting, and Van ( reveld gave choline a long trial and considered that 
the excretion of ketone bodies was thereby much diminished 

Van C'leveld, S (1939) Ma/icinc, Balfi/noic, 18, 1 


GLYCOSURIA 

See also Vol V, p 593, and ( iimulative Supplement, Key Nos 5b7 and 56S. 

Aetiology 

A H Neufeld and J B Collip conducted expeiimcnts, using fed labbits ol from 
2 to 3 kg., to ascertain the pituitary factor antagonistic to adrenaline hypergly- 
caemia The lesults made it clear that this factor originates in the posterior lobe 
It was lound to be stable to short heat tieatmcni in an alkaline medium, but it was 
removed by prolonged heating in an acid medium. I'he factor lesponsible for 
stimulating metabolism was stable in both alkaline and acid heat tieatment It was 
soluble in a fairly high concentration of alcohol, and insoluble in ether, K was stable 
to both trypsin and pepsin digestion. It was concluded that the antagonistic factor 
was distinct from oxytocin and vasopiessin, but the mechanism of the antagonism 
was not clear. 

Neufeld, A H , and Collip, J B (1939) Ca/uuL maL .4s.s J, 40, 537. 

Differential Diagnosis 

R. S Halt and L. F Wise published a case m which the fust nioinmg specimen 
of urine leduced Benedict's solution, although the blood-sugai was normal f or a 
month before the urine was lust examined, the patient had been taking 6 mg of 
thiamin chloiide daily Morning specimens from 3 othei patients who were taking 
at least 6 mg of thiamin chloride daily were examined, but did not show leduclion 
ol Benedict’s solution. Possible explanations are (i) storage of thiamin chloride witli 
marked elimination at intervals, and (ii) lowering of the I'enal threshold to dextrose 
through the agency of thiamin chloiide. Pure thiamin chloride reduces Benedict's 
solution. 

Halt, R S , and Wise, L. I- (1939) J. imci nwiL Ass , 112, 423 


GOITRE AND OTHER DISEASES OF THE THYROID GLAND 

See also Vol V, p. 599, and Cumulative Supplement, Key Nos. 569 574 

Toxic Goitre 

Ac'fiolo^v 

R. Sanche/-C alvo examined the various factors influencing the action of the 
thyroid gland Flight, darknc.ss, temperature, and nutrition all play a part, but it 
has not hitherto t>een discovered what effect movements of the neck, notably forced 
stretching, has on the action of the gland By experimental investigations on guinea- 
pigs the author was able to show that prolonged stretching of the neck over 4 to 
48 hours produced hyperthyroidism. The contracture of the muscles, and cold, 
produced adrenalinaemia, which seemed to be the decisive factor. 

R. Daniel, while regarding some of the hypotheses put forward to explain the 
causation of exophthalmos, such as an accumulation of fat and contraction of 
Miiller’s muscle, as inadequate, biing^s forv^ard su^gesVions \n fa\our of oedema \n 



PART III- ABSTRACTS OF MEDICAL LITERATURE 


353 


the orbit. It is argued that increased muscular activity may cause an excess of tissue 
fluid, and that the main orbital veins may be pressed up by the much enlarged 
intra-orbital muscles, and that the apparent absence of any lymphatics in the orbit 
may play a part. In the discussion of this paper R M. Wilder described two forms 
of exophthalmos in toxic goitre; (i) the less common occurs among patients with 
a low metabolic rate, after thyroidectomy, oi after spontaneous remission of hyper¬ 
thyroidism; It is called paradoxical and malignant because it is prone to lead to 
destruction of the globe; and (ii) the more common form running parallel with 
metabolic rate does not tend to destroy the eye 

Clinical Pictuic 

Masked symptoms. - E. P. Scarlett described 3 gioups, with illustrative cases, of 
masked hyperthyroidism, (i) Cases in which the symptoms and signs related to one 
system weie prominent, thus producing a clinical picture simulating disease of 
one system only. The most irequent form was the cardiac, usually in women over 
40 years of age, with a palpable nodular goitre, with a history of mild cardiac 
failure for months oi years, and repeated attacks of auricular fibrillation. Another 
type of case m group (i) was characteri/ed by neuromuscular manifestations— 
weakness and tiemor, in elderly patients with an adenomatous goitre, most ol the 
ordinary symptoms of toxic goitre being absent In group (ii) were patients, chiefly 
women past middle age, with a nodular goitre, gastro-intestinal symptoms, such 
as vomiting and diarrhoea, and with a low-grade fever In this group came the 
cases Lahey desciibed as ‘apathetic hyperthyroidism', occurring in oi after middle 
age, with a pulse rate of 90 to 120, a small firm thyroid, dry cool pigmented skin, 
an appearance of age above the actual, a dull facies, and a relatively low basal 
metabolic rate In a third group there were cases of hyperthyroidism complicated 
by anothci condition which dominated the clinical picture viz hypertension, 
organic heart disease, menopausal symptoms, and diabetes mellitus A distinct 
group of hypothyroid cases has a basic metabolic rate ol 10 to 20 pci cent, 
ncivoLisncss, chronic nervous exhaustion, fatigability, and constipation 

Oedema and iaimdi(e.—¥ Tiemann drew attention to the origin ol* oedema and 
jaundice in hyperthyroidism It was widely held that this oedema and icterus were 
due to involvjment of the heart The author was able to show, however, that a 
serous hepatitis developed in the coui'se of hyperthyroidism or toxic goitre, which 
was influenced by X-ray therapy and Lugol's solution 

Iodine content of blood and in me —Extensive studies have been undertaken by 
I D Puppel and G M. Curtis on the iodine content of the blood and urine in 
normal persons and in patients with exophthalmic goitre In three normal persons, 
who were maintained on a low iodine intake averaging 87 mg. per 3-day period 
for 24 days, the iodine balance remained negative The available data showed that, 
m normal persons, a certain amount of iodine is excreted daily over a yet unde¬ 
termined period ol time, regardless of the amount of iodine ingested When iodine 
was given m excess of the amount excreted daily, there was a positive iodine balance 

Three patients w'lth exophthalmic goitre, who were maintained on a low iodine 
intake, showed considerable increase in iodine excretion, particularly through the 
faeces. Two patients with exophthalmic goitre who were maintained on an intake 
of iodine sulTicient to give a positive iodine balance in a normal person, showed a 
negative iodine balance. 

Associated myasthenia i^i avis and hvpeiplastic tlivmns Hyperplasia of the thymus 
was observed by H. Adler in about 50 per cent of cases of myasthenia gravis, and 
this gland was removed in several cases with good results In dogs, transplantation 
of juvenile thymus as well as injection of thymus extract produced the symptoms of 
myasthenia gravis. These observations indicate that the internal secretion of the 
thymus influences striated muscles As hyperplasia of the thymus was observed in 
many cases of toxic goitre, Adler examined the striated muscles in patients with 
this afl'ection. The myasthenic reaction was often positive. Complete ophthalmo¬ 
plegia externa, observed in one case of toxic goitre, disappeared for several hours 
on injection of prostigmin Other symptoms of toxic goitre also certainly result 
from myasthenia gravis, for example the so-called ‘thyrotoxic crisis’ in which all 
striated muscles become paralysed. The significance of hypcrfunction of the thymus 
in cases of toxic goitre has not yet been found. Probably hyperfunction of the 
thyroid gland causes hyperfunction of the thymus. The results of operations by 
Haberer seem to indicate the advisability of reducing the volume of the thymus in 
every case of toxic goitre. 

r.M.s. It 
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/// child} en .—F R B. Atkinson analysed 208 collected cases of toxic goitre under 
15 years of age, the incidence rising progressively from 7 per cent in the first 2 years 
of life to 31 per cent in the age-period 12 to 14 years. Only 7 cases occurred during 
the first year of life. Tachycardia was the most frequent symptom, being prc.sent 
m all but 3 of 176 cases in which its presence or absence was mentioned; next came 
thyroid enlargement in 97 per cent of 192 cases, exophthalmos in 84 per cent, and 
tremor in 80 per cent. The prognosis seemed to be more favourable than m adults, 
as 6 fatal cases only weie recorded. 

T} cat me fit 

E. Ginsbcig describes the treatment of 115 patients with toxic goitre Various 
methods of treatment were used over a period of 2 to 6 years Twenty-five patients 
were tieated by ‘lumbai blockade' according to the method of Speransky and Vish- 
nessky, being given one or two injections of 100 c.cm of 0 25 pei cent solution of 
novocain (piocaine hydiochloride) Others were given 12 to 15 applications of 
diathermy, one electrode being placed from the fourth cervical to the second thoiacic 
vertebia, and the othei electiode on the lumbo-sacral region of the spine Anothei 
group of patients were given 8 or 9 erythema doses of ultra-violet light to the lumbai 
region at intervals of 4 days None of these patients sufleied from toxic adenoma 
The types of tre ilmenl mentioned gave subjective improvement in all cases Theie 
was noticeable impiovement also in the cardiovascular symptoms, m the exoph¬ 
thalmos, and in the si/e of the goitre Patients with old severe ner\ous changes 
showed practically no improvement Among the 115 cases there weie infrequent 
recurrences ol the symptoms; these were again treated by the same methods with 
satisfactory results The author considers that toxic goitre is caused by an hereditary 
or acquired alteration in the ‘nervous net'; it is one of the nervous dystiophies with 
special changes in the thyroid gland and other organs. 

\ itcmim C —On the basis of a research on the intliience ol diets with excess 
and with deficiency of vitamins on the thyioid, C ( arrierc ct af have tieated 
with satisfactory lesults cases of toxic goitre by vitamin C m large doses and diets 
rich m that vitamin. The experimental research was carried out on rabbits, rats, and 
guinea-pigs Vitamins A and C in large doses produce hypothyroidism, whercMs diets 
deficient m these vitamins have the opposite effect Large doses ol \itamm D at first 
strongly stimulate thyioid activity, but the prolonged treatment is lollowed b> 
degeneration of the thyroid and hyposecietion 
Sia^nial M Taffel and S C' Harvey treated 52 cases ol hypeithyroidism with 
a 2-stage operation, namely subtotal iiemithyioidectomy followed 5 to 15 days 
later by subtotal extirpation of the icmammg lobe The> found that this method 
was as successful as that m which the 2 operations were scpaiatcd by an mteival 
of 6 to 12 weeks There were 39 females and 13 males m the senes The longer 
interval betw'cen the operations has the disadvantage that some patients do not 
return for the second operation, that the original level of hyperthyroidism may 
recur between the operations, and that the period of invalidism is much longer 
and places an increased economic strain upon the patient To avoid wound infections 
due to the opening of the w'ound so soon after operation, the authois avoided 
prolonged drainage whenever possible, and used fine silk sutuies with success 
C. W Mayo and W. C Simpson incorporated a sea sponge into the post-opeiative 
dressings in 82 of 179 thyioidcctomy w'ounds The sponge applied even elastic 
pressure to the area, thereby preventing serum from collecting under the skin, and 
lessening the period of drainage from an average of 10 to 9 days In 112 cases m 
which the wound was closed without primary diamage, the period was reduced 
from 9 to 7 days, and 51 per cent of them had no drainage, as opposed to 40 per 
cent in the control group The average period of drainage after the thyroidectomy 
for exophthalmic goitre was 5 days longer than that of adenomatous goitre This 
difference was eliminated by the use of the sponge, which was found to have no 
effect on the development or duration of drainage after thyroidectomy for adeno¬ 
matous goitre 

Of dunihoca —K. May reported on the treatment of diarihoea in toxic goitre 
L^igestive disturbances m these patients are usually very difficult to influence as 
most of them have a constant hypertonus, a highly-strung nervous system, and 
increased vasomotor action It was thought that the vagus-stimulating action of 
acetylcholine might check these severe diarrhoeic attacks, and acetylcholine was 
tried on a number of patients. It was found that, though acetylcholine acted by 
stimulating the intestinal wall in other cases, in patients with toxic goitre it inhibited 
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increased peristalsis. The dose was 0 1 g. of acetylcholine intramuscularly over a 
few days. 

Adler, H. (1939) Dtsch. met/. Wschr., 65, 909. 

Atkinson, F. R. B. (1938) Brit. J. Child Dis , 35, 268. 

( arriere, C., Moiel, J., and Gincstc, P. (1939) Btdl Acad Med Pans, 

121, 324. 

Daniel, R. (1938) Pioc. Mavo dm, 13, 683. 

Ginsberg, F. (1939) Vtach Dvelo, 21, 81 

Lahey, F. H (1931) /1/m. Stag., 93, 1026. 

May, R (1939) Dtsch. med Wschi , 65, 1003 

Mayo, C. W., and Simpson, W. C (1939) Ptac. Mavo C/in , 14, 316. 

Puppel, I D., and Curtis, G. M. (1938) Arch. Path.', 25, 1093. 

Sanchez-C'alvo, R. (1939) Emhknnologte, 21, 355. 

Scarlett, E. P. (1939) Canad. med Ass J., 41, 12 

Taflel, M , and Harvey, S C. (1939) Ann Sing, 109, 437. 

Ticmann, F (1939) Dtsch. med Wschr, 65, 1067. 

Wilder, R M (1938) Proc. Mavo Clin , 13, 686. 

Thyroiditis 

Riedel's thyroiditis, although rare, is not so uncommon as is usually considered. 
Peculiai ities of this condition are the iron-like hardness of the gland, with accom¬ 
panying dysphagia, dyspnoea, and dysphonia Fiom the histological point of view 
there is alteration and atrophy of the epithelial elements, with librosis and almost 
complete lack of colloids. Radium has been used successfully in the treatment of 
Riedel's thyroiditis, and J. M Renton et al. give 5 case reports m each of which the 
application of a radium collai icsulted in freeing the patient from symptoms of 
dysphagia, dyspnoea, oi dysphonia, and reduction of the swelling From the clinical 
standpoint the similarity between Riedel's thyroiditis and malignant disease is 
maikcd, but the response obtained m Riedel’s thyioiditis by the use of ladium 
contiasts so favourably with the results obtained in malignant disease that its 
applicaticm may be regaided as a means of diagnosis. None of the cases treated 
with ladiLim has shown any sign of thyroid deficiency, and there has been no sign 
of lecLirrence in periods ranging from 2 to 5 years Patients received over the skin 
of the thyioid region at a distance of 3 cm a dose of 2,500 / in 96 houis of con¬ 
tinuous tiealment 

Renton, J M, Charteris, A A, and Heggie, .1. F. (1938) But J 
Sing, 26, 54 

Tumours 

Adenomas 

Tieatment H R. G Poate ciiticized the adjective ‘simple’ as applied to an 
adenoma which was always a potential .source of grave danger to the patient. 
As regards toxicity, the dangerous age-periods were (i) from 30 to 35, when a 
relatively acute toxic condition might supervene, and (ii) from 45 to 50 v\hen 
a low-grade toxicity of long standing might cause cardiac failure The suigical 
lemoval of large adenomas was associated with the danger of the production of 
a ‘scabbaid’ tiachca or absorption or weakening of cartilaginous rings, leading to 
post-operative tracheal collapse. As it was generally agreed that one pei cent of 
adenomas ultimately became carcinomatous, the author advocated removal of an> 
definitely palpable adenoma, irrespective of age. In thyroid disorders caie must be 
taken to regulate the dosage of iodine to the needs of the individual. In disorders 
of secretion, i.e. in thyrotoxic states, iodine was usually given in large doses and 
often lor prolonged periods. The author stated that the best results were obtained 
by small do^es for short periods, and that usually it should be used only as a 
pre-operative measure, the patient being at rest in bed, because wh^ once its 
beneficial etTect was lost the patient could never regain his previously good con¬ 
dition. It was seldom advisable to give more than 3 drops of Lugol’s solution 
3 times a day, but in acute conditions 5 drops were sometimes given for a few days 
only with good results, and such treatment did not cau.se iodine thyroiditis, and so 
operation was easier than if there was a brittle gland which would not strip from 
the surrounding fascia. 

Metastasizing Adenoma 

Under the names of metastasizing and malignant adenoma, cases have been 
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recorded since 1876 in which Ihetc occuncd nieliisl.ises composed of (hyioid iissn. 
Without urn oh\ious pniiuin cdianonu in the thyioui. Vhese y^iowths ot'tcn ocxi/i 
in bone and nolabh in ihc skull M. M ( iiiiekshank lepoitcd such <i case in a 
female Hindu ai?ed >5 \eais with a tumour about the si/e of a lime, mvobm^q ihi.* 
upper anterior aspect ol the right Irtmtal bone, and which was diagnosed as ,i 
meningioma It pulsated, and a radiograph showed a large erosion in the position 
of the tumour After remo\al in 2 stages the tumour was tound microscopiealK 
to be ‘a benign metastasi/ing struma', hxamination of the patient's thyioid was 
negative, and^i lurther radiological examination of the skeleton showed nothing 
abnormal hxamination 4 months later, however, revealed a small nodular mass, 
of which the patient was quite unaware, about the si/e ol a ha/el nut rn the righi 
lobe of the thyroid The patient refused operation 

Ciuickshank, M M Indian meJ 6V/r , 73, 656. 

Poate, H R C. (1938) A/cy/ ./ 4//^/., 2, 635 


GONORRHOEA 

Sec also Vol VI, p I, Cumulative Supplement, Key Nos 575 57S, and p 155 of 
this volume 

Gonorrhoea in Males 

7/ cafment 

M 6. B 693, and nwiciiuc oxyivanidc inigations —From analysis of 65 cases 
E. h. Prebble found that M & B 693 definitely shortens the time necessary foi 
the cure of acute gonorrhoea, and that it is more effective when combined with 
irrigation by mercuric oxycyamde solution Some cases fail to respond and ielapses 
are fairly common, but response to other forms of treatment following chemo¬ 
therapy IS satisfactory Complications are very rare The drug is much less toxic 
than sLilphamlamide, it is slightly more toxic than uleion, but more certain m 
Its action 

Local inicition of glvccnn. R L Raymond ct a! point out that the antiseptic 
treatment of gonorihoeal urethritis is very unsatisfactory, and that neither local 
irrigation nor oral therapy can affect organisms in the Littre gland I he authois 
have tried the osmotic effects of glycerin injected into the urethra, to w^ash out 
organisms from the deeper layer with the stream of baetericidal tissue fluids Irriga¬ 
tion with potassium permanganate I m 8,000 is performed as a prcliminaiy, and one 
grain of acriflavinc is added to each 5 fluicl ounces of glycerin to ensure that it is sterile 
The glycerin is injected with a sterile syiinge with a rubber olive on the nozzle, 
and IS retained as long as the patient can conveniently tolerate it The injection is 
given once a clay, but twice is better. The treatment is essentially that of the anterioi 
uiethra, but, even so, benefit is derived when the posterior urethra is involved 
The percentage of cases cured or relieved m the glycerin treated group and m the 
non-glyceiin treated group is moie or less the same, but the important feature is 
the reduction of the stay in hospital from an average of 33 days to an average of 
18, 1 e a reduction of 45 per cent. 

Prebble, E. E. (1938) Lancet, 2, 1163. 

Raymond, R L., De, K. K., and Nyun, U. S (1938) Indian ined G'a: , 

73, 729. 

Gonorrhoea in Adult Females 

Diagnosis 

Inject ion of ergotannne ten ti ate. E Ramel and P. Berthoud recommended a test 
for facilitating the diagnosis of gonorrhoea of the female urogenital organs and of 
the rectum Often gonorrhoea of women escapes attention because of the relative 
mildness of the infection In these cases of blcnorrhagia the authois recommended 
the intramuscular injection of ergotamine tartrate (a constituent of nco-femergm), a 
sympathicolytic drug One c cm. of the drug is injected, and 24 hours later swabs arc 
taken from the rectum, urethra, vagina, and cervix. The absence of a gonorrhoeal 
infection should be diagnosed only if three consecutive tests arc normal and free from 
gonococci. This method proved to be of very great value in the last 18 months, 
during which the authors used it in all cases of suspected blcnorrhagia The same 
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test was applied about 3 weeks after the end of the treatment in order to find out 
by provocation if any latent gonococcal foci were left in the urogenital system. 

Treatment 

Sulplumanude chut^s —V. L. Adair et al discuss the use of sulphanilamide in the 
treatment of gonorrhoea in women. The drug has been found in the cervical 
secretion and menstrual fluid, but in amounts so small that its bactericidal action 
on the gonococcus is questioned. The assessment of cure for gonorrhoea should 
be based on cultuics as well as smears. Sulphanilamide is excreted in breast milk 
both free and as the acetyl derivative. With doses of 30 and 60 grams, the total 
amount excreted was never greater than I 5 per cent of the amount of the drug 
administered It is transmitted to the placenta and loctus of the rabbit and is asso¬ 
ciated with a marked increase in the mortality of the young Sulphanilamide has 
also been found in the placenta and in the blood of the umbilical cord of the human 
infant The drug should be administered with the utmost caution during pregnancy 
and the period of lactation, and breast feeding should be discontinued while it is 
excieted in the milk 

I Schaefei administered ulcTon and albucid to pregnant women sufiering from 
gonorrhoea and to women suffering from infiammation of the adnexa Five pregnant 
women were tieatcd with 3 g of uleron or albucid daily for 5 days The treatment 
was lepeated when necessary after an interval of 7 days, and douching with potas¬ 
sium permanganate solution was carried out. Two patients were free from gonococci 
aftci one treatment, one required 2 treatments, the fourth patient had an abortion 
which, however, was not necessarily due to the uleron, the fifth had 3 courses of 
treatment without success, but did not suffer from toxic effects Of 6 patients with 
inflammation of the adnexa and parametritis, 5 were cured after I to 4 courses of 
tieatment in 2 inflammation of the adnexa was much improved (4 and 2 courses 
respectively) and in 3 was only slightly improved (3, I, and 1 course respectively). 
Tests of Cute 

K Sommer and H Ruthei state that it is difficult to determine when a woman with 
gonoiihoea is cured In chronic gonorrhoea in females, diagnosis and prognosis 
aie very difficult, and ascent of the gonococci must be prevented After tieatment 
with uleion a good many false cures have been observed, and the mistake often 
found too late to pievent ascent, and consequent sterilit> The authois lecom- 
mendod making a bactciiological examination on the second day of the period, 
as then there is a great probability of finding gonococci (biological provocation) 
Microscopical examination must be accompanied by culture The authors found a 
5 pci cent probability of making a eoiiect diagnosis and prognosis if a culture 
IS made, and a 74 per cent probability if microscopic examination only is made 
Then scheme of examination was (i) after uleron treatment one microscopic 
examination daily foi 10 to 12 days; (ii) on the second and seventh day one cultuic 
each, ( 111 ) on the tenth day after provc^cative treatment, 5 or 6 microscopic examina- 
tioi’.s and one culture, (iv) culture on the second day of the period following the 
close of the treatment 

Adaii', F L., Hesseltine, 11 C, and Mac, L R (1938)./ Amei med. 

Ass , 111, 766 

Ramel, E , and Beithoud, P. (1939) Schweiz, med. Wschr, 69, 475. 

Schaefer’, I . (1939) Dtsih. med. Wsehr., 65, 373. 

Sommer, K , and Ruther, H. (1939) Dtsdi. med fE.vc///., 65, 90 

Gonorrhoea in Both Sexes 

C'omphcation 

Livei damuiie—W Waniek observed the development of liver damage m the 
coiiise of gonorrhoea ( atarrhal jaundice is the form most fiequently met with, 
but acute yellow ati’ophy may also occur Liver damage, which was diagnosed after 
the usual tests, occurred in cases treated locally and in those treated with vaccine 
It IS most probably due to the action of the gonotoxins which act on the liver 
substance Thirty per cent of the cases admitted to the author's ward showed liver 
damage on examination Gonotoxic icterus should therefore be recognized, and, 
in all cases of gonorrhoea, function tests should be carried out in order to prevent 
furthei damage. 

Duifznosis 

P. Asch found a great many cases of gonorrhoea in which he could not find any 
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history of infection He thinks that there arc ‘earners' of gonococci without any 
clinical symptoms of gonorrhoea. There arc chronic carriers who have a supposedly 
cured gonorrhoea Very careful inspection and examination will always reveal 
pathological findings, cither tiny abscesses in the urethra, or gonococci in the pros¬ 
tate after massage There are also acute carriers who have been infected a short 
time (2 days to 2 months), but in whom no clinical symptoms have developed. If it is 
impossible to find gonococci in suspected carriers, a method of provocation should 
be used He describes two types of atypical gonococci ‘microgonococcr and ‘macro- 
gonococd' The fiist aic gonococci in the developmental stage, whilst the latter 
are gonococci in the dying-out stage He describes the case of a man who was 
infected with macrogonococci from a woman who was free from gonorrhoeal 
symptoms '^I'hc atypical gonococci caused a gonorihoeal urethritis in the man 

Ti cal men t 

leva i/iciap\ —C A Owens c7 a/ investigated the results of tieatment of gonor- 
ihoea in various gioups by sulphanilamide therapy, by fever therapy, and by a 
combination of the two forms of treatment Although it had been thought that 
sulphanilamide would displace fever therapy, it was found that certain cases eithei 
did not icspond to sulphanilamide or had an idiosynciasy to the drug 
1 he authois suggest that every case of gonorrhoea should be given sulphanilamide 
III adequate dosage, but. if this fails, the alternatives include a single 10-houi session 
of fevci therapy at 106 107 F , foi a combination of sulphanilamide and a single fever 
session at 106-107 F (this will probably cure almost 100 per cent ol' cases) The 
possibility IS that in the near future the use of sulphanilamide may allow a some¬ 
what less piolongcd session of fevei therapy, possibly at a lower temperature 
Artificial fever therapy is still considered by the authors to be the tieatment of 
choice for gonorrhoeal complications 

In the experience of W. Bierman and C L I evenson fevei therapy has proved 
an cfrective and rapid means of treating gonococcal infections Briefly, their tech¬ 
nique consists of the application of diflciential and intensive heating to the pelvic 
organs, combined with maintenance of the systemic temperature at, oi below, 
106 5 1 A senes of 165 cases is reviewed, 125 female and 40 male, 40 of these 
cases were gonococcal arthiitics 

A phototheimal cabinet, fitted with carbon-filament lamps, was used foi elevating 
the systemic tempciatuie, m conpinction with the shoit-wave cunent Diathermy 
was used foi the local heating An avciage of I to 3 tieatments was given, and in 
the arthritic gioup the aveiagc number was 2 69 Satisfactoiy lesults weie obtained 
in the majority of cases, and follow-up studies showed that the lesults obtained were 
peimanent 1 he authors emphasize that the cases treated had failed to respond to 
any othei foim c^f treatment 

Sulphonanudc dta^s In an attempt to assess fairly the claims made in numerous 
publications on behalf of the action of uleion in gonorihoca, (\ Hamilton Wilkie 
used It in 2 gioups of cases (i) l(K) patients treated at an eaily stage, and (ii) 20 
patients, resistant to older methods of treatment, given uleion at a late stage of 
infection The drug was administered in short 3-day courses sepaiatcd by vaiying 
short intervals (usually 9 days) and was combined with daily irrigations of potassium 
permanganate. The scheme of dosage was* on the first day 2 tablets 3 times a day 
after food and on the second and third days 2 tablets 4 times a day. The quantity 
employed in a 3-day course was 22 tablets dig) In group (i) there wcie 74 per 
cent of cures, 17 per cent of failures, and 9 per cent of relapses. In group (ii) there 
were 5 failures in 20 cases Polyneuritis was not obseived; a general urticaria 
appeared in 2 cases but cleared up one week after cessation of the drug. 

H O Loos employed, m 43 males and 17 females with gonorrhoea, albucid (pa/a- 
aminobcnzencsulphonacciamide) which is easily absorbed by the intestinal mucous 
membrane, excreted after 3 to 4 days through the kidneys, and not very toxic (in 
animal experiments) The author gave a course of 2 tablets each of 0 5 g thrice 
daily for 3 days (9 g ); this was followed by an interval of 5 to 7 days, then a second 
course and, if necessary (rarely), a third course After treatment theic was an 
observation period of 10 days. Of 60 patients, 49 were completely cuicd after an 
average of 28 days with an average dose of 15 5 g , 22 patients were tieated with 
1 course, 31 with 2, and 7 with 3. All the cured cases were cured after the second 
course, no third course of treatment being necessary. 

Asch, P (1938) Schweiz, meet. Wschr, 68, 934 

Bicrrnan, W., and Levenson, C. L. (1939) Radiology, 32, 454. 
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Loos, H. O. (1939) Derm Wschi , 108, 509. 

Owens, C. A., Wright, W. D., and Lewis, M. D. (1938) J. Uto/., 40, 847. 

Wanick, H. (1939) MecL Khnik. 35, 639 

Wilkie, C. H. (1939) Bnl. mecL J, 1, 57. 

Vulvo-Vaginitis in Children 

Ti cat me fit 

C McK Burpee et al. studied the relative merits of the following three types of 
treatment in 112 cases of gononhoeal vaginitis, (i) Intramuscular injections of 
theelin (ocstrone) in oil were given to 47 patients, 41 of them or 87 per cent were 
cured but 5 relapsed Five patients treated with thcelm and the vaginal applica¬ 
tion of 1 pel cent silver nitrate jelly were cured, and there were no recuricnees 
(ii) Fever was produced in anolhei group of patients by the intravenous injection 
of typhoid vaccine, and m 5 patients with the Kettering hypertherm Appaicnt 
cures weie obtained in 8 out of 19 cases, or 42 per cent, and there was one iccur- 
icncc. (Ill) Sulphanilamide given orally pioduccd apparent cure in 11 out of 22 
cases There was one lecurrcncc Two patients were ciiied by combined treat¬ 
ment with fever and sulphanilamide and there was one recurrence In this senes, 
therefore, the final results obtained with thcelm were better than these obtained 
with the othci methods When ielapses occurred in the theelin ticatment the 
authors attributed them to reinfection from foci within the urethra or rectum 
There are possible dangers in this procedure, namely, (i) development of secondary 
sexual characters, (ii) a deleterious eflect on the ovary, and (in) changes in the 
upper genital tiact, aiding the spread of gonococcal infection to the Uibes and 
ovaries In a few of the cases, enlargement of the breasts and growth of pubic hair 
was noticed, but these disappeared on the cessation of treatment. One case developed 
gonococcal salpingitis during a coui'se, but it was impossible to assess whether the 
action of the thcelm had helped to infect the Fallopian tubes 
Oestfo^^ens -K Herrnbergci examined the vaginal epithelium in 62 childien of 
various ages before and after ticatment by folliculai hormone with doses varying 
between 100 and 10,000 J B.U of oestiadiol benzoate and given once or several 
times. 1,(300 LB U pioved to be a minimal dose for the full transformation of the 
infantile vaginal mucous membrane into the adult form A single dose of lO.OOO 
I B.U. in (ul given intramuscularly was sunicicnt to promote full development to 
the adult type of mucosa The vagina I'emaincd in an adult state if fuithcr doses of 
1,000 I B.U were given daily by mouth. The optimal dosage is 1,000 I B U of 
alcoholic solution given by mouth foi about 17 days 
C. Ma/ei and F R. Schechter treated vulvo-vaginitis in children with oestrogen 
The disease is often due to the gonococcus, but other organisms appeal, and they 
produce the inflammation because the resistance of the vagina and its secretions to 
invasion has been lowered With the use of vaginal suppositories of oestrogen, 33 
of 34 children were cured, and there were no recurrences. Three children were given 
oe‘ logen by mouth, but it was found to be ineftcctive It was lound necessary to 
commue the treatment for 8 weeks, in spite of evidence of cure, in order to guard 
a ga m s t recu r re nee s 

Burpee, C McK., Robinow, M , and Leslie, J T (1939) Amci J Dis 
ChiUL 57, 1 

llcirnbergcr*, K (1938)/3 /ac/ r med fK.vc///*, 64, 1873. 

Mazer', C , and Schechter, F R (1939) ,/. Amet. med Ass , 112, 1925 


GOUT 

See also Vol VI, p 37, and Cumulative Supplement, Key No 579. 

Aetiology 

After Salyr^an 

Five cases of congestive cardiac failure in winch attacks of gout followed the intr a¬ 
muscular injection of I c.cm. ofsalyrgan (mcrsalyl) every second day are described by 
N. Lloyd Price. Ammonium chloride, in doses of 20 gr. 3 times a day by mouth, 
had also been given, and the fluid intake was restricted All the patients had had 
previous attacks of gout, which were always immediately preceded by a ‘critical’ 
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diuresis occurring 7 to 9 davs afici (he commenccmcnl of sa/yrgan therapy. The 
occurrence of gout in patients icceiving sa/yrgan is ot bad prognostic significance 
as they usually succumb within a few weeks of the attack The attacks ol gout are 
due to the diuresis rather than to the level of the iiiic acid in the Mood or oedema 
fluid, and it is suggested that the associated disturbance of electrolyte balance due 
to salyrgan is important in causation. 

Price, N. L (1939) Lc/mr/, 1, 22. 


Treatment 

Diet 

E C Bartels tried to show that chionic gout could be controlled by a diet rich in 
carbodydrates and low in fats and piirins In addition, cinchophen was given 
peiiodically to increase the uric acid excretion in the urine. The dosage was 7j gr 
3 times a day, for 3 days each week. At the beginning of treatment meat, fish, or 
fowl w'ds given at one meal only on 2 or 3 days a week, later it was given more 
frequently if the uric acid level allowed. Uric acid determinations of the whole 
blood w'ere made, the normal being below 4 5 mg. per cent, and of the serum, the 
normal for which is 6 mg per cent. The author claimed that the good results obtained 
seem to w'arrant further investigation 

Bartels, E C (1939) /Vcir E/zg/ J Med. 220, 583 


HAEMATtMESIS 

See also Vol. VI, p 75, and p 47 of this volume 

Aetiology 

A. T. IVI Wilson investigated 50 patients with severe haematemesis, and found that 
in practically every case the haematemeses were pieceded by intense emotional 
stress, most often related to their work, financial matters, or illnesses of near 
lelativcs 

Wilson, A T M (1938),/ ment .9r/, 84, 1087. 

Prognosis 

S. I lesser slates that, in 122 cases of lelapsing gastiic haemoiihage, he found that 
relapse often occurs in bleeding gastric ulcers, and that ^0 per cent of all haemor¬ 
rhages are bleeding gastric ulcers. In about half of the cases, relapse occurred only 
once, but it may occui very often Relapses occur moie often m men than in 
women The average age of his patients was between 30 and (>0 years There were 
about twice as many duodenal ulcers as gastric ulcers in his cases The mortality in 
this series was 3 3 per cent (4 eases) whilst the figure for primary haemoirhage was 
3 9 per cent Operations on the stomach for peptic ulcer did not prevent relapse of 
bleeding, as the 30 operated eases of the author show. The author consider s there¬ 
fore that previous haemorrhage should not be rcgaided as an indication for operative 
measures. 

Hessei, S (1939) /ieta med seand.. 98, 340. 

Treatment 

Dnp Blood- Ti oils fus ion 

Fifty cases of haemalem<*sis and melaena, due to gastric and duodenal ulceration 
and treated m the medical unit at St. Bartholomew's Hospital, were described by 
F. Avery .lones In 13, the haemoirhage recurred and in 10 there were 3 or more 
haematemeses The only death occurred in a woman 69 years old with erosive 
gastritis. This contrasted with another series of 21 cases m which moie than one 
attack of hciematemesis occurred at the same hospital (Cullman and Price, 1932); 
12 deaths occurred. Patients were treated on the lines inaugurated by Witts and 
were allowed semi-solids from the first and an average daily fluid intake of 2,700 
c.cm. The drip blood-transfusion method of Marriott and Kekwick was used, (i) 
when severe general shock was indicated by a systolic blood pressure below 90 mm. 
Hg and a pulse-rate above 120, and (ii) when the percentage of haemoglobin fell 
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below 40. If symptoms did not suggest continuous bleeding, 600 to 1,200 c.cm. of 
blood were given. When continuous bleeding was present the drip was maintained 
until all signs of haemorrhage had ceased and until up to 3,000 c.cm. had been 
given The drip method may take from 3 to 6 hours, in contrast to the normal trans- 
fusk>n time of 15 to 30 minutes. After the average haematcmesis the systolic blood- 
pi essure was normal or slightly raised, and the highest sphygmomanometei readings 
weie found from 6 to 24 hours later. The drip method did not stimulate hirthei 
haemorrhage; m most cases bleeding ultimately stopped iindci this treatment, 
though in others it might be necessary to persevere and to give several transfusions 
In 3 eases it was neccssarv to give more than 6,000 c.cm of blood 

Jones, E. A (1939) But med /, 1, 915. 


HAEMATOPORPHYRINURIA 

See also Vol VI, p S5 

Aetiology 

J T. Biygsh pointed out that various pathologieal conditions of the liver distui b 
metabolism of bloiui pigment and that an increase in the formation and excretion 
of porphyrin occurs as a result of poisoning by lead, ncoaisphenammt, cinchophcn, 
and thiosm imme The author has found that alcoholic excess, by acting on the 
cells of the liver, bone marrow, and reticiilo-cndothelial system, causes increased 
porphyi inui la 

Bryesh, J T (1937) P/or C////, 12. 609 


HAEMATURIA 

Sec also Vol VI, p 97. 

Treatment 

Vitamin C 

The iidministiation of vitamin C was earned out with suecesslul lesults by C I 
Hiirkland in 4 eases of essential haematuria Essential haematuna is a result of 
ineieased permeability of the capillaiics, which in turn is due to some fault m the 
mleicellulai cement material of the capillary endothelium One of the main funetions 
ol \itamm ( is the legulation of the formaUon of this cement substance I reatment 
consisted of a high \itamin C' diet, supplemented by ascorbic tablets orally, and laige 
doses of the sodium salt ol ascorbic acid by the intravenous route An additional 
action ol vitamin C' is that of increasing the coagulability ot the blood combined 
with the stimulation of adicnalinc secretion and its role as a catalyst of cellular 
metabolism 

Burkland, C' f (1939),/ 401. 


HAEMOPHILIA 

Sec also Vol VI, p 123 

Aetiology 

In the Wesley M. C'aipenter Lecture on haemophilia W. H Howell conlirmed the 
statement of W. Bulloch and P Fildcs that an authentic female bleeder has not been 
lecordcd, although theoretically, if a male haemophilic married a female conductor 
he might have a haemophilic daughtei as well as a haemophilic son. On the vexed 
question ol the dc novo origin of sporadic cases without any history of heredity, the 
view' was suggested that such an event is a true hereditary condition which has arisen 
de novo by a mutation of the sex cells of the mother. The real difference between 
haemophilic and normal blood was that haemophilic blood contained less thrombo¬ 
plastin in Its plasma With rcgaid to treatment, Howell has found that the tissue 
extract, made with glycerin, of dried lung was unusually potent, and retained its 
activity for a long time if kept in the ice box. The hypothesis that the haemophilic 
was wanting in the female sex hormone (Burch) was tested, but there was not any 
positive effect from injections of theelin, upon the coagulation time of haemophilic 
blood. 
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Treatment 

HovveJI had tested but also without effect the following suggested remedies, natcina 
tablets, Llopis, a mixture of vitamins. A, B, C, D, with calcium phosphate and 
sugar, ceanolhyn, the mixed alkaloids of Camothus amcncanus; cephalin, a crude 
extract of brain in aqueous suspension, a liver and giape-fruit diet, spleen and bone 
marrow, ovarian, placental, dried lung extracts, cod-liver oil, brewers' yeast, 
rivanol, hexylresorcinol, carbon tetrachloride, sodium bicarbonate and alkalis, 
ammonium chloride acidosis, fasting for 48 hours, and solution of purified thrombo¬ 
plastin, obtained from lung, by the mouth. At present the control of haemophilia 
must be based chiefly on transfusions, but there !>> a prospect that further study 
of the chemistry and reactions of thiomboplaslin might provide a more convenient 
treatment m which the dosage might be regulated to meet the seventy of the 
symptoms 

Ova nan Lxitiu t 

A. Kocsis and A. Hassko aiguing that, although women tiansmit haemophilia they 
are not blecdeis, postulated that there must be some inhibitory mechanrsm in the 
female which pi events bleeding They thought that this inhibition might be caused 
by ovarian hormones and tiied these on several patients. In an 11 years' old boy 
fiom a haemophilic family (with 16 deaths from haemophilia), when a severe 
bleeding occurred it \v<is stopped after 3 days by injection of 40 c cm of paternal 
blood and 1 c cm of ovaiian extract (giv en foi 9 days) Another case was that of a 
man, 34 years old, w4io had to have a tooth cxti'aciion and was treated beforehand 
with pet oral ovarian extract (10,()(K) mouse units of hogival) for 4 davs, for a furthei 
2 days with injections of 2 c cm of an ovaiian extract, glanduovin (corresponding 
to 5 g ovarian tissue) and 3 days later with one injection of 10,000 mouse units 
of the follicular hormone glandubolm After a further injection of colutoid (extr acts 
of corpus liiteum, pineal, pituitary, and thymus) 2 teeth were extracted with vei'y 
little bleeding 

Bulloch, W, and Fildes, P (1911) Ticasiuv of Human Inhci itance, 
pt 5-6, Sect 14a 

Burch, C L (1931)./ 4/;/e/./mv/ /Isv , 97, 244 

Howell, W H (1939) Bull N V. Acad Med, 2nd ser , 15, 3. 

Kocsis, A , and Hassko, A (1938) Dlsih, med Wsclu , 64, 1284 


HAEMOPTYSIS 

See also Vol VI, p 130, and C umulative Supplement, Key No 595. 

Treatment 

O \ v^en Injectlau 

R Molari reported on the treatment of tubeiculous haemoptysis by the subcutane¬ 
ous injection of 300 to 400 c cm of oxygen Out of 26 cases, 21 reacted favourably 
to the treatment, haemoptysis stopped within 10 minutes of the injection. In the 
authoi's opinion, the oxygen seemed to cause hypotension which lasted about 10 
hours, and the basis of which was the vasodilatation produced in the arterioles of 
the subcutaneous tissue. In a few cases side-eflccts, such as slight nausea and 
general discomfort, occurred, but the haemoptysis stopped within a few minutes 
of the injection. The author concluded by reviewing the extensive French and 
Italian literature on this subject 

Molai'i, R. (1939) R/r. Bat. Clin, luheii., 13, 218. 


HAEMORRHAGIC DISEASES 

See also Vol. VI, p. 138. 

Thrombocytopenic Purpura 

N Rosenthal studied 153 cases of thiombocytopcnic purpura. Blood examination 
of these patients showed: (i) no anaemia unless much haemorrhage had occurred, 
(ii) a normal leucocyte picture, and (iii) a marked reduction in the number of 
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platelets. Bruising, purpura, epistaxis, and other signs of bleeding were present in 
all cases. T wcnty-nine per cent of the cases occurred in the first decade of life. From 
10 to 40, the average incidence was about 17 per cent, and after that it decreased. 
The acute forms are more common in children and the chronic forms in adults. 
Spontaneous recovery for periods varying from 2 weeks to 7 months occurred in 
some of the cases up to the age of 20 Most of the cases were idiopathic, but 12 were 
associated with infection and 16 with diiig idiosyncrasy. Food allergy was not an 
aetiological factor in this group, and Rosenthal .stated that cases associated with 
neoplasm involving the bone marrow are not common The acute cases were divided 
into 3 giOLips, (i) those who spontaneously recoveied (38 per cent), (ii) those who 
became chronic, and (iii) cases of the maikedly acute type in whom the disease 
rapidly terminated fatally. Splenectomy had no effect on these cases In the chronic 
cases, some were mild and some more severe Three of them were recurrent in type. 
Splenectomy benefited, and resulted in cure in most chrome cases. The use of snake 
venom resulted in improvement in 50 per cent of cases of chronic purpura; blood 
transfusion is of value m severe cases, while among the acute varieties ascorbic acid 
and liver cxtiact have considerable effect. 

Pnthoy:ciu \is and Moihid Aiuttomv 

C I lioland and F C Lee extiacted with acetone fiom the spleen of patients 
sLiffeiing from idiopathic thii>mbocytopcnic purpura a factor which would reduce 
the number of circulating platelets in rabbits Altei the reduction theie was a sharp 
rise, and then a leturn to normal This suggests that the factor is destroyed or 
excreted by the animal In no case did it produce pin puia It was given intravenously 
and termed thiombocylopen by the authors Boiling decicased its effect The con- 
centiation of ihiombocytopcn in diffeient spleens varied, and it was suggested that 
in some cases it may also be piesent in other oigans or in the reticulo-endothehal 
system, thereby diminishing the amount in the spleen C ontrol experiments with 
noimal splenic tissue showed that it did not contain thromboevtopen 
Rosenthal, N (ffW)y Ama nwd 4ss , 112, 101. 
fioland, (S I , and I cc, F (’. (1938) J Anici nwd Ass , 111, 221 


HAIR FOLLIC LES. ABNORMALITIES AND DISEASES 

.See also Vol VI, p 162 

Lanugo Hair 

A C^istellani chew attention to some laiily common and little-known conditions 
of the lanugo hair Hyperti ichosis of the haii of the limbs had been seen in mal- 
nutiition, in hot summer weather, and in one case in the winter Patches of alopecia 
of the lanugo hair have been found on various parts of the body, most frequently 
the legs, and might occui in conjunction with alopecia aicata of the scalp A sym¬ 
metrical alopecia, unassociated with any general or local inHammatory lesion, was 
fairly ciunmon on the low'er extiemities and sometimes on the arms 

Castellam, A. (1938) J imp Med (//r.if ), 41, 400 


HEADACHE 

See also Vol VI, p. 199, and C umulative Supplement, Key No. 618 

Types of Headache 

Lf Ytlnonn Jal^ia of the Head 

B T. Holton el al described a type of vascular headache which they termed 
‘erythromelalgia of the head'. It was associated with vasodilatation, and char- 
acteiizcd by recurrent attacks of boring pain in the eye, temple, neck, and sometimes 
the face on one side. These headaches were nocturnal and might last from 15 minutes 
to several hours There is sometimes nausea but no vomiting, and scotomas arc 
absent. Other signs of vasodilatation on the affected side are also present such as 
flushing of the face, a rise of skin temperature, and watering and injection of the 
conjunctivae The headache can be relieved by pressure on the appropriate carotid 
artery, and can be induced in susceptible cases by the subcutaneous injection of 
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0 ^ lo 0 5 mil of histamine The authois trealcd S4 cases of this type of i 
uiih 0 05 mil i>r hisi.mime suK'uiancouslv twice daily for 2 consecutive d 
0 066 mil twice daiis lor the ne\t 2 days On the fifth dav 0 I mg vv^s 
iwiee and was eoniimied at the same latc fo? 2 to 3 weeks. Sixu-live of the n if'> 
weie tree fiom headaches tor periods \aiMng from 2 weeks to'iS months 
leeewed no leliet theielw 

hT*lii'}!’fiii!ii>f! t)f iff \fhiilli luihinatc 

W Cl \Iussiin desci ihed a t\pe ot neiiialgic headache accompaiuing innamm iii 
ol the anieiK'i thud oi hail i4'the nuici^vi of the middle tiiihmate He has se'-ii 
to 2s patients with tins condition, all adults and most t>f them past middle lile'^ || ' 
pain iisualK tvgan miidh and giadiialK hecame more se\ere with the pass ip > ^ 
Neais The pain was locali/ed to the nasal side of the orhit, often m\o'|\in^''t 
fionial reeion, and occiinme on the same side as the inflamed tmhinate, hut in on^ 
instatke in\ol\ing the c'pposiie side It is intermittent and is iininfluerked In an\ 
eondilKMi sa\e sleep Main patients were awakened In the pain and others coin 
plained that it was worse on waking in the moining I he mucosa of the tuihmaie 
showed no moihid eimdition except intlammation. for which no cause ci'idd he 
kumd It IS neeessaiN lc> diagiu>se the pain from such ci>nditions as n*isociliar\ (>i 
sLipia-oihital neuialgia, and frontal sinusitis Anaestheti/mg theafleded turhuiaie 
with cocaine ma\ gne relief which lasts lor a hmg periinl If the pain recurs, reriKnal 
()f adiaeent striielmes pressing on the tmhinate (usiiall> the septum> followed In 
anaestheti 7 ation of the inflamed tmhinate ma> hung about a erne Should tins fail 
amput.ilion (>f the anterior end of the inflamed part of the tmhinate results in 
permanent relief 

Horton, H T, MaeLean. A R, and ( laig, W Mek (1939) Pnn 
Mu\o C I in , 14, 257 

MussLin, W C"i (1939) inh OioUin ni:, Chua^io, 29, 39 


HHART DISEASES: CONGENITAL DISEASES 

See also Vol VI, p 206 

Patent Ductus Arteriosus 

In an experimental radiological technique hv A i Baielav er u/ on full-teim 
foetuses ohiamed b\ C aesarean section from ew'cs, thoiotrast was at once injected 
intia\enoiisly, and the direct method of X-ra\ cmcmatographv of the region of the 
ductus aiteriosus employed It appeared that the ductus arteiiosus becomes func¬ 
tionally closed within one minute fiom the delivery of the foetus This closuie was 
due to the independent and intermittent activity of gioups of muscular fibres leading 
to twisting and kinking of the vessel, and not to a rapid and simultaneous contrac¬ 
tion of the total musculature of the ductus arteriosus The appearances seen /// i/ru 
were very different from those found at necropsy 

Barclay, A I , Barcroft, J., Barron, D H„ and f ranklin, K .1.(1938) 

But J Radiol, N S 9, 570 

Fallot’s Tetralogy 

Clinu al Pic fill c 

I F Volini and N Flaxman reported a case cvf Fallot's tetralogy occurring in a 
man of 41 who died of uraemia due to chronic glomerulo-nephritis The age to 
which the patient had lived was remarkable and only one case of Fallot’s tetralogy 
which survived longer is recorded in the literature. The tetralogy consists of inter- 
venlriculai septal defect, pulmonary stenosis and insufliciency, dextroposition ol the 
aorta, and hypertrophy of the right ventricle. Clinically the case leported showed 
cyanosis, clubbing of the fingers, and oedema The heart was enlarged downwards, 
to the left, and to the right. The pulse-rate was 56 and was regular and the blood 
piessLii'c varied between 168 mm. systolic and 100 mm. diastolic. A systolic precordlaI 
thrill was present and a loud systolic murmur was heard all over the prccordium and 
was conducted up into the neck A diastolic murmur with maximal intensity at 
the sternal margin in the third left intercostal space was heard In the aortic and 
pulmonary areas the systolic murmur was louder than the diastolic. The liver was 
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palpable below the right costal margin. The skin of he lower half of the legs 
was pigmented and scaly. The electrocardiogram shoNvtd right axis deviation and 
evidence of abnormal conduction in the bundle of His X-ray examination showed 
enormous cardiac enlargement. At necropsy a typicai Fallot’s tetralogy was present 
in the heart. 

Volini, I. F , and Haxman, N. (1938) J Amvr. med Ass , 111, 2000. 

Cardiac Pentad 

^/////^ a/ Pu'tw e 

\V M. I'eldman and S. G Snook reported a - .ndiac malfoimalion probably 
unique congenital cardiac pentad Fallot's so-called tetialogy together with an 
inteiduricuLir septal defect. The lumen of the pulmonary artery admitted a line 
piobe at Its orifice, but widened to a diameter of \ inch fiuthei along its course, 
and the ductus arteriosus was patent Fheie was a free communication between all 
the chambers of the heart which was thus a bilocular organ The infant, a female 
aged 2 months, had been free from severe cyanosis lor the first b weeks of liic, then 
i'ltaeks of dvspnoca and cyanosis began to occur It was suggested that the incom- 
P'c.tncss of* the 2 septal defects might explain the babv's almost noimal colour 
between the asphyxial attacks A plea is put forward foi the substitution of the word 
‘letiad' loi ‘tetralogy' which is nghtlv applied to a series of 4 related liteiarv works 

I eldman, W M., and Snook, S Ci (1938) But J Child Dis , 35. 183 


HEART DISEASES- RHEliMATIC HEART DISEASE IN 
CTIIEDREN 


See also Vol VI, p. 234 

Aetiology 

from experimental research and a review of existing knowledge, W Page! con¬ 
cluded that rheumatic nodules, in common with the cpithelioid-celled Uibercle 
elicited by an allergic tissue leaction should be regarded as alleigic granulomas 
The tubercle bacillus might also act as an antigen causing ihcumatic manifestations 
as in some foims of eiythema nodosum, but there was not any evidence that the 
tubercle bacillus was the common or a frequent causal agent of rheumatism, which 
was desci ibed as a clinical syndrome due to any toxic or infective agency Aschotl's 
bodies have been described in Japan (Masugi, M , Muiasawa, S, and Ya-Shu) in 
the heart of tubeiculous patients, but Pagel had examined more than 200 such 
hearts and hardly ever found them, he therefore suggested that they aie due to a 
special legional character of tuberculosis. 

Masugi, M , Murasawa, S., and Ya-Shu (1937) Viuhows Aufu 299, 

426 

Pagel, W (1939) PapwoUh Rcscairli Bull., 1, 95 


HEART DISEASES: PERICARDIUM DISEASES 

See also Vol. VI, p 256. 

Chronic Constrictive Pericarditis (Pick’s Disease) 

Cluneal Pictiuc 

Kymuf^iaphv .—G L. S Konstam and F G. Wood reported 2 cases of chronic 
constrictive pericarditis (Pick’s disease) in which, among other methods of investiga¬ 
tion, a careful kymographic study had been made. In one case a kymogram taken 
before operation showed that pulsations were almost absent along the r ight border 
of the heart, and not clearly defined along the left. Abnormal movements were seen 
in the middle arc region and in the upper ventricular region The apex of the left 
ventricle was encased in calcium and was immovable. After operation, which con- 
.sisted of trans-sternal pericardicctoniy, there were increased pulsations along the 
left border, and at the apex of the left ventr icle where they had pr eviously been absent. 
An abnormal ventiicular wave-form was present and was thought to be due to 
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unequal decompression. In the second case a kymograni was taken but, owing to the 
presence of dyspnoea, had to be taken during quiet respiration; it showed the heart 
moving to the right during expiration and to the left during inspiration. Normal 
pulsations were absent, except for slight movement at the apex of the left ventricle. 
This case was due to tuberculosis, and ultimately proved fatal. 

Treatment 

Surgical. —G. F. Strong described a case of Pick's disease occurring in a boy aged 
19 years. The cause of the peiicarditis m this case was unknown, and, in spite of 
frequent paracentesis and treatment with diuretics over many months, the patient 
continued to suffer from ascites and oedema. Pleural paracentesis was also necessary. 
At operation the adhesions between the pericardium and the heart, which were 
particularly dense over the auricles, were separated. Though standing the operation 
well, the patient still needed restricted fluids, and diuretics to keep his oedema down 
f our months after the operation he suddenly noticed an increase in urinary output. 
No further diuretics were necessary and, apart from slight oedema of the legs at the 
end of the day, his oedema and ascites vanished. He was not entirely cured, as some 

dyspnoea still remained. Strong considered 
that, if It had been possible to still further 
remove the dense adhesions from the thin 
auricles, the operation would have been 
even more successful 

Tencardiolvsis. —.1. B Hunter and T East 
deal with the surgical treatment of con¬ 
strictive pericarditis and report 3 cases m 
which pericardiolysis was performed. All 
the patients were given considerable periods 
of rest m bed before operation. Ascites was 
controlled either by salyrgan (meisalyl) or 
by tapping, and as much fluid as possible 
was removed beft)re operation As an 
anaesthetic, plain open ether, preceded by 
morphine, was the most satisfactory A 
cur ved incision was made, starting in the 
middle line of the sternum about one inch 
below the sternal notch, and carried out- 
waids acr oss the left nipple, sweeping back 
to end just across the middle line at the 
xiphisternum The skin-flap thus marked 
out was turned to the right (see I ig. 14). 
Portions of the second to the sixth costal 
cartilages were carefully removed after 
the perichondrium had been stripped. A 
sternum-splitting chisel was introduced at 
the right bordei of the xiphisternum, and 
the sternum divided as far as the second 
interspace; a cross division was then made 
to the middle line from the second inter¬ 
space The sternal flap thus marked out 
was turned to the kft as an osteoplastic 
flap, giving a wide exposure of the pericardium and the edges of the pleurae 
The pleurae were stripped back fiom the pericardium by gauze dissection In 
all cases, there were fine extrapcncardial adhesions which had to be separated far 
round to the left side before opening the pericardium After free exposure of the 
pericardium, an incision was made into it with great care and a line of cleavage 
sought. When a portion had been freed, that portion was removed and a tresh 
portion separated, the pericardium being removed piecemeal. This removal was 
carried out over the anterior and left side as far on the right as possible and in an 
upward direction. No special attempt was made to free the superior and inferior 
venae cavae. In all cases a definite increase could be seen in the force of the heart 
beat, and the heart at the end of the operation was apparently larger Cases I and 2 
had developed chronic constrictive pericarditis (Pick's syndrome) about a year after 
acute pericarditis. Case 3 showed on radiography calcification in the pericardial sac 
although the syndrome had not developed (see Plate II). All 3 patients had pleurisy 



FiCi 14 —Technique of pericardiolysis 
heart exposed, with skin-tlap turned to 
right and osteoplastic flap (steinuni) to 
left, showing fibrous band (found in case 
2) running from right auricle, across 
right ventricle, to diaphragm (From 
lAnuct, 1939) 
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with effusion after operation. Case 1 experienced apparent cure; in Case 2 there was 
some measure of relief; Case 3, in which the syndrome had not developed, showed 
improvement. 

Partial pericaniicetomy. —H. J. Stewart and G. J. Heuer treated 7 cases by partial 
pencardicctomy. Three of the patients were cured, 3 greatly improved, and the 
seventh is now convalescent after operation. Since the embarrassment to the circula¬ 
tion can only be relieved by resection of the obstructing pericardium, and in view 
of the good results obtained in their cases, the authors recommend that surgical 
treatment should be undertaken for this condition in favourable cases. 

Hunter, J. B., and hast, T. (1939) Lancet, 1, 255. 

Konstam, G L. S., and Wood, \\ G. (1939) But. med. J , 1, 498. 

Stewart, H. J., and Heuer, G. J. (1939) Arch mtcni. Med, 63, 504. 

Strong, G. F. (1938) Canad. mcd. Ass. J., 39, 247 


HEART DISEASES: MYOCARDIUM DISEASES 

See also Vol VI, p. 111. 

Acute Myocardial Infarction 

C. K. Fnedberg and H. Horn observed 34 cases of acute myocardial infarction 
without coronary thrombosis among 2,0(K) necropsies in 4 years Of these, 6 were 
encountered in the first l,()(X), and 28 in the second 1,000, the laltei also including 
63 ca.ses of myocardial infaiction due to coronary thrombosis Three cases without 
thrombosis from a previous series were also included In 32 out of 37 cases, severe 
myocardial degeneration was observed macioscopically, and in the remaining 5 
microscopical evidence was provided by a study of recurrent piilmonaiy embolism 
Of these 12 were associated with recent embolism, 8 were examples of calcified 
aortic stenosis, 6 were due to old coronary occlusion or cardiac failure, 4 were 
post-operative, 3 were caused by severe acute anaemia, 3 were due to malignant 
hypertension, and one to superior mesenteric occlusion The myocardial lesions 
were caused by an intense ischaemia due to an impaired coronary blood supply. 
Apart from narrowing of the lumen of the coronary artery, the associated conditions 
such as pulmonary embolism or aortic stenosis act as contiibutory causes In the 
latter, sudden death may be caused by severe ischaemia and necrosis without 
coronary thrombosis 

Fnedberg, C. K., and Horn, H. (1939) J. Amct. mcd Ass., 112, 1675. 

Tumours of Heart 

Stuart McDonald, Jnr , and J C Heather leported 2 cases of invasion of the 
pulmonary veins and the left auricle by malignant disease in males, aged 23 and 52 
years, with pulmonary metastases due to myeloid leticulo-sarcoma of the lower 
extremity in the younger patient and a primary bronchial carcinoma in the older 
patient. The previously recorded cases were reviewed 

McDonald, S., Jnr., and Heather, J. C. (1939) J. Path. Pact., 48, 583. 

Treatment 

Foetal-Hcai t Hormone 

B. Purjes? and A. Toszoghy reported their results with a foelal-heart hormone in 
the treatment of cardiac diseases Miko and Toro found a foetal-heart hormone 
derived from hearts before the development of nervous elements. By means of various 
experiments the authors were able to piove that the action of the heart is not due to 
nervous elements, or to adrenalme-acetylcholine, but to this hormone, called by them 
‘corhormon’. This hormone acts on the nuclei of the heart muscle and stimulates 
mitosis, by which means regeneration takes place in the cardiac muscle. The authors 
examined the action of ‘corhormon’ on patients suffering from degeneration of the 
myocardium, angina pectoris, and, in one case, paroxysmal tachycardia. They found 
that the subjective phenomena accompanying myocardial disease suddenly dis¬ 
appeared and that the hormone was useful in hearts which were attacked by 
diphtheritic toxin. The hormone cannot build up muscle trssue from absolutely 
degenerated fibres, but it can encourage mitosis, and therefore regeneration of still 
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viable muscle. The authors we/c convinced that the hormone provides a /‘cal advance 
in the thciapy of cardiac diseases and advocated its further trial. The doses given 
were 2 to 4 c cm. over 3 to 4 weeks, intramuscularly or subcutaneously. 

Purjes/, B., and Toszoghy, A. (1939) Schweiz mccL Wsdv., 69, 523 

Stab Wounds of the Heart 

7/ eat incut 

Siatzical. —I. A. Bigger operated on J7 patients with heart wounds, 6 of whom 
died When admitted with symptoms suggesting a cardiac wound the patient was 
placed in a moderate Trendelenburg position, given morphine and atropine and, 
if in a state of profound collapse, 5 minims of adrenaline solution hypodermically 
I'hc blood pressure was taken frequently, the general appearance noted, and the 
superficial cervical veins inspected The thorax was examined for pneumothorax and 
hacmothoiax, and the heart percussed and auscultated 
The cases were divided into 4 groups and examples of each wcic cited (i) Patients 
vMth a free communication between the peiicaidium and the picuta but onlv slight 
01 model ate intrapleural haemorrhage were treated conservatively (ii) Those with 
tampoiiiide (compiession of the heart by the haemopericardium) but in whom 
a maiked impiovement followed treatment with intravenous fluids, adienalme, 
atropine, and morphine, they w^eie prepared foi operation, before which a cannula 
was inserted into the pericardium, the intia-pericaidial pressuie lecoided, and if 
possible SLifhcienl blood removed to lower the piessuie appreciably. The cannula 
was then left in position to detect any rapid recurrence of tamponade, if so opeia- 
lion was pertoimed, but if the piessurc remained low, conservative tieatmcnt was 
continued (in) Those with incieased intrapericaidial piessurc who do not respond 
to conservative tieatmcnt and m whom the arterial piessiiic lemained low They 
should be operated on immediately (iv) Those with a fiee eommiimcation between 
the pericaidium and the pleura containing a massive intiapleural haemoirhage 
1 ew members of this group survived long enough to be treated by operation, which 
might be performed under local or geneial anaesthesia Five of the patients were 
opeiated on under local anaesthesia The lateral incision was pr efer able to the mid- 
sternal approach, and it was advisable to avoid an open pneumothorax, but this 
was often impossible. The recovery late of penetrating heart wounds not operated 
on was about 10 per cent, wheicas in those submitted to suigical treatment the 
chance of recovery was now about 50 per cent The follow-up of 7 out of the 17 
cases showed that the cardiac condition was excellent, and this agreed with the 
opinion of observers that, if the patient recovered, little or no peimanent ph>sical 
impairment resulted 

Bigger,! A (1939),/ thoiac A7//.g , 8. 239 


HEART DISEASES: ENDOC ARDITIS, MALIGNANT 

See also Vol VI, p 297. 

Subacute Bacterial Endocarditis 

Piognosis 

Subacute bactei lal endocarditis due to Sticptococ cus vn uhai\J)ecamc more frequent 
during and after the war, and is now less frequent. Thus in an analysis of 129 
bactcTiologically proved cases in the 26 years 1910-1937 the cases icached the peak 
in 1923 and fell since, J. A Capps, who collected these cases, found that 11 of the 
patients were alive 5 years after the onset of the infection In these cases the fevei 
was less and embolic phenomena were less in evidence, no examples of ceiebial 
embolism or Osier’s nodes were noted In contrast to the severe septic cases, the 
patients who recovered were not very ill and were mainly ambulant The chief sticss 
in treatment was laid on early diagnosis and immediate enforcement of rest in bed 
for 2 to 4 months As a routine treatment sodium cacodylate was injected intra¬ 
venously every day for six to twelve weeks 
Splenectomy - Removal of the spleen in general haemic conditions, foi example, 
in leukaemia and Gaucher’s disease, though it has been performed in the past, has 
not been really successful. D. Polowe, however, reported a bacteriologically-proved 
case of subacute bacterial endocarditis in which the patient was well more than 
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20 months after the onset of symptoms; this was the only case to recover in the 15 
recorded cases thus treated. In 12 of the cases the presence of the disease was not 
proved before splenectomy was performed. Polowe slated that a false positive 
Wassermann reaction may be given m subacute bacterial endocarditis. 

Treatment 

Sulphanilamide. —A case of bacterial endocarditis is reported by L. J. Solway and 
H. G. Pritzker in which the blood culture was positive lor Streptococcus pyoj^enes 
Sulphanilamide was administered orally and subcutaneously and the blood con¬ 
centration maintained at 12 mg per 100 ccm. Three courses of treatment were 
given with no toxic ettects. The results obtained were consistent with what might 
be expected at the bacteria-free stage of subacute endocarditis The patient was 
discharged from the hospital 6 months after admission, and rc-admitted 6 weeks 
later, when death occurred The findings at necropsy showed the presence of a 
healing around the scarred valves and in the myocardium and healing focal 
glomerulo-nephritis, but active ulceration of the valves was piesent with the presence 
of large colonies of bacteria. Recent infarcts were present in the spleen and kidneys. 
It was apparent that the vegetations had remained unaltered by the treatment 
(ioiiococcal 

Steiner and Walton estimate that about 150 cases of gonococcal endocarditis 
have been published, but that in only 48 cases have gonococci been obtained by 
blood culture They icported a pioved case with vegetations on the pulmonary 
valve, double parotitis, and jaundice; the parotids was asciibed to secondary 
bacteiial invasion Gonotoxic jaundice is unusual and was thought to be due to 
toxic changes in the livei cells Lichtman suggested that overaction of the leticulo- 
endothelial system causes lapid and extensive haemolysis, and damages the livei 
cells H. Keil described a form of gonococcal bacteriaemia with a characteristic 
haemorrhagic vesiculo-papiilar and bullous eruption which mav suggest the fatal 
prognosis of gonococcal cndocaiditis Positive blood cultures do not necessarily 
prove the existence of specific endocarditis, and in its absence the prognosis is good. 
Capps, .1 A (1938) Pun histn. Med, Chuatto, 12, 219. 

Kcil, II (1938) Qiuut J Med.. N S\7, I 
Lichtman, S S (1937) J. Mt Sinai Hasp . 4, 72 
Polowe, D (1939) Aich. Siii^ . Chicago. 38, 139. 

Solway, L J., and Pritzker, II G (1939) Caiuid mcd. .'fss J , 40, 543 
Steiner, W R, and Walton, J J (1937) The Aniiivci saiv Volume 
Siientifu Conti ihutions in Hanoi of Joseph Heisev Piatt on his 
Sixtv-fifth Biithday Bv his Fiicnds\ Lancaster, Pa, p 720 

Acute Bacterial Endocarditis 

Moihid Anatomy 

A C Allan studied the structure of vegetations in 24 cases of acute and subacute 
bactCiial endocarditis by means of diffeiential connective tissue stains A tvpical 
vegetation is usually considered to be composed of 3 /ones, but the bulk of each ol 
these was found to consist of a necrotic zone beneath a layer of bacteria Isolated 
clumps, fragmented strands, and segmented pieces of typical adult elastic and col¬ 
lagenous tissue were found scattered through this necrotic zone in both acute and 
subacute cases These fibres repiesent a destructive rather than a reparative process. 
It IS concluded that the bulk of a vegetation in acute or subacute bacterial endo¬ 
carditis IS derived from components of inflamed and fibro-plastically deformed 
valves and not from blood flowing over the valves. This point may furnish supporting 
evidence that tissue immunity is a factor in the production of bacterial endocarditis 
Allan, A. C. (1939) Arch. Path., 27, 661. 


HEART DISEASES: MITRAL VALVE DISEASES 

See also Vol. VI, p. 309. 

Mitral Stenosis 

Morbid A natom \' 

C. G. Aronslcin and L. Newman reported a case of ball thrombus in the left 
auricle in a woman, aged 43, with advanced mitral stenosis It was round with a 
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diameter of 3 5 cm. withoiil an\ pcOiclc, its surface co\creel with small elevations the 
size of a pin's point and had e\identlv long been loose in the left auricle. In the M 
collected cases the sex was gi\en m 21, 17 heing in fenialcs mainly in the hfth decade 
The commonest symptom was dyspnoea; another prominent Icaturc was a cadaveric 
coldness of the extremities 

Aronslein, (' G , and Newman, L (1939) i/c/i huh , 27, 907. 

HLART DISEASFS: AORTIC VALVE DISEASES 

Sec also Vol VI, p 329 

Aortic Stenosis 

M Te\on finds that calcifiedaoitiestcnosis is becoming more commonly lecogni/ed, 
and that it should be diirerentiated from angina pectoris and coronary thrombosis, 
the symptoms of which are simulated by it fhe systolic blood pressure in the 
absence of complications would be expected to be low, \Mth a slight elevation of 
the diastolic Characteristic smallness of the pulse was obseived, and a long, loud, 
rough systolic murmui, often transmitted to the vessels of the neck, was heard. 
The second aoilic sound was frequcnlly absent or greatly diminished Ciradual 
hypertrophy of the hc.u*t occuired. He emphasized the fact that an X-ray was of 
value in diagnosis The calcified valve could be seen to produce small dense shadows, 
showing a rapid up-and-down movement They were not pitijecled outside the 
cardiac shadow, and deep inspiiation pioduccd no altcialion Visualization w'as best 
made at the right obliciuc view m the median line, or a little to the right of it, in the 
lowest thii d of the cardiac area The mitral valve was not found to be involved Some 
authorities hold that calcified aortic stenosis is not iheumatic m origin, but is a 
degenerative disease with a lesulting deposit of calcium Once sympttims have 
appealed the prognosis is poor, and a life expectancy of about one >ear may be 
expected when congestive heart fuluie becomes apparent 
A W C ontiatto and S A Levine analysed ISOcases of stenosis of the aortic valves, 
based on physical signs and calcification of the v.ihcs shown by the fluoroscope or 
neciopsy, and showed that theie was a definite history of acute iheumatic infection 
oi of choica m 57 (32 per cent), the avciage age was 52 yeais, the extiemes being 13 
and SI years, males lOS, females 72, average blood pressure 145 systolic, iliastolic 
84 mm Hg, iingina pectoris occuiied in 41 (23 per cent) of the cases, and tiue 
syncope m 21, the commonest causes of death weie congestive heart failure, sub¬ 
acute bacterial endocarditis, and sudden death Necropsies showed that calcifica¬ 
tion of the valves did not involve the oi dices of the coronary alter res 

C (mtiatto, A W , and Levine, S A (1937) Aiuuvcisiu) I oJunic 
Siwnfifu Coutnhiftions in Honoi of Joseph Heise\ fhati on his 
Si\t\-fifth /intlufav li\ his liieiu/s, 1 ancastcr. Pa 
Texon, M (1939) AVm L/zg/ ./. Med, 220, 992. 


HLART DISLASLS: HEART EAILURE 

See also Vol VI, p 36S, Cumulative Supplement, Key No 659, and p 20 of this 
volume 

Complications 

/Av ipheial (ning/enc 

A. M Fishberg called attention to the occasional development of sym¬ 
metrical peripheral gangrene in cardiac failure without occlusion of the aiteries 
supplying the part, and suggested that with severe congestive cardiac failur: and 
extreme diminution m the cardiac output selective vasoconstriction occurs whereby 
less blood is distributed to the limbs and more to the brain and other vital organs 
C Bruce Perry and T. B. Davis supported this mcw' by a case in the terminal stages 
of congestive failure in which there was symmetrical peiipheral gangrene of the 
lower limbs shortly before death due to a vasoconstriction which leads to a redis¬ 
tribution as suggested by L'ishberg 

Fishberg, A M. (1938) J. elm. Invest., 17, 510. 

Perry, C B., and Davis, T. B. (1939) Bnt. met! J., 1, 15. 
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Treatment 

Digitalis 

H .1 Stewart ct al (1938, a) investigated the action of digitalis on 17 patients sullcr- 
ing from compensated heart disease and having a normal sinus meehan'sm, 1 C to 
1 8 g of digitalis were given within 24 hours and in all cases the T wave <ind R-T 
segment of the electrocardiogram showed characteristic changes of a digitalis efleci 
Observation on the cardiac output showed that in some cases in which the heart 
was made smaller it incieased and in others it decreased It was impossible to 
pi edict which effect would be pioduccd Digitalis has 4 clinical effects on the 
heait (i) It increases the contraction, (ii) it decreases the size, (in) it decieases the 

I ate; and (iv) it has a typical effect on the electrocardiograph In addition it increases 
the work done per beat by the heart whether it increases oi decreases the output 
and whether the rhythm is leguiar or irregular They concluded that the output 
IS decreased by digitalis in normal persons and those without congestive heart 
failure because the heart is made smallci and not because the venous letuin is 
diminished 

L non of Digitalis 

The action of digitalis in uncompensated heart disease was then investigated by 
H .1 Stewart ct al (1938, b) In 20 cases of congestive heart lailuie the si/e of the 
heait was incieased and the cardiac output decreased The rhythm was regular in 

II of the patients and 9 had aunculai fibrillation The admmistiation of digitiihs 
resulted in a deciease in cardiac size due to an inci'easc in tone, an inciease in output, 
and a lowering of venous pressure if it was raised The w'ork pet beat was also 
incieased, and this, with the decrease in size of the heart, made the value of the 
work more nearly normal They found that patients suffciing fiom syphilitic or 
other cardiac lesions lespondecl as well to digitalis therapy as rheumatics, and 
thtit it was just as efficacious in lesions of the aortic valve as oi the miiial valve 
The decrease in venous pressure was clue to the incieasc in output and woik per 
beat Digitalis had the same action on the normal as on the damaged heart 

iJnnlaiiul 

I Rotlilin has exper imented with digilanrd (\ one of the glycosides extracted from 
Digiidhs laiuita (the common digitalis preparations are extracted from Digiialis 
pinpinca) The main advantage of digilanid C' over the other digitalis preparations 
IS Its good compatibility and its I'apid effect if given by mouth. Drgilamd C adminis¬ 
tered to cats produces a quickci effect and has a gieatei toxicity than the other 
components of the digifanid complex (digilamd A and digilamd B) The experi¬ 
ments prove that digilamd C is the iiiost effective part of the digilamd complex 
Digilamd L adheies much moie to the heart muscle than other digitalis piepaiations 
with the exception of digitoxin which, however, is loo toxic to he used m man 
Digilamd C’ is more quickly absorbed and has a gieatei therapeutic breadth than 
the olhei components of the digilamd complex The authoi recommends clinical 
tests. 

L. Michaud also reported on the pharmacology of digilamd C, the effective pait 
of the digilamd complex. Its advantages weie its freedom from toxic effects, rapid 
action when taken by mouth, effect on the riiyocardium, and the wide margin 
between the therapeutic and the toxic doses Digilamd C (dragees v.ontaming 0 25 
mg and ampoules for intiavenous injection containing 0 2 mg per c cm ) was 
given to 20 patients with severe cardiac failure, and pulmonary and general stasis 
T he patients were kept completely at rest for some days with a restricted fluid 
intake, 3 patients experienced gastric disturbance while taking the dragees The 
first effect of digilamd C was diuresis with rapid reduction of oedema and weight 
Three cases on 6 to 8 dragees daily showed diuresis, in one from 600 c.cm. before 
treatment to 5,5(X) c.cm on the fourth day of treatment, a remaikable fall of the 
pulse rate and of weight from 76, 87, and 71 kilos to 64, 79, and 63 kilos respectively 
m 10 days. The same effect followed the daily injection of 2 c cm. of the solution 
(0 4 mg. of digilamd C), in one case the injection was followed in 2 hours by 
remarkable diuresis, which could not have been achieved with any other digitalis 
preparation. The rapid action of digilamd C resembled that of strophanthm but 
was not attended by the corresponding disadvantages. The pulse rale and blood 
pressure fell and became regular. Four patients were given about 100 dragees in one 
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dijy anti 20() diagces in 2 days wilhoid any loxic symptom, the same was true 
regards mtfavenoiis injections. 

Michaud, L. (1938) Scimri:. med. Wsdu,, 68, 1338. 

Rothlin, E. (1938) Sr/mr/::. mcii. Wschr., 68 , 1336. 

Stewart, H. J., Dietrick, .1. F., Crane, N. F., and Thompson, VV c; 

(1938, a) ^/r// ////tvvi. A/ct/, 62, 547 

— — and Wheelci, C". H (1938, b), ihicl , 62, 569. 


HEPATO-LENTICULAR DEGENERATION 

Sec also Vol VI, p 443 

Clinical Picture 

I J Goldbach reports 3 cases of hepato-lenticular sclerosis showing the Kayser- 
Flcischei ring; 2 of them were brother and sister. Ophthalmological examination 
of the male case revealed absence of ptosis, nystagmus, and exophthalmos Vision 
20 15 O.U A greenish-yellow pigment nng was seen to eneiicle the cornea |ust 
within the corneo-scleral margin. It was uniform and appioximately 2 5 mm wide 
I he coinea was otherwise clear. Pupillary reactions and ocular movements vveie 
noirnal; ophthalmoscopic examination revealed normal nerve heads and fundi 
The female case disclosed a Kaysei-Fleischer nng similar to that m the case of 
her biothei, but the ring was not so well developed Abdominal examination of 
the male revealed absence of liver dullness in the mid-claviculai line In the anteiioi 
axillaiy line, the dullness measured 7 cm from the 5th to the 7lh interspace, and 
in the mid-axillary line it mcasuicd 6 cm from the 6th to the 7lh mteispace In 
the female case, the lower edge of the livei could just be felt Liver dullness was 
not increased The third case lepoitcd wsis of the so-called atypical type Fxamina- 
tion of the eyes showed evidences of recent iiitis in the left eye with postcrioi 
synechiae and old P K deposits The vision, which had been coireeled, was R L 
20'30 and I F 20/200. There was a moderate degree of tuberculin sensitivity but 
no impiovcment was obtained under tuberculin therapy Subsequently theie was 
a sharp loss of vision m both eyes and periods of diplopia 1 here was no history 
of iridescent vision. The development of neuiological symptoms was manifested 
by a dragging sensation in the light leg and unsteadiness of gait The patient showed 
a positive Romberg sign, loss of vibiatoiy sense and of passive movement of the 
legs, with increased knee- and ankle-jerks and bilateral extensor iespouses Later, 
examination of the eyes showed an acute secondary glaucoma of the light eve with 
ha/y cornea, ins bombe, posteiior synechiae, and media so cloudy that the fundus 
could not be seen Vision was leduccd to RE 2/100, I F 15/100 1 his patient 
ultimately showed a definite dystrophy of both coineae with a gicenish hue in 
the lower and deeper layers The general physical examination w'as negative except 
foi the ocLilai and neuiological findings As in the case of the othcis laboiatory 
findings were negative 

Goldbach, I . J (193K) Aniei J Ophthal, 21, 1118 


HERNIA 

See also Vol VI, p 470, and Cumulative Supplement, Key Nos 672-687 

Inguinal Hernia 

Ducci Form 

W G. Gill drew attention to a type of direct hernia in which the posterioi wall 
of the inguinal canal, internal to the deep epigastric artery, showed a small circulai 
deficiency with firm, almost tendinous, margins, thiough which a tubular process 
of peritoneum, indistinguishable on clinical examination from an indirect hernia, 
escaped, often emerging through the external ring. It was unceitam if the hernia 
was congenital, due to some trauma, or caused by a localized extrapcritoncal lipoma 
which weakened the fibrous sheet at one spot A personal series of 80 hcrniae 
contained 3 cases of this type. In these the inguinal canal was normal in all respects, 
except for a localized opening in the transvcrsalis fascia, with quite definite edges. 



PART HI—ABSTRACTS OF MEDICAL LITERATURE 


373 


which would not admit more than the tip of the index finger. This form of hernia 
could only be recognized at operation. The bladder often forms part of the sac 
and must be stripped off from it. Particular attention must be paid to the suture 
of the opening in the trans- 
versalis fascia (See Fig. 15.) 

7 / catment 

Pio^nosis of infection ticat- 
nicnr - F. W. Slobe dis¬ 
cussed the results attending 
the injection treatment of 
hernia and contrasted them 
with the results from surgery. 

He IS inclined to consider 
that the degree of recurrence 
from opeiations on direct 
hernia over a peiiod of 5 
years may be as high as 25 
pci cent, while with indirect 
the figuic IS 5 per cent for the 
Inst year with an additional 
I pel cent for each succeed¬ 
ing year He thinks that too 
short a peiiod has elapsed 
to enable us to completely 
gauge the success of the in- 
icction method, and points 
out that, since there is no 
set time when the treatment can be said to be completed, and further inicctions arc 
usually necessary aftei an mter\al, there is a tendency to interprel a bulging as a 
sign of unlimshed ticatmcnt He is thcrefoic inclined to discount partially claims 
made lor a ^5 per cent cuie rate In a group of 25 patients whom he studied after 
one senes of miections, who wore a truss lor 6 months and who received no further 
inieidons within 18 months, recuircnce occurred in practically 50 pei cent Reeui- 
Icnees in geneial aic smaller than the original hernia and may give no symptoms 
To avoid them he is of opinion that repeated injection may have to be given for 
yens, the truss being worn indefinitely 

Gill, W G (1939) Blit nice/ ./., 1, 263 
Slobe, F W (1939) 4mci J Siirf(, 42, 704 



LEFT INGUINAL REGION 


Fk. is Diicct ingiiiiid! hurnui a didgKimmatn. clr.iwing el 
the condition dcsciihod by Ciill No attempt has been 
made to illustrate the bKulilci that lorms pari ol the 
medial wall ol Ihc sac I he epigastric vessels aie exaggei- 
aled in si/e and clarity in oidei to point out then ielation 
to the sac (trom l/ic Hutish Mcdnal .louincil, 0)39) 


HERPES 

Sec also Vol VI, p 513 

Herpes Simplex 

Aetiology 

1 M Burnet and S W Williams accept the view that herpes simplex is a specific 
infectious disease due to an exogenous virus, and suppoit their contention with 
the fact piovcd by Dodd et al. that the common aphthous stomatitis found in 
young children is a herpetic infection From observations and investigations the 
authors contend that antibody appears in eaily childhood, and the population 
may be regarded as becoming either potentially herpetic or non-herpetic for the 
lest of life Heipes once contracted appeals to remain for life though the virus is 
latent Lesions may periodically appear, probably as the result of local trauma or 
fever Antigenic stimulus is supplied by the virus, thus maintaining the antibody 
at a high level, which may not however prevent the occurrence of local herpes. 
The non-hcrpetic, although exposed to infection, possesses powers of resistance 
which enable him to resist exposure. Infants are considered to be highly susceptible 
to the viiLis of herpes simplex, and may become infected by virus liberated from the 
lesion of an adult or from a primary lesion in another child The majority of 
hcrpctics were found amongst the class attending public hospitals The fact is em¬ 
phasized that this virus lives symbiotically in man, and that B virus and pseudo¬ 
rabies aie members of the same stock which pursue a similar type of existence m 
monkey and pig respect'vcly. 
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Mofbid Anatomy 

F. M. Biirncl and D. L iish srudicd (he content ofhunmn .sera in antibodies aga/nsr 
the herpes \iriis. Thev legaid herpes simplex as being spread In droplet or salivary 
infection often between the ages of one and three and a \esieirlar stoniiititis as the 
first clinical symptom Once infection has occurred the mi us mav persist rn the body 
for life Its site is disputed but it mav (i) reside m the central ner\oirs system or 
prohablv, in labial herpes, in the CJasserian ganglion; (ii) persist in the epithelial 
cells of the buccal cavity. The virus cannot be demonstrated by inoculation methods 
in the CJasserran ganglia of individuals with high litre antibody in their serum 
Cases of early poliomyelitis show no detectable herpes antibody. 

Diiicicutial Duii^nosis 

E V Ullmann distinguishes between heipes febrilis and herpes genitalis The 
latter, as its name implies, is conlincd to the genitals, is associated with the period 
of active sex life, and is aeeompanicd by neuralgic pain and a mild lymphadenitis. 

\ ebrile herpes, on the other hand, is not accompanied by neuralgia or swelling, and, 
although the lesions may occasionally occur in a similar situation, certain char¬ 
acter istics peculiar to herpes genitalis are lacking The most striking difference is 
that when febnlis is mocuiated into the human skin a lesion occur s at the exact site 
of inoculation, but herpes genitalis appears at a short distance Irom the inoculated 
aiea Heipetic laryngitis is a foim also associated with pain and swelling and tends 
to be recurrent hour cases of herpes are reported m which vaccination produced 
what appeared to be a cure, m that there was no recurrence over a period of yeais. 
The author wonders whether this result was obtained by autual immunization oi 
merely by suggestion m the same way that laryngeal papillomas and warts some¬ 
times disappear 

7) catnumt 

Moccasin \cnom.— I iftcen patients with herpes simplex weie ticated by R .1 kelly 
with moccasin venom A dilution of I m 3,000 was administered mtradermallv m 
0 2 c cm doses Local reaction was mild and at no lime were constitutional symptoms 
noted It was concluded that if the injections are given early m the course of the 
disease, i e from S to 24 hours alter onset, the symptoms disappcaied within 12 to 
36 hours, leaving only small dry cilists, with no exudation. When the injection was 
given latei in the disease little or no apparent change occurred 1 his therapy seemed 
to decrease the number of iccuirences Attempts to mffuence the viius directly by 
the use of moccasin venom m a I m 3,000 dilution m experiments on r abbits wcie 
unsuccessful 

Burnet, E M., and Lush, D (1939) /Miuct, 1, 629 

— and Williams, S W (1939) MeJ J 4ust, 1, 637 
Kelly, R. .1 (I93S) 4u/i Dam S\pli, V >'., 38, 599. 

LHImann, E V (1939) ^oltll^^\ Med. Seattle, 38, 15 

Herpes Zoster 

Cionp/uations 

Duep/ialitis ^ H Biggart and .1. A Fishei describe the case of a man aged 63 
who died of encephalitis about 6 weeks after the onset of typical herpes zostei 
Histological examination show'cd a doisal-root ganglionitis and a postcrioi myelitis 
in addition to the encephalitis The authors suggest that the encephalitis was caused 
by the infective agent ol* the herpes zoster. 

Treatment 

Vitamin —H Rattner.and H C Roll have used vitamin B, in the treatment of 
16 cases of herpes zoster Crystalline thiamin chloride m doses of 2,000 international 
units was injected subcutaneously every second or thud day After the first injection 
a number of patients were already free from pain, but some of them required 6,000 
units before improvement was noticeable On the whole, however, the authors 
concluded that vitamin B, did not strikingly improve or cure this condition and 
only temporary improvement was obtained. 

PuKaine.-- Rosenak treated 22 patients with herpes zoster by injection of 0 5 
per cent procaine hydrochloride solution into the intervertebral and prevertebral 
ganglia Each intervertebral ganglion and the prevertebral sympathetic cord were 
injected, 8 c cm. being used for each segment The injection was given from 2 to 
10 days after the appearance of the eruption. Except in 2 patients, the pain diminished 
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and the vesicles dried up in 24 to 48 hours. In 2 patients with trigeminal zoster, the 
Gasserian ganglion was infiltrated with 1 c cm and 2 c cm. respectively of this dilute 
solution and in 2 days the symptoms disappeared 

Biggart, .1 H , and Lisher, .1 A (1938) Lancet, 2, 944 
Rattner, H , and Roll, H C (1939) J Amet nicd .4,ss , 112, 2585 
Rosenak, S (1938) Lancet, 2, 1056 


HODGKIN'S DISLASE 

See also Vol VI, p 523, and C umulative Supplement, kc> No (WI. 

Clinical Picture and Prognosis 

Functional State of Ciastnc Mucosa 

Patients with Hodgkin's disease weie examined by 1 Hai ve> in oidei to deteimme 
the functional state of the gastric mucosa and the pic\ions dietetic history In 
5 successive patients with glandulai or splenic enlaigcmcnt, there seemed to be 
evidence of damage of the stomach by strong tea, alcolurl, tobacco, oi excessive 
tood Then diet was \eiy deficient in vitamins In 4 out of the 5 cases theie was 
complete achloi h>di la, and in the fifth case, though fiee hydiochloiic ticid and 
total acid weic present m normal amount, the patient's blood pointed to peimeious 
anaemia 

Ldfect of Sex on Pioc^nosis 

F I pstein collected records 204 cases ol Hodgkin's disease m wc'imen and a 
seiics ol 180 cases in men Ol the women more than thiee-quaitcis live more than 
3 yeais after the first appearance ol the disease, ovei 50 pei cent survive mt^ie than 
5 years, and nearl> 20 per cent still live after 10 years I he peiccnlage ol women 
living more than 5 \eais is gicaiei than that of men living veais The age of 
onset is the same in the 2 sexes The authoi considcied that the findings suggest 
that women have some protection from Hodgkin's disease and that the catamenia 
and child-bearing have some innucnce on the prognosis 
Fpstem, 1 (1939) \mei ./. (ancei, 35, 230 
Haivev, I (1938) but ineil J, 2, 833 

Diagnosis and Differential Diagnosis 

it onion's lest 

.( R McNaught investigated the contention ofCjordon that intracerebial inocula¬ 
tion of rabbits and guinea-pigs with suspensions of f>mph nodes f'lom patients with 
Hodgkin’s disease pioduced a chaiacteiistic encephalitic syndrome The ongmal 
woik fuinished positive results m 19 out of 20 patients sufleimg from Hodgkin's 
disease and negative m 41 coniiols. It was thereloie concluded that the test was 
spei ilic for the condition McNaught found that the test was positive in 10 out of 
13 cases (77 per cent), and negative in 95 pei cent of other Ivmphadenopathies In 
both the patients with Hodgkin's disease and the contiol gioup, those cases giving 
a positive reaction vveie those in which there were numerous eosinophils in the 
glands McNaught staled that the incidence of positive lesults of the test is equal 
to the incidence of eosinophils in Hodgkin's disease, and thciefore is no better 
guide to the diagnosis of that condition 

McNaught,.! R (1938) y Aniei nied .Tv v.. Ill, 1280. 

Treatment 

A-Iuadiation 

In what he called the thud stage of Hodgkin's disease, namely, when the disease is 
generalized w ith visceral involvement, W M Levitt described the satisfactoiy results 
obtained bv regional irradiation oi ‘X-ray baths' which may be thoracic, abdo¬ 
minal, or trunk (the two former combined) Trunk baths ai'C not without danger 
and are only given to selected cases When the liver and or the spleen or uppei 
abdominal glands are involved as well as the thoracic contents, the thoracic and 
upper abdominal bath is employed. High-voltage rays are used with appropriate 
filtration and protection above the uppei, and below the lower, limit of the fields 
to be exposed Careful blood-count control of the treatment is maintained Very 
small doses are given at first, and these are gradually increased until the patient is 
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receiving daily doses of a high potency. Some hundreds of patients have been treated 
by thoracic or abdominal baths without an accident or death due to the treatment. 
One or 2 patients, however, died as the direct result of the trunk bath. 

LcMtt, W M (1938) But, J. Rac/ioL N.S. 11, 183. 


HYDATID DISEASE 

See also Vol. VI, p 538 

Aetiology 

Gco^taphical Distiihuiian 

O .1 Ofcigsson, an Icclandei, points out that the statement ol the rrequency of 
hydatid disease in Iceland, howe\er true years ago, is no longer correct In 1867 
with a population or69,()(){) there were 1,3()0 persons infested, wheieas in 1920 with 
a population of 95,000 there were 36 cases only This is due to very eHlcient piophy- 
laclic measures 

Ofeigsson, O J (1937) Run Ma\o Clin , 12, 420 

Primary Cysts 

Diagnosis of Rnpiinc 

t Seigent ct al, while leeognizmg the \alue of ( asom's inliadermic iniection of 
hydatid lluid for the diagnosis, often diflicull, of hvdalid disease, diew attention to 
tw'O limitations ot practical importance A case of multiple h>datid cysts m the lung 
had the lest performed on 4 occasions, the first 3 tests done with hvdatid fluid 
containing foimol as an antiseptic were negatixe, wheieas the fcYuith test with 
hvdatid fluid not containing an antiseptic was positi\e It would iheiefoie appear 
that in the technique of the test the addition of an antiseptic to the hvdatid fluid 
used for the test should be avoided The second limitation was that the first lime 
that the test is perfoimed on a patient with h>dalid fluid (without an antiseptic) is 
valuable, but that subsequent tests may give a fallacious positive result because the 
patient was sensitized bv the fluid mice ted at the fust test, and theiefoie should not 
be legarded as decisive 

Seigent, h, rouiestier, M, and Cialliano, I .1 (1939) Hull \mil 
Mcil Pans, 121, 180 

Hydatid Cysts in Central Nervous System 

I ighl cases of hydatids in the vertebral column weie observed by O I ugue and 
C Biandian ( aiaffa since 1930, one at necropsy and the others at operation 4 he 
hydatids were outside oi inside the dura matei They never produced any allciation 
which could be established bv X-iav examination ( linical signs did not differ fu^m 
those of compression of the spinal coid produced bv other causes Infiltiated vessels 
in the vertebral column were seen on microscopical examination in the case which 
came to necropsy X-ray examination, however, showed no abnormal sign Hvdatids 
were not seen outside the veitebial column, at least X-ray examination did not 
demonstrate any abnormality 

lAigLic, O. and Caiafl'a, C B (1939) \nh \cinol, 20, 12. 


HYDROTHERAPY 

See also Vol VI, p 573 

Hot-Water Baths 

In an account of the external uses of watei in chronic rheumatic conditions, 
Drury Pennington divided the cases into sthenic and asthenic His advice was more 
for practitioners m isolated districts remote from spas and properly equipped physio¬ 
therapeutic centres. A ‘hot bath* method of inducing artificial fever was described 
the temper ature of the water was from 100 to 105 P , and the technique consisted 
in wrapping the patient, on emergence from the bath, in a large warmed towel, 
and placing him or hei in bed betw'cen warmed blankets with hot-water bottles; 
the patient is then allowed to svve'it profusely for 10 minutes, after which a tepid 
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sponge-down is given with a solution of sodium bicarbonate and water The patient 
IS then thoroughly dried Improvement, if it occuis at all, should be evidenced after 
a course of 12 such baths, given not more often than twice a week Before this treat¬ 
ment the asthenic patient is gradually acclimatized to the temperature of the water 
and the duiation of immersion The more sthenic patient with periarticular fibrosis 
leceives, in addition, a jel of cold water directed upon the affected ]Oint This contrast 
method of hydrotherapy is contra-indicated in menorrhagia, and in cases in which 
the peripheral circulation is palpably deficient 

Pennington, D (1938) But J phys Med, 1, 375. 

Balneotherapy 

Sulphur and Sca-Wata Baths 

A Ciriism organized a special department foi treatment by sulphui baths mixed 
with sea-walei He tried this tieatment on 200 patients with diseases of the heart 
Ihere were 15 patients with endarteritis obliterans Every patient had on the 
average 10 baths 'The patients were tieated both in summer and winter. These 
baths had a good effect on patients with chionic myocarditis, chronic mvocardio- 
pathv, and cardioscleiosis in which the blood pressure was not above 140 and 
the heait in a state of compensation In many cases these baths gave a feeling of 
well-being to the patient and the rhythm of the heart became normal in cases of 
extra-systolic arrhythmia The dyspnoea diminished, the pain m the heai t region dis¬ 
appeared, and the functional state of the caidiovascular svstem improved Especially 
good lesults fiom the sulphur baths mixed with sea-water vveie noiised in patients 
with pain m the heait icgion of iheumatic oiigm and also in patients suffeimg from 
iheumalK and goutv pol>arthritis and polyarthralgia The 15 patients with end- 
aitciitis obliterans also felt belter after these baths and could walk longer distances 
Cirusin, \ (1939) \ia(h /)u7(;, 21, 95 

Mud Baths 

When there is oiganic disease of the caidiovascular svstem, mud baths mav be 
haimiul and ^Iiould therefoie be emplo>ed with great caution M lasinovski ct al , 
i-f the Rheumiitic C Imic, Odessa, treated 950 patients with diseases of the joints, 
iiKwt of whom also sutfeied fiom diseases of the cardiovascular system, 209 
Piilients with polvaithritis and cardiovascular disease were treated bv these baths 
Almost all patients leteived applications of mud (104 F for 15 to 20 minutes) 
altei natmg vvith sea baths and carbon dioxide baths over a period of one month 
1 he best results were obtained in cases of rhcumatie polyarthritis The authors 
conclude that (i) the treatment of polyai'thritis and car'diovascular disease gives 
bettei lesults when mud applications alternate with carbon dioxide gas baths than 
when mud applications are given alone, and (ii) the cardiovascular svmptoms are 
imprcned hv this combined treatment 

lasinovski, M, Solomiannv, B, and Kvalvassei. P (1939) \ nuh 
21. 91 


HYPERCHLORHYDRIA 

See also Vol VII, p I, C umulative Supplement, Kev No 708, and p 167 of this 

V t>lLM11C 

Treatment 

Ma<^ncsiuni 7/ isdualc 

Administration of magnesium trisilicate by C. Graham Reid to 24 fasting subjects 
caused a moderate reduction in gastric acidity m 15 minutes, the maximal reduction 
being reached m 30 minutes This was maintained for approximately one hour, after 
which a giadual rise occurred until the original acid value was reached in 3 hours 
The quantity of magnesium trisilicate employed was 2 g in 25 c.cm. of distilled 
water This result compared favourably with an alkaline mixtuie containing sodium 
bicarbonate 2 parts, calcium carbonate 2 parts, and heavy magnesium oxide I part, 
which caused a rapid faP in gastric acidity reaching its maximum in 15 minutes, 
after which a rise set in, with return to the original value in one and a half hours 
Magnesium tiisilicale administered after 4-hourly meals in uncomplicated duodenal 
cases, together with interval feedings every 2 hours, failed to give a pcisistcnl 
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achlorhydria, but it produced a reduction in acidity which was maintained for 
approximately 2 hours from the time of administration, at the end of which a rise 
occurred By this means, however, the acid level was kept below its original value, 
except foi a use at mid-day during the test peiiod The use of magnesium trisilicate 
last thing at night has been found helpful foi those patients who are wakened by 
epigastric pain. At the saturation-point with methylene blue, it is 17 times as active 
as colloidal kaolin, and produces no undesirable sidc-etfects Its use is suggested in 
cases of acute food poisoning 

Reid, C Ci (193*^1) {met J digest. Dis , 6, 267. 


HYPERIDROSIS 

See also Vol. VII, p 25. 

Treatment 

Sm^uul 

It IS noted b> J C While that yciung nervous people not infiequently suffer from 
excessi\e sweating of the palmai and plantai surfaces and of the fingers and toes 
^o that work and social activities are adversely affected Medical measures aie un¬ 
satisfactory in these extreme case>, and dener vation is considered the ideal treatment 
The operation must be performed with special care so that section of the ocular 
fibres which lesults in Horner’s syndrome may be avoided and the poition of the 
lumbar chain above the second lumbar ganglion must be left intact in the male 
as this gov'crns the power of ejaculation Warm, dry extremities result The procedure 
IS LisLiiilly caiiicd out bilaterally, the operation being performed in 2 stages, an 
interval of 4 days to a week elapsing between the operations 
White, J C (1939) \cu D/.if/ J /V/cv/,220, 181. 


H\PNOTISM 

See also Vol VII, p. 34 

Uses of Hypnotic Suggestion 

F Dubnikov treated a senes of ner vous patients (216 females and 56 males) as well 
as 39 dipsomaniacs and smokeis bv hypnosis The majoiiiv weie between 30 and 40 
years of age There was an impr'ovement in 71 pei cent after treatment by hypnosis 
Of 8 children with enuresis only 2 showed any improvement Of 7 cases of ec/cma of 
nervous origin treated, 3 were cured and one showed improvement Of 35 cases of 
‘acute reactive state* owing to the sudden death of a lelative, or wori les, 10 recoveied 
completely, 7 showed gieat improvement, and I 1 improved slightly Of 80 patients 
sufleiing from hysteria. 18 were completely freed from then symptoms and 28 
showed a great improvement Of 49 psychasthenics 17 were much improved Of 39 
dipsomaniacs and smokers 2 dipsomaniacs ceased to drink, 3 lost much of then 
desire to drink, 7 ceased to smoke entirely, and 9 decreased their smoking to a few 
cigaiettes each day Of 36 cases of insomnia, 16 recovered completely and 8 show'cd 
marked improvement 

Dubnikov, h (1939) .Smv/v4. vimh 7,43, 109 


HYPOGLYCAhMIA AND HYPERINSULINISM 

See also Vol VII, p 42, Cumulative Supplement, Key No 712, and p 72 of this 
volume 

Artificial Hypoglycaemia 

Morbid 4natonn 

A B Baker discussed certain cerebral changes occurring as the result of artificial 
hypoglycaemia Two case reports are given together wath the findings at necropsy, 
and in each there were 3 outstanding ceicbial changes (i) cerebral pctechiae. these 
ranged fr om small extr avasations to large haemorrhages; (ii) large areas of encephalo- 
malacia, demyclini/ation and cy^t foimatioi', (m) (.liftusc generali/ed glial prolifera- 
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tion and extensive gliosis around the areas of softening It was apparent that a 
single one of these conditions or a combination of them would be sufficient to 
produce severe lasting injury, permanent functional damage or, perhaps, death. 
The author thought that such treatment should be undertaken with caution. 

Bakei, A B (193«) Aich /V////, 26, 765. 

Spontaneous ‘Hypoglycaemic Encephalopathy’ 

Clinical Pi( tine 

F T Rembom gave an account of spontaneous ‘hypoglycaemic encephalopathy’ 
in a brother and sister wlio both disliked sweet foods The appearance of the sister, 
aged 52, somewhat lesembled that of C ushmg’s syndrome, and her attacks had 
been regarded as due to some ovarian dysfunction, but they had continued after 
both hysterectomy and the menopause The carotid sinus mechanism was normal 
m both cases 

Rembom, I T (l‘;3(S) lint nicd ./, 1, 10S7 

Functional Hyperinsulinism 

Treatment 

Paitial panneateitoniv J M C'larke review'cd the liteiature of functional hyper¬ 
insulinism, many of the cases being associated with pancreatic tumours Cducose 
tolerance tests show that in this condition an increased carbohydrate intake results 
in an increased production of insulin,and the blood-sugar becomes low Administia- 
tion of cai btihydrate and insulin together does not appear to pievenl this excessive 
production id'insulin A rise in blood-sugar has been pioduced by starvation and 
by giving adrenaline oi pituitary extract when rescives are piescnt in the liver A 
low blood-sugar does not usually piodiice symptoms until it has icached 65 mg 
pel 100 c cm., and at 40 mg coma supervenes I unctional hyperinsulinism may 
be due to pancieatic tumour, hvpeitiophy of the islets (when the condition may be 
treated by partial pancreatectomy), oi hypofunclion of the anterior lobe of the 
pituitary If piiitial pancreatectomy is perloimed, it is necessary to remove a laige 
amount of the gland as lemoval of a small amount does not eOeci a cure The auihoi 
repi'i'led a case occuiimg in a man of 30 ycais which w.l^ successfully treated with 
paitial pancreatectomy 

Clarke,.! M (lO.-^S) \iisi \ / J Sm 


ICHTHYOSIS 

See also Vol. VII, p 52 

Rud's Syndrome 

Chn (al Pu tin e 

R M Stewart presents a case ielated to Rud's syndiome characteiized by 
ichthyosis, mental deficiency, and epilepsy with the additional features of arachno- 
dactyly, retinitis pigmentosa, and muscular atrophy Van Bogaeit repotted two 
othei similar cases in 1035 and concluded that the syndiome of Rud is closely allied 
to xerodermic idiocy and palmo-plantai keratosis with a precocious arteriosclerosis 
of the nervous system, and must be included as a congenital neuro-ectodermal 
dysplasia similar to tuberous sclerosis or neurofibiomatosis Histological examina¬ 
tion of the brain in Stewart's case revealed that the changes resembled those found 
m idiocy. 

Stevvait, R M (1930) J meat. Sa , 85, 256, 


IMMUNITY AND IMMUNIZATION 

See also Vol VII, p 58, and C umulative Supplement, Key Nos 720 733 

Vaccines 

Shoek Reactions 

Cj T. Brown described constitutional reactions due to iniections of bacterial 
vaccines, these were definite shock reactions comparable to that produced inten- 
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tionally by intravenous injection of antityphoid vaccine in protein-shock treatment. 
Half an hour or later after injection the onset of symptoms occurred with a chill 
and sometimes, especially in children, with nausea and vomiting, fever, malaise, 
aches and pains, thus resembling the onset of influenza It was regarded as due to 
accidental injection into a blood vessel, and local reaction was either negligible or 
absent, because some oi all of the vaccine had been abruptly earned away from 
the site of iniection T he following precautions were recommended to prevent such 
constitutional leactions because of its poor vascularity, the outer part of the upper 
arm, about half-way between the shoulder and elbow, should be chosen lor the 
injection, aftei the needle has been insetted, but before any vaccine is injected, the 
piston of the syringe should be sharply rctiacted and, if blood appears, the needle 
must be withdrawn and inserted elsewhere, and the process repeated, the vaccine 
must be injected slowly and, if large in amount, the piston of the syringe retracted 
several times duiing the injection to make certain that the tip of the needle has not 
slipped into a small vessel When the injection is completed, a pledget of cotton¬ 
wool, moistened with alcohol, should be pressed over the injection site while the 
needle is withdrawn, and for some time after, to prevent vaccine tracking back 
thioLigh the needle wound into any superficial vessel that might have been punctured 
b> the needle The treatment of the shock reaction consists of the oral administra¬ 
tion oi ephednne and amytal, oi ephedrine and phenobarbilone, and rest in bed 
duiing the short febrile period. 

Brown, G. T (1938) Ann niteui M(y/,12, 493. 


Practical Applications 

Entcnc Fc\cis 

—S S Bhatnagai discussed the alteration in the diagnostic signilicancc 
of a Widal leaclion since it ha^ become known that the typhoid-paratyphoid group 
of organisms are possessed of more than one antigenic component notably the 
Hagellar H-antigen and the somatic O-antigen The great majority i>f stiMins of 
biut t\pfi()sum possess a third antigen the Vi-antigen desciibed as such by telix 
and his co-workers Ser’ological analysis over the past 3 years from patients sus¬ 
pected to be sLincring from typhoid fevei suggests that Vi-aggliitination may be a 
more reliable method of diagnosis than the other types When an organism with 
the morpholog> and the biochemical reactions of Bact t^phosuni is lound to 
agglutinate with a typhoid () seium much below the established titre of the serum, 
the presence ot Vi-antigen in the cultuie is to be suspected This is confirmed if it 
gives a positive reaction in agglutination with a pure Vi-scriim -e g. a serum from 
which O- and H-antibodics have been removed by adsorption In a senes of 134 
cases, the scrum from each case was collected every fourth day and titi'ated for the 
presence of the 3 types of antibody Vi-antibody was piesent in the serum from 
cvcr> case of typhoid, whether inoculated or not. Inoculated individuals generally 
gave a higher reading In the inoculated the use of the Vi-agglutinin curve was 
steeper, more Vi-antibody was pioduced, and the highest point was reached much 
earlier (on the tenth day) In the uninoculated the rise was much more gradual, 
and the highest tilre (only I in 50 compared with 1 in 100 of the inoculated person) 
was not reached until the eighteenth day. Amcmg an inoculated community a 
dehnite conclusion can be reached by the end of the first week In an uninoculated 
community, frequent tests will delect the presence of this ajilibody at a litre of 
I in 10 to 1 in 25 during the second week. In this series there has been no failure 
to correlate a positive Vi-agglutination reaction with either the isolation of the 
infecting organism or with a positive clinical picture of typhoid fever, in which 
bacteriological proof of the presence of typhoid infection could not be obtained 
Foi the quantitative estimation of the Vi-antibody, a type of tube with a round 
bottom, such as is employed in Felix's technique for the differentiation of O and 
H, IS used. The tubes arc about 5 cm long and have a uniform internal diameter 
of about 1 25 cm. During convalescence from typhoid fever only traces of Vi-antibody 
could be found in the serum In a certain number of cases, however, the Vi-liirc 
continued to be high in spite of the termination of the acute infection Investigations 
showed that this variation connoted a tendency toward the typhoid-carrier con¬ 
dition The detection of Vi-antibody in a serum is taken to be an indication for a 
thorough search for typhoid bacilli m the stools and urine. 

Bhatnagai, S. S. (1938) Rnt nwiL 7., 2, 1195. 
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IMPETIGO 

Sec also Vol. VIL p 81, and Cumulative Supplement, Key Nos 734 and 735. 

Treatment 

I Heron 

G. Zederbauer demonstrated the use ofulcron in the treatment ofseveie impetigo 
in children. The 3 patients treated by him were all chrome recurrent cases, reacting 
only with difficulty to the standard methods of tieatment, and not healing after 
any previous course of treatment The author treated these 3 specially severe cases 
of impetigo with uleron, and, in 7, 8, and 9 days lespcctively, the condition was 
completely cured, and did not recur after a i^eiiod of observation The action of 
uleron is chielly that it enables the leucocytes to exert their phagocytic action on 
the micro-organisms: this can only be achieved if a constant level of the drug is 
maintained in the blood, 2 to 4 tablets. 3 or 4 times daily, is the standard dose 
lecommended by the author, and special emphasis was laid on the administration 
of a late evening dose to prevent a nocturnal fail in the level of the uleron in the 
blood. Local tieatment was unnecessary in two of the cases, but a neutia) ointment 
can be applied 

C of lee Beans 

H Mommsen reported two cases, the one a torpid resistant ukei t>f the leg. the 
other a seborrhoeic dermatitis complicated by impetigo, which were successfully 
tieated by codec beans The puivcri/ed coffee beans were sliewn mi to the surface 
of the lesions, and the ulcer healed in six weeks, while the dermatitis improved 
within a few weeks In the latter case a restiicled diet was maintained for ovci 

II days 

Mommsen, H. (1939) McH Khnik. 35, 784 
Zederbauer, G. (1939) \\ len Klin Wsihr , 52. 459 


INFANT FEEDING: THE FEEDING OF NORMAL INFANTS 
AND CHILDREN 

See also Vol VII, p 136, and Cumulative Supplement, Key Nos 749 753 

Principles 

Pi open ICS of Milk 

W ( atel had previously pioved that heating milk reduced Us biological value and 
that Its intake diminished the natural immunity of infants, and caused dyspepsia 
and tetany It appeared that some important constituents of the milk might eithei 
be destioycd, or their absoiption hindered When fresh human milk was allowed 
to stand the amount of vitamin C was rapidly reduced from 1 10 to 0 14 mg per 
cent alter one hour in the sun, to 0 32 mg per cent after 10 hours in dift'use da>- 
light, and to 0 99 mg per cent aftei 10 hours in a refrigeiatoi When fresh human 
milk was heated for 3, 5, and U) minutes, the vitamin C content was unchanged 
after 3 minutes, but increased to 1 38 and 2 33 mg. per cent after 5 and 10 minutes 
respectively. It was suggested that part of the vitamin normally fixed to pi olein 
was freed. Inhibins present in fresh cow's and human milk suppiessed the growth 
of organisms Diphtheria bacilli and streptococci did not grow on 50 per cent fresh- 
human-milk-agar, but grew profusely on a 50 per cent cooked-human-milk-agar 
Staphylococci and pneumcvcocci grew only to a very small extent on the fiesh-milk 
culture, but multiplied abundantly on cooked-milk-agar The growth of Bait 
p\oc\aneus and Bact coll was not hindered by fresh milk Fat was digested in 
infants mainly with the aid of the lipase of the milk, as the action of gastric lipase 
was somewhat feeble. The lipase in human milk was destioyed after one minute’s 
heating to 74"" C. Phosphatase and citric acid were also very rapidly destroyed by 
cooking. The destruction of the lipase caused food to remain in the stomach a long 
time with consequent dyspepsia, and destruction of inhibins reduced the natural 
immunizing powers of the organism. 
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Vitamin C 

C. E Snclling and S. H. Jackson measured the vitamin C' in the plasma of pregnant 
women The ascorbic acid content of the blood seems to fall towards the end of 
pregnancy, and it is assumed that factors associated with labour are responsible for 
this fall The greater part of the maternal vitamin C reserve is used up by the foetus, 
which acts as a parasite, foetal blood has far highei levels of vitamin C' than maternal 
blood, bor a breast-fed baby 4 mg. per cent of ascoibic acid in the milk is the 
minimal requirement, but dclicieneies do not appear as long as the level docs not 
sink below 2 mg Babies receiving artificial food should be given an extra supply of 
vitamin C If there is a vitamin C deficiency m the mother's diet, this must be 
corrected in the case of breast-fed babies 

C atel, W (1935) Dlsi/i med W sdii , 61, 985 
(1939) A//// H’sf/// , 18, 342 

Snelhng, C' F , and Jackson, S H (1939)./ Pcduit, U. 441. 

Artificial Feeding 

Honey in Diet 

F. W Schlutz and L M Knott discuss the importance of honey as a food m 
infancy and for growing children, and find that its value lies in its combination of 
40 pei cent laevulosc, 34 per cent glucose, 1 5 per cent dextrin, and 1 9 pei cent 
sucrose, which are most acceptable to the bodv, in addition it contains iron, copper, 
and manganese The unique conjunction of dextiose and laevulosc lesults in rapid 
absorption, without Hooding of the blood stream with exogenous sugars, and also 
in the maintenance of a steady and slow' decrease until the lasting level is again 
leached len hcalth> male infants were studied, dtiiing their fiist (v months, lor a 
total of 151 weeks It was found that honey was easily digested, well toleiated, 
encouraged a gam in weight, and did not produce diairhoca It was supeiioi to 
karo corn syrup as a source of caibohydrate 
Banana in Diet 

J D. Craig reviewed the lesults of feeding 444 bottle-fed infants with ripe banana 
as a complement to the diet The banana was mcasuied m inches, one inch vielding 
approximately 18 to 20 caloiies, it was mashed and given sepamtelv fiom the milk 
diet I ach infant started with one inch, and the amount was incieased accoiding to 
the inlant's desire foi it Oiange juice was also given, hut no other solid food The 
banana diet was begun at the age ol 6 weeks, and found to be easily digestible It 
was useful as an intioduction to solid food ( od-livei oil was used in all c\ises All 
the infants in this series weie underweight oi had complicating illnesses, but the 
incidence of gastio-inteslmal iiritation and diaiihoea was low, possibly because less 
carbohvdrate was needed in the diet when banana was used to supplement it One 
group of infants, led on banana immediately aftei the cessation of diaiihoea, 
assimilated it well and diairhoca did not rccui J he infants who weie undeiweight 
gamed, but the author received the impression that the amount of weight gamed 
was less than might have been expected Irom the combined calorie value of the milk 
and banana The fruit was ncithei constipating nor laxative 

Apple in Diet 

In the past cows’ milk has been modified to approximate to bicast milk (i) by 
raising the hydrogen-ion conccntiation and reducing the bufieiing capacity, and (ii) 
by pioducing ‘soft cuid' milk by diluting or heating the milk: Apple contains malic 
acid which lowers the /^H, and pectin which reduces the curd tension of milk 
F J Rcithcl and I A Manvillc found that the addition of apple alone lowered the 
initial /;H, and that addition of lactic acid also leduced the pH from 7 0 to 3 9 The 
effect of hydrochloric aefd m lowering the /jH was incieased by the piescnce of 
apple Apple also made the curd finer, softei, moic fragile, and more flocculent. 
The colloidal nature of pectin keeps the curd in suspension, in which state it is moie 
susceptible to the action of digestive en/ymes From clinical observation it is 
advisable, when cows' milk is digested with difficulty, to use milk to which 4 or 5 
per cent of dried apple has been added 

I A Manvillc described his method of adding apple to milk formulas foi the 
feeding of infants and invalids If the babies' formula is being built up from cows' 
milk, he used a good brand of evaporated milk diluted to twice its volume with 
water containing 10 pei cent of apple powder. The formula thus contained 5 per 
cent of apple powder 1 he water is prepared by putting 2 moderately heaped tea- 
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spoonfuls of apple powder in an H-ounce water container For older children and 
adults all food was withheld for 3 to 4 days, during which an apple powder was 
given at 3 to 4 hourly intervals. After this, the diet was increased by giving custards 
containing 5 per cent of apple powder, and jellies containing 15 to 20 per cent. 
After 2 or 3 days buttermilk and cheese were added at times lo the diet The protein 
foods must be restored last and with caution. This treatment was found particularly 
clhcaciOLis in those suffering from ‘intestinal influenza' 

Craig, .1. D. (1938) J. Pediat , 13, 239 

Manvilic, I A (1939), Anin J Dis Child., 57, 167. 

Reilhel, F. J , and Manville, I A (mH)Aniei.J Dis Child, 5Q,2}5 
Schlutz, F W., and Knott, I . M (1938) J Pcdiat, 13, 465 


INFLUENZA 

Sec also Vol VII, p. 173, and Cumulative Supplement, Key No. 754 

Bacteriology 

1 lansmissum to Anitnuls 

M Isuuimi ct al succeeded in transmitting the vnus of innuen/a t('> the Coiean 
squirrel, Lmaniias tisiaiuus oucntalis, a dilution of 1 in 1,0()0,()()0 was sufficient to 
transmit the disease Mice were subsequently infected with the material derived 
fiom the lungs fiom the infected ( orcan siiuiiicl and pneumonia developed in all 
of them 

A VcM’ Filtiahle Agent 

A new' iillrable agent, associated with an unusual form of tiacheo-bionchitis, was 
described by .1 Stokes, .Inr , ct ol The clinical features of this respiratory infection, 
olten regarded as inlluenza, ol which there was not any bacteriological evidence, 
wcie clesctibed at length by H A Reimann The constitutional s>mptoms were 
severe 1 aboiatory expeiimcnls on ferrets and guinea-pigs, which were iniecled 
intianasally with cultuies obtained from washings of the nose and throat of patients, 
produced cerebial symptoms, the lungs being normal Injections intiacerebrally and 
intianasalK into Swiss mice caused ceiebial and broncho-pneumonic changes The 
VIIus was not that ol innuenza, lymphocytic chorio-meningitis, or of the mcningo- 
pncLimonitis described receniK b> T Francis, .)nr , and f P Magill Whether the 
virus was ol animal or human oiigin could not vet be decided, but these observa¬ 
tions suggested that a new lilliable agent had been lound which caused disease in 
mice, gumca-pigs, and possiblv ferrets, and also might have been m part lesponsible 
for the disease of the patients described 

hiancis, f , Jnr , and Magill, T. P (1938) J c\p. Med, 68, 147 
Reimann, li A (1938)7 Amci. nwd. J.s\., Ill, 2377. 

Stokes, J , .Inr, Kennev, A S, and Shaw, D R (1939) Inins Coll 
P/ns Philad, 4th sei , 6, 329 

Tsurumi, M., Ogasavvara, K., and Takagi, H (1939) \ag()\a J. med 
S(i,lZ, 61. 


INJURIES 


Injuries in Parachute Landings 

T. Dolbinm studied the type of miuiics received in parachute landings Over a 
period of 4 years, out of 12,000 leaps, 128 resulted in injuiies, i e I 4 per cent. Most 
of the injuries were lo the lower extremities or feet, though occasionally there were 
injuries to the pelvis, head, knees, and other pails The majority were partial or 
complete fractures, spiains, or bruises, 77 per cent ol the injuries were sustained 
by persons making their first oi second jump, and were due to wrong technique in 
landing. For the prevention of such injuiics as have csccuried in paiachutc landings 
It IS necessary to have suitable uniform and boots, and for the jumper to make a 
preliminary study of correct jumping and landing 

Dolbinm, T. (1938) Vo.-sanit. Dyelo, 2, 49. 
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Treatment 

Antiseptics 

Alcohol — It has been thought that whatever antiseptic action ethyl alcohol had 
on the skin was due mainly to detergent properties and not to anv bactericidal 
power P B Price has shown that ethyl alcohol, within ceitam naiiow limits of 
concentration, is strongly bactericidal both in vitio and on the skin. He found that 
when the hands had been washed in sterile water, examination of that w^atei showed 
the kind of organisms on which the alcohol had to act The hands were then washed 
in alcohol and then once moicin ster ile water to determine how manv organisms the 
alcohol had left on the skin. He found that alcohol could lemove the oiganisms 
Irom the skin, and that the best solution to apply was a strength of 70 pei cent by 
weight friction by scrubbing increased the speed of the 'degerminatioiT He also 
found that alcohol is not merely a fat solvent, for which purpose il is used to clear 
the skin before operation, but is also bactericidal In strongly bactencidal con¬ 
centration alcohol IS not a fat solvent Seventy per cent alcohol (by weight) i.ipidly 
destroys bacteria in vitio. It acts rapidly at first and then more slowly cm lemainmg 
organisms Both higher and low'cr concentrations of alcohol are less eifective On 
the basis ol these expenmenls Puce recommended that befoie opeiation the hands 
and aims should be scrubbed with soap and warm walei foi 7 minutes and then 
di led on a stei ile absorbent towel They should then be bathed m ^)5 per cent 
alcohol to rcmo\e any remaining watci and setubbed foi 3 minutes with sleiile 
gauze in 70 pei cent alcohol (by w'eight) The hands aie then dried again with a 
second steiile towel 1 he aiea of operation should also be cleansed with 70 per 
cent alcohol (h\ weight) It is important to remembei that exapoiation weakens 
and lessens the baeteiicidal power of this aleohol 
Lecaide, of Damascus, advocated the substitution of 95 per cent tileohol foi 
tincture ol' iodine in the pie-opeiative prepaiation ol the lield of the incision 
This he had practised with uniform success foi 9 years in 5,100 major and 7,800 
minor operations It did not damage the cutaneous epithelium and delay cicatii/a- 
tion of the operative wound, as iodine might do, and should also be employed in 
the subsequent dressing of the skin incision Since labor aloiy expei iments had shown 
that alcohol was the best chemical preparation for the surgeon's hands, the authoi 
considered that patients should shaie this advantage 
Mdcuto(IIIomc Owing to the toxic icsults, such as diaiihoea, vomiting, tind 
chills, following the intravenous use ol mercurochiome in the treatment id inlec- 
tions and the occasional deaths reported, the practice has been laigelv abandimed 
J L., hmmett lound in 22 cases that intravenous mereuroehiome in smaller doses 
than vveie previously used (not more than 10 c cm of a 1 per cent solution) was 
an excellent antipyretic in cases of protracted acute pyelonephritis Ten of the cases 
oeeuired after operation and of the remaining 12 renal stones were present in some 
of them The mercurochromc injection did not eradicate the infection, but teimin- 
ated the fever and the acute phase of the disease It was nccessaiv to employ 
other chemotherapeutic agents to stciili/e the urine. When septic fevei threatens the 
life of a patient whose general condition is veiy poor, the antipvietu, action ol 
mercurochromc may save his life. It was found to be id' special value when pro¬ 
longed prostatie obstruction had caused seveie tenal disease I mmett repotted a 
ease of pyelonephiitis following resection of the piostale in which the lempeia- 
tuie was reduced to normal with the iniection ol 5 c cm of a 1 pei cent solution of 
mercurochromc, and the patient subsequently lecoveied completely 
Metaphen.-- E Mayer and L Arnold perfoimed tests on vaiious germicides which 
were used for sterilizing the oral mucous membrane and found that the anhydiide 
of 4-nitro-5-hydroxymercuri-i;////r;-cresol (metaphen) 1 m 200 was the most satis¬ 
factory solution. Tmeture^of iodine (3 5 per cent solution) was nutating but ellicient, 
w hile met eurochrome 5 per cent in 50 per cent alcohol was chective, having a selective 
action on Staphylococcus albiis Only very slight imtalion resulted liom the use 
of metaphen Colonies were reduced 95 to 100 per cent m 5 minutes from the 
application It remained eff'ective for 2 hours and was easily removable by water, 
no subsequent clTects being noted It was found that streptococci were moie 
resistant to all germicides than staphylococci, and returned earliei The undei side 
of the upper lip was the area of application, cotton rolls being used on both sides 
of the sLiperioi maxilla 

Met cut \ Compounds for Sterilization of Jnsti aments - ~ J. H. Brewer investigated the 
antibacterial effects of the organic compounds of mercury with special reference to 
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their use as germicides in the sterilization of surgical instruments. He found that 
none of the compounds sterilized instruments in the presence of spore-forming 
organisms. An examination of instruments actually revealed that 12 per cent in a 
scries of 120 surgical operations were contaminated with spore-forming anaerobes 
and 8 pei cent of the skin knives were contaminated with Cl. welchii. Some of the 
organisms, however, such as B unthnuis, were rendered non-infectious to mice by 
the compounds. The action of the compounds on some vegetative bacteria was found 
to be slower than is commonly supposed. One of the mercurials used did not kill 
Staphylococcus aiucus in 30 minutes and none was capable of killing Cl. tetam. 
Ruleal-Walkci test —A. C Thaysen investigated the ellicacy of the Rideal-Walkei 
test for the evaluation of antiseptics Discrepancies in the results of the test were 
found and attributed to the fact that theic is present in every bacterial population 
a small number which survive the action of a disinfectant very much longer than 
the great majonty. If the number of these suivivors is reduced cithei by a longer 
exposure to the antiseptic, as in the Chick-Martin test in which the exposure is 
30 minutes instctid of the 10 minutes of the Rideal-Walker test, the results of the 
test became more uniform The Rideal-Walker test, in allotting a certain coefficient 
value to an antiseptic, does not indicate that all the cells of a culture of Bac t. iyphosum 
added to the antiseptic have been destroyed after exposure for the appropriate time. 

Zephuan —A mixtuic of alkyl-dimethyl benzyl-ammonium chloride (zephiran) 
was used with considerable success by L T. Wright and R. S Wilkinson in various 
cases in the casualty department of Harlem Hospital Types of cases treated included 
w'ounds and deep laceiations, burns, amputations, and bone operations, the removal 
of foreign bodies in the extiemitics, and avulsions. The skin was prepaied for 
laparotomy by w'ashing with watei, alcohol and ether, and finally with an aqueous 
solution of zephiran 1 in LOGO Immediate pre-operative treatment consisted of the 
application of alcohol and the aqueous solution of zephiran 1 in 1,000 alternately, 
2 or 3 times. The area was then painted with the tinted tincture of zephiran, 1 in 1,000. 
Similar preparations were made in all operative procedures Deep w'Ounds were 
irrigated with 1 in 1,000 oi 1 in ,S,0f)0 solutions. Massive wet dressings were used in 
some areas Zephiran was found to be non-irritant to the tissues, if used m the correct 
dilutions, and caused no damage to healing surfaces It has proven germicidal 
properties, and is non-to\ic. 

Piophyla.xis oj Ca\ Gan^icne 

C. L. Callander ct al believe that the prophylactic dosage of antiserum in cases 
which might develop gas gangrene is too small, and have seen cases terminate in gas 
gangrene in spite of such administration When an examination of the wound 
reveals suspicious organisms, a second injection of antiserum should be given. One 
useful antiseiLim contains i(),()(K) units Welch antitoxin, 10,000 units oedematis 
maligni antitoxin, 200 units novyi antitoxin, 200 units Sordelli antitoxin, 25 units 
histolytiCLis antitoxin The authors think that X-ray treatment has a measure of 
efficiency, but, as it is combined w'lth the more established modes of treatment, it is 
difTif.ult to be sure of any specilic action 

Painless Closine oj W oiinds 

M Cjoss described a painless method of closure of wounds which he has used in 
about 30 cases, over a period of 2 years. Briefly, the technique consists of washing 
the wound and suiiounding parts with soap and water, removing gross contamina¬ 
tion and blood clots, and, where debris is present in the wound, inserting a rubber 
dam dram, which is biought out at one end and left in position for 24 hours. Next, 
the skin is painted with tincture of benzoin, and two pieces of adhesive tape are 
placed one on each side of the wound, parallel with it, and a quarter of an inch from 
the wound edges The two adhesive strips are then sutured together with a continuous 
silk suture. When removal is necessaiy, the adhesive strips are loosened and icmoved, 
complete with sutures, at one movement. 

Celluloid in Repaii of ( lanial Injuncs 

Because of absoiption of the graft, the repaii of cranial defects due to injury by 
various bone-grafting procedures is often unsatisfactory. A method for the lepair 
of cranial defects following pievious bone-grafting operations is described by K.. W. 
Ney. A plate of celluloid, 0 06 or 0 075 inch in thickness, is pieiccd with holes } . 
of an inch in diameter and 1 cm. apart, and cut to the required size. It is then inserted 
into the defect. I'hc outer table of the skull is chiselled so that the celluloid can be 
inserted as an inlay, the entire operation being carried out undci the strictest aseptic 
h.M s. 11 2 c 
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conditions with drainage; the drainage material is removed after 48 hours. The holes 
in the plate serve a twofold purpose; they permit the escape of any serum which may 
collect, and, in addition, the tissues grow through the apertures and anchor the plate 
lirmly in position The celluloid is sterili/cd by immersion for 4 hours in a 50 per cent 
solution of ethyl alcohol, and, after being dipped in waim water, may be bent to the 
required shape. Jt is non-absorbable The author has performed 300 such opeiations, 
and in only 5 did infection necessitate removal of the pJatc, which in 4 cases was 
successfully re-inscrtcd. 

Human Oil m AJhci cut Scat s 

In adherent scais, more paiticuJarly those adherent to bone or cartilage, C' P G 
Wakcley obtained good results from the injection of human oil, which is liquid at 
body temperature but solid at lower levels. A portion of omentum, removed from a 
patient duiiiiii laparotomy, is placed in a sterile vessel, washed with distilled water 
to fice It as completely as possible from seiiim and blood, and then placed in a 
specimen jar half tilled w'lth distilled water and plugged with cotton-wool. The jar 
IS then heated to 120 C. in the autoclave for half an hour. After this, most of the 
tat lloats free on the surface of the water as a clear yellow oil. While still warm it 
IS pipetted off with a sterile capillary pipette and distributed into sterile I c cm. 
ampoules A little is also inoculated into broth ciiltuie-medium to check its sterility. 
The ampoules arc again steiilized within test-tubes after sealing, the exteiiors thus 
remaining sterile From the ampoule, the oil is withdrawn for injection into a 
warmed 5 c cm Record syringe A site is selected just at the outer bordei of the scar 
tissue, and the syringe insinuated between the bone and the contracted and adherent 
skin. The oil is forced between these 2 structures, not moic than 1 c.cm being 
injected at any one place 7 he scar tissue is actually laised off the adherent bone or 
cartilage. Several areas can be injected at one sitting About 24 houis after the 
injection, the site becomes red and hot, this condition persisting for about 12 to 24 
hours, and then gradually disappearing An interval of a fortnight should elapse 
between the sittings. By degrees the adherent scar is thus made to float upon the 
underlying structure. In badly adherent scars due to X-iay bums, as many as 20 
to 25 injections may be required Not more than 1 5 c cm. should be injected in any 
one area The advantage of the tieatment is that the subject can attend as an out¬ 
patient, and It does not cause any incapacity It often obviates extensive plastic 
operations 

Effec t oj SulphainlamUlc on Healing of Womuis 
E M Biickei and E A Graham published their findings on the eft'ect of sulph- 
anilamide on the healing of wounds m dogs and concluded that in uninfected 
wounds the period of healing, as judged by tensile stiength, is lengthened 
Brewer,.! H. (1939) y.112, 2009 
Bricker, E M., and Graham, E A. (1939)^. Amer. med Ass , 112, 2593 
Callander, C’. L., Haim, A., and Maximov, A. (1938) Amei. J. 

42, 811. 

Emmett, J I (1938)7 C//40, 312 
Goss, M (1939) Amei, J, Suig., 44, 4(M). 

Lecard (1939) Bull. Acad. Med. Pans, 121, 760 

Mayer, E , and Arnold, L. (1938) Anier. J. digest. Dis., 5, 418 

Ney, K W (1939) Amei. J. Sing,^^, 394 

Price, P. B (1939) Aich. Sing, Chicago, 38, 528. 

Thaysen, A C (1938) J. Hvg., Ccuub , 38, 558. 

Wakelcy, C P. G. (1938) But. med. 7,2, 618. 

Wright, L T., and Wilkinson, R. S (1939) Amei J. Sing, 44, 626. 


INSOMNIA 

See also Vol. Vll, p 191, and p 19 of this volume. 

Aetiology 

J. G. Schnedorf and A. C. Jvy repeated the experiments of Pieron concerning the 
hypnotoxin theory of sleep, and obtained results which to some extent furnished 
supporting evidence. 

Fight c.cm. of cerebrospinal fluid were withdrawn from normal dogs in 3 minutes. 




PART ITI—ABSTRACTS OF MEDICAL LITERATURE 387 

and replaced by 8 c.cm. of fluid from ‘fatigued' dogs who had been kept awake and 
standing from 7 to 16 days. Cerebrospinal fluid from fatigued dogs depresses the 
central nervous system more than normal fluid, but does not produce normal sleep. 
In 9 out of 20 dogs, a depression of the cerebral nervous system, or ‘sleep', was 
graded at 3 or 4 plus. Only 4 of 24 control dogs which received in the same manner 
either fluid from a normal dog, or their own fluid or normal saline solution, showed 
a 3 plus depression. The normal picture of sleep is not produced because the body 
temperature of both groups is elevated approximately 2 6 ' F. The rise produced in 
intracranial pressure cannot be a feature of primary importance in causing the onset 
of sleep, because, when 8 c cm. of cerebrospinal fluid aie withdrawn from a fatigued 
dog, such a dog will fall asleep in 5 minutes In the case ol a non-fatigued dog, sleep 
does not occur. The possibility that fatigue interferes with the ‘chemical mechanism 
for the transmission of nerve impulses' was not ruled out by the authors’ study of 
the acetylcholine mechanism, but acetylcholine could not be detected in the cerebro¬ 
spinal fluid of noimal or fatigued dogs. 

Schnedorf, J. G., and Ivy, A. C. (1939) Ama. J. Phvsiol. 125, 491. 

Treatment 

Insulin 

G. W. Robinson, Jnr., investigated the physiological aspect of sleep with particular 
emphasis on the necessity of securing complete muscular relaxation The author 
quotes Wegicrko in saying that relief fiom pain has been obtained m certain con¬ 
ditions by the institution of mild insulin shock, and that such leliel apparently came 
fiom relaxation of muscular spasm Applying this to the pioblcm ol secuiing lest, it 
was found that insulin injections combined with a high carbohydiatc intake had a 
delinitcly sedative effect. The essentials foi a perfect hypnotic were an optimal degree 
ol relaxation, little subjective sensation, and lack of aflcr-elfects. Insulin was con¬ 
sidered highly effective when used in psychiatric hospital practice for such cases 
as mania, over-activity, and hysteria, and especially in post-alcoholic insomnia 
Dosage and routine were varied to meet individual needs. 

Robinson, G. W., .Inr (1939) Clin. Med Sur^., 46, 61. 


INTESTINAL OBSTRUCTION 

Sec also Vol. VII, p. 221, and Cumulative Supplement, Key Nos. 761-775. 

Intussusception 

C. P. G. Wakcley and F. R. B. Atkinson analysed 121 cases of intussusception 
under the care of the first-named. The condition was much commoner in males, 
being 70 per cent, thus practically agreeing with 68 per cent in Filzwilliams' 1,000 
collected cases (1908), and 64 per cent in the 400 cases analysed by W. S Perrin 
and L C. Lindsay (1921) at the London Hospital. The largest number of cases 
occurred in the first year of life, namely 72 (30 males), the youngest being in a female 
aged 3 weeks, and the oldest, a male 8 years old. Analysis of the cases occurring 
during the first year of life showed that the highest incidence w'as in the 7th month; 
this was ascribed to the presence of enlarged glands in the root of the mesentery 
and the ileocaecal angle together with a preponder ance of lymphoid tissue in the 
terminal ileum and around the orifice of the ileocaecal valve, the change in the wall 
of the ileum acting as a foreign body and causing increased and irregular peiistalsis. 
The first-born child was attacked in 77 out of the 121 cases. In 67 cases the intus¬ 
susception was ileocaecal, and in 41 ileocolic. The 4 commonest symptoms were 
abdominal pain, often sudden in onset and intense, vomiting, and later blood and 
mucus in the stools (80 per cent) and an abdominal tumour (50 per cent). Death 
followed operation in 12 cases. 

Treatment 

Barium enemas. —J. M. Nor dentoft advocated the use of barium sulphate enemas 
combined with radiography in the examination and conservative treatment of 
intussusception in infants and children. It thus served a double purpose. After a 
summary of the history of this method, he showed, on the basis of 440 cases collected 
from the Danish publications during the years 1928-35, the increasing use of barium 
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enema reduction. Nearly all forms of intussusception involving the colon (colic and 
ilcocaccal) in children could be thus reduced if the method was carried out within the 
first 24 hours of the onset. In cases in which operation was necessary, it helped the 
surgeon by moving the invagination from the left to the right, thus enabling him to 
confine the incision to a small size on the right side, and by making a deep invagina¬ 
tion less deep. Barium enema and fluoroscopy also lender possible the diagnosis of 
an irreducible ileocolic invagination, pi eventing needless conseivativc attempts at 
reduction. Rupture of the intestine from the barium enema was only a theoretical 
objection. The use of steady constant pressure from a column of 1 metre of barium, 
it combined with general anaesthesia, gave the best results; sometimes a momentary 
narcosis, the enema being still retained, effected reduction A conical thick nozzicd 
tube should be employed for the procedure, so as to prevent escape o\' barium 
sulphate liom the rectum 

FitzvMlliams, D C L ( 1908) Lr///re/, 1, 628 
Noi'dentoft, J. M. (1939) Acta ladiol.^ Stockh , 20, 128 
Perrin, W. S , and Lindsay, E C (1921) 7^///. J. Sm^ , 9, 46 
Wakeley, C P. G , and Atkinson, I . R. B. (1938) lint J Child Dis , 

35, 241. 

Obstruction of the Small Intestine 

Polvposis 

In the opinion of L A Shaw', the chief clinical fcatuie of polvposis of the small 
intestine is the production of an intussuscepted mass, usually in the left side of the 
abdomen The mass is tender', doughy, and freely mobile It may not be constantly 
present, and is elongated rathei than circular in shape. Nausea .ind vtimiiing increase 
with the lapidity and completeness of the obstiuction Peiislalsis is usually visible 
Distensum and shock are late manifestations The white blood cells increase rapidly 
as the intussusception develops, the count rising to about 2(),()()() These polypi 
can occur at any age, and may be congenital I hey have a tendency to malignant 
degeneration. Pre-operative diagnosis is difficult, as medical advice may not be 
sought at an eaily stage An acute abdominal ciisis is usually the basis for the 
surgeon’s first contact. The author in a senes of 7 operations performed a resection 
twice' a sidc-to-side anastomosis and an end-to-end anastomosis Jn the remainder 
the polypi were excised and the bowel was closed lo avoid the complications ol 
obstruction and malignant dcgeneiation, when the signs and svmptoms ar e obscure, 
the authoi uiges a more careful r'adiological examination of the small bowel in the 
routine examination of the gastro-intestmal tract 

Shaw, E. A (1939) New Engl J. Med, 220, 236 

Malignant Disease of the Duodenum 

Pi ifiiai i Leionivoscn c oma 

A. J. Mendillo and W. B. Kaufman, who stated that piimary saicoma of the 
duodenum has been reported in 62 cases, reported a case of primary leiomyo¬ 
sarcoma of the duodenum combined with a diverticulum of the duodenum. The 
patient was extremely anaemic from haemorrhage due to ulceration of the duodenal 
surface, but recovered after excision of the tumour 

Mendillo, A J., and Kaufman, W. B. (1938) New Engl J Med 216 
432. 

Duodenal Deus 

Cl I meal Pie tine 

K. Mitsuba ct al. proved in a previous paper that the stagnation of the duodenal 
contents and the resulting toxic manifestation weie of the greatest importance in 
ileus, and found a positive kynurenm reaction, increasing in amount in proportion 
to the severity of the ileus. Kynurenm being an intermediate product between 
tr yptophane and kynurenic acid, it was concluded that m ticutc ileus the function of 
the liver is damaged. The kynurenm reaction occuired not only in animals but also 
in 12 cases of acute ileus m man. Experimentally 2 factors were necessary for a 
positive kynurenm reaction; hepatic inadequacy and excretion of tryptophane from 
the body fluid, conditions present in acute ileus The main cause of the impairment 
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of hepatic function was stagnation of the duodenal contents and a change in the 
resorptive power of the latter. 

Mitsuba, K., Suehiro, S., and Itagaki, C. (1939) Klin. Wschr., 18, 284. 
INTESTINES, TUBERCULOSIS 

See also Vol. Vi I, p. 253. 

Diagnosis 

Tiihoulefs Test 

H Lcick reported his observation on the use of Tnboulet’s test which has been 
used since 1910 for the diagnosis of intestinal tuberculosis. An aqueous solution of 
the faeces is filtered, and 20 drops of a solution consisting of 100 c cm. of 3 5 per 
cent mercuric chloride and I c cm acetic acid is added, a more or less heavy pre¬ 
cipitate forms. 1'he autlior examined the test in other conditions, and found that 
there was no speedicity in its lesult, as the same results were obtained in diphtheria, 
mumps, pneumonia, jaundice, and othei conditions 

Leick, H. (1939) Munch med IFse/z/., 86, 1020. 

JAUNDICE 

Sec also Vol VII, p 261, and Cumulative Supplement, Key Nos 779-788 

Catarrhal Jaundice 

Aetwlof^y 

Cj M. I indlay ct al investigated the aetiology of infective hepatitis, or epidemic 
catarrhal jaundice, in man, and came to the conclusion that it is a \uus disease 
The evidence that this is so is provided by its long incubation period, the fact that 
It is ddhcLilt to transmit to loucr animals, and because no bacterium, spirochactc, or 
proto/oon has been isolated which could account for it. The authors suggested that 
laundice which followed the injection of an attenuated strain of the yellow-fever virus 
was identical with infective hepatitis, because the symptomatology and pathology 
of the conditions w^ere identical, and therefore presumably the aetiology also. It 
was suggested that the virus is piesent in the seium used for inoculation, and it was 
advised that serum should not be taken from subjects unless they had been healthy 
loi at least one month, i e for the incubation period of infective hepatitis 

( linked Putinc 

Y R, C Lillinan slated that the only impoitanl lorms ol infective jaundice in England 
w'eie Weifs disease and catarihal, oi common, infective jaundice. Of these, common 
infecliNC jaundice may occur epidemically or sporadically. Outbreaks start as a r ule 
between August and Maich. There is a prodromal stage of malaise lasting 1 to 7 
days The appearance of jaundice usually coincides with the beginning of convales¬ 
cence. A clinical test for latent jaundice is to press a glass slide over a histamine 
wheal, when the centre of the wheal is seen to be distinctly yellow. Spread of infection 
is invariably by close contact. Water, milk, and food play no part Infectivily is only 
high when contact is close, foi example in schools. The incubation period is between 
21 and 35 days, though some authoiities believe a short period of 4 days may also 
occur Probably the infectious period is short, and before the onset of jaundice. The 
jaundice may be so lleeting that it is not diagnosed Llrinary bile-pigments are then 
of importance. The pathology is probably a necrotic hvcr-cell lesion of a very mild 
order, starting in the central zone of each lobule. The evidence for an obstructive 
catarrhal cholangitis is very dubious. It is probable that acute and subacute necrosis 
of the liver is often nothing more than a very severe common infective jaundice 
Post-salvarsan jaundice frequently occurs in epidemics, often associated with epi¬ 
demics of common infective jaundice It is suggested that syphilis and salvarsan 
render patients more liable both to infection and to severe attacks. Outbreaks of 
apparent common infective jaundice have followed prophylactic inoculations for 
yellow fever and measles It is probable that the human serum used contained the 
hcpatotoxic virus. 

Treatment 

Desensitizathn. E. Uorelli expressed his view that a large number of cases of 
catarrhal jaundice are due to an allergic condition. Treating over 100 cases with a 
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method aiming at desensitization, 80 per cent of favourable results were obtained. 
The treatment was desensitization by general, non-specific means, by the injection 
of calcium, sodium hyposulphite, and cphetonin (synthetic ephedrine). The clinical 
histones confiimed the author’s view that icterus catarrhalis, due to increased 
sensitivity and exudation, can be easily controlled by desensitization. 

Corelli, F. (1939) Polyclinico, 45, 1131. 

Cullman, E. R. (1939) Proc. R. Soc. Med., 32, 933. 

Findlay, G. M , MacCallum, F. O., and Murgatroyd, F. (1939) Ttans. 

R. Soc. nop. Med. Hvfr-, 32, 575. 

Spirochaetosis Icterohaemorrhagica 

Clinical Pic tine 

W. Esmond Rees recorded 6 cases of spirochaetosis icterohaemorrhagica (Weil’s 
disease) in the South Wales coal-field, the first to be recorded in that area. Three 
of the patients worked in the same part of the same pit, and 2 other men in a 
colliery at some distance. All the men woiked in very wet pits infested with rats. 
The clinical diagnosis, which was made from the combination of jaundice and 
nephritis, was confirmed by laboratory tests described in an accompanying paper 
by A. F. Sladden. One of the 6 patients died, and another death occurred in the 
area, but the case was not included in this report. The degree of jaundice varied. 
Among haemorrhagic manifestations, epistaxis and labial herpes were the most 
common; in one instance corneal involvement left some impairment of vision. A 
positive Wassermann reaction was present in the cerebrospinal fluid in 2 cases, and 
subsequently became negative on recovery An observation not reported in previous 
outbreaks was monocytosis in the blood. 

Diagnosis 

Appearance of coniunctivae." - K.. M. Robertson thinks that the appearance of the 
eyes is a valuable diagnostic physical sign in spirochaetosis icterohaemorrhagica 
(Weil’s disease). The whole of the bulbar conjunctiva appears inflamed, but there is 
less ‘anger’ than in an inflammatory conjunctivitis and in the injection seen in 
measles, and the slight conjunctival oedema impaits to the whole a watery look 
The colour is more pink than red. This appearance is evident within 24 hours of the 
onset, and may persist until the jaundice shows The intramuscular injection ol 
serum on 3 or 4 successive days in doses up to 40 c.cm. daily, even before the 
agglutinin test has been returned positive, is strongly advised A high-carbohydratc 
protein-frce fluid diet is an ideal adjuvant. 

Rees, W. E. (1939) Biit. med. /„ 1, 603. 

Robertson, K. IVT. (1938) But. med /, 2, 1300 

Complications of Operation 

Haemonhage 

C. F. W. Illingworth finds that post-operative haemorrhage in jaundice is a 
comparatively common cause of severe complications, and quotes Fraser’s figures 
to show that the ensuing mortality may be as much as 12 per cent. He thinks that 
the main factor in this may be deficient blood-coagulability, which is associated 
with a fall in the piothrombin level below a certain figure. This fall is greater in 
obstructive than in toxic jaundice, and is most marked m long-standing deep 
jaundice. An estimation of the prothrombin may be of assistance in calculating the 
liability to haemorrhage. The administration of vitamin K has considerable effect in 
counteracting this liability, but it must be continued throughout the post-operative 
phase. Care must be taken to avoid the formation of an external biliary fistula. 

Illingworth, C. F. W. (1939) Lancet, 1, 1031. 


JOINTS, DISEASES AND DISORDERS 

See also Vol. VIT, p. 278. 

Pulmonary Osteoarthropathy 

Chronic hypertrophic osteoarthropathy, as its full title, hypertrophic pul¬ 
monary osteoarthropathy, implied when described in 1890 by Pierre Marie, is usually 
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associated with intrathoracic disease, especially bronchiectasis and chronic empyema. 
In some otherwise typical cases there is no evidence of a primary infective focus. 
Such a case was reported by D. C. Campbell et al. who refer to an unpublished 
collection of 156 cases made at the Mayo Clinic by Stephens (1928) with 14 per 
cent of such anomalous cases. Their case resembled the few recorded examples of 
familial acromegaloid-like skeletal disease (Muller) or idiopathic familial generalized 
osteophytosis (Freund). Lesions of the joints occur in about one-third of all the 
reported cases. Although the disease has been recorded as arising spontaneously in 
animals, attempts to produce it experimentally have failed. 

Campbell, D. C., Sacasa, C. F., and Camp, J. D. (1938) Proc. Mayo 
Clm., 13, 708. 

Freund, E. (1938) Amer, J. Roentgenol., 39, 216. 

Muller, W. (1930) Beitr. klin. Chir., 150, 616. 

Tuberculous Hip 

Treatment 

Attluodesis .—E. H. Allon Pask stated that arthrodesis was indicated in tuberculous 
disease of the hip-joinl (i) in old-standing cases in which the deformity progresses; 
(ii) in those in which the disease has recurred after conservative treatment, time 
being allowed for the condition to subside before operation is performed; and (iii) 
for persistent chronic pain in an otherwise quiescent joint. Stress was laid on the 
importance of avoiding operation when the disease is active. The author reported 
11 cases in which operation was undertaken, combined intra- and extra-articular 
arthrodesis being carried out whenever possible (see Plate 111) In every case the 
graft was taken from the anterior part of the ilium. Firm bony ankylosis in good 
position was obtained in 10 cases The operation is not justifiable in young children. 

Pask, E. H. A. (1939) Brit. J. Tuherc., 33, 42. 

Tuberculous Knee 

7> eatment 

Snigical. —E. Ducrey describes the surgical treatment of tuberculosis of the knee- 
joint. There is a prepaiatory treatment consisting of resting the joint in a plaster 
cast fixed at the back of the joint to allow for air and sun-ray treatment. If, after 
some months, the acute inflammation has been rendered inactive, the joint is 
resected and, after 5 to 6 months of air and sun-ray treatment, the patient is allowed 
to walk with a plaster-of-Paris cast, and later with a celluloid splint. The latter must 
be worn for another year. The advantages of resection are that all tuberculous foci 
are eliminated, that the patient will have, after 5 or 6 months, a knee which is 
strong, ankylosed, and usable, and that much money and nervous strain are saved 
as compared with the conservative treatment which takes years. The author limits 
the surgical treatment to adults He cites Sorcl who recommends no resection in 
children, resection in adults, and amputation in old people. Another very important 
point IS not to resect before the joint is in the inactive stage. The author uses the 
classic intra-articLilar type of resection. The knee-joint is opened when in slight 
flexion, and a metallic protector is fixed at the popliteal space to prevent injuring 
any blood vessels. The resection is executed with a double saw after the method of 
Calve-Galland. The limb is then fixed in a plaster cast, also according to the Calve- 
Galland method, with a metallic mechanism which allows prolongation or shorten¬ 
ing of the whole apparatus. 

Ducrey, E. (1939) Dt.sch. Z. Chir., 251, 491. 


Hip-Joint 

Osteoarthritis 

Osteotomy. —According to H. J. Seddon, when osteotomy is performed for cor¬ 
rection of deformity in an ankylosed hip, it is often possible to compensate for 
moderate true shortening by fixing the hip in abduction. The required angle may 
readily be determined if the true shortening and the distances between the femoral 
heads are known. The second measure is best obtained by radiography, though 
allowances must be made for magnification of the image produced by an X-ray 
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tube at a distance of less than 6 feet from the patient Tables to calculate the 
magnification with the tube at 30 inches and at 6 feet are given. 

Seddon, H. J. (1938) Lame/, 2, 552. 

Habitual Dislocation of Patella 

P Pitzen states that there are a great many causes for habitual dislocation of the 
patella. Changes in each part of the knee-joint may cause this condition. In most 
of Ins cases in which the dislocation was congenital the author found a ‘patella 
alia', 1 e a patella which rested too high up. He distinguishes 2 types of patella 
alta; a patella alta vera in which the ligamentiim patellae proprium is too long and 
in which the patella is too central in position, and a patella alta spuria in which 
there is a pathological turning away of the condyles His operative method for 
dealing with either type of patella alta is quite simple He incises the skin in order 
to expose the ligamentum patellae proprium. One or 2 thick silk threads are passed 
through the medial border of the ligament, and arc carried subcutaneously around 
the patella and through the lateral border of the ligament It is quite easy to direct 
the patella to a proper position by means of the silk ‘icins’. The leg is extended, the 
wound closed, and the leg kept in a plastcr-of-Pai is bandage for about 5 or 6 
weeks The author treated 6 patients successfully by this method 

Pit/cn, P. (1938) Muntil med Wsdn , 85, 1577 

Use of Cellophane in Arthroplasties 

T Whecldon has used C ellophane for the lining of jc>inls in aithioplasties in nearly 
50 cases. He has operated on hips, knees, shouldeis, wnsts, and fingeis, the result 
being excellent function in the joints and no nutation either post-operatively or 
subsequently He believes that C ellophane remains iinabsorbed indefinitely He used 
No 300 moisture-proof transparent film, 0-00088 of an inch thick If this is boiled 
for 20 minutes, the only change in it is in the diiection of incieased toughness He 
leported a case of repair of the tendon of the extensor pollicis longus, 4 weeks aftei 
injury, by the use of Cellophane as a permanent tendon sheath The ends of the 
tendon were found to be 5 inches apart, and this gap was bridged by a lube of 
Cellophane which was sutured with plain catgut to the toin ends of the tendon 
The wound healed by first intention, and there were no signs of iriitation. The 
operation was followed by massage and movements, and the patient now has 
excellent extension of his thumb, and there is so little contraction of the extensor 
polhcis longus that he can flex it almost normally 

Whecldon, T (1939) ./ Bone Jt Sui}: , 21, 393 


JOINTS, INJURIES AND INTERNAL DERANGEMENTS 

See also Vol VII, p 321 

Cysts of External Semilunar Cartilage 

Aetiology 

Writing on cysts of the external semilunar cartilage S Klcinbeig, who qLK)tes the 
collection of 163 cases by Bennett and Shaw, pointed out that the cysts are generally 
formed by the coalescence of small cysts and contested the View' that trauma and a 
lesLilting haematoma are responsible, pointing out that these originally multilocular 
cysts arc not seen after rupture and displacement of the semilunar caililagcs. 

Kieinberg, S {\9m Ardi .W, 37, 827 

A Method of Joint Measurement 

F J. Wiechec and F. H. Krusen stressed the necessity for an accurate and 
standardized method of measuring joint movement In addition to the aid which it 
affoids the physician, the psychological effect of joint measurement on the patient 
in interesting him in his rate of progress is of considerable value It is also the 
objective test of disablement, and is essential for medico-legal work Several dificrent 
methods and recording instruments arc described, the uses of which are limited by 
their wide variations in nomenclature and the starting point from which measure¬ 
ment should be calculated. A new system is presented which defines the movements 
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of nearly all the joints of the body, and an instrument is described that will measure 
joint motion accurately. Approximately normal ranges of movement arc also given. 

Wiechcc, F. J., and Krusen, F. U (1939) Amcr. J Stag., 43, 659. 


KIDNEY, SURGICAL DISEASES 

See also Vol. VII, p 3S0, and Cumulative Supplement, Key Nos 829-840 

Congenital Abnormalities 

According to II von Jaschie congenital malfoimation of the kidneys are much 
commoner than is generally realized Statistics of necropsies show that they occur 
in about 1 per cent of all bodies The author reported 2 cases, the first of a man with 
a right renal calculus and anuria in whom post-mortem examination after nephro¬ 
lithotomy showed that the left kidney was absent The second patient was a woman 
with a right lenal calculus and anui la No left ureteric ostium could be found Anuria 
might occur in cases of renal calculus as the result of reflex anuria of the unalfected 
kidney In the above patients theie were attacks of intermittent anuria 
Jaschke, II von (1939) Dtsdi med H'sdu , 65, 163 

Calculi 

hfoibul AnatomV 

Renal lipomatosis, oi Inpcipkisia ol the fat aiound the renal pelvis, has been found 
in all cases of long-standing calculous disease of the icnal pelvis Some degree of 
increase of fat occuis m chronic renal tuberculosis and pyonephrosis but not in 
acute infections, such as pyelonephritis and abscess, chronic Bright's disease, lenal 
tumours, oi hydronephrosis of the pelvic type ( E Dukes, fiom whom the above 
details are taken, considers that this is an advantage as the increased amount of fat, 
due to stimulation by the calculu'., acts as a cushion or buffet, like a packing of 
cotton-wool, and minimizes injurv and friction 

Chemical Composition 

M Ratncr and A Strasbeig recoided a case m an obese woman, aged 48, who 
passed 2 huge and 25 small calculi C hemical analysis ol the large calculi showed that 
they contained 60 pei cent of xanthine, 30 pei cent of uric acid, and 10 per cent of 
calcium oxalate The calculi weie yellowish, with brown streaks, smooth and radio- 
opaque, contrary to the usual finding and probably due to the calcium Xanthine 
calculi are very larely lecognized, and this is only the seventeenth discovered 
since the condition was first described by Maicet in 1817, as 6 only have been 
reported since 1901, their incidence and lecognmon have not been influenced by 
radiography and pyelography 

Dukes, C E (1938) Phh, R Sot Med. 31, 1361 

Ratncr, M , and Strasbeig, A (1939) C anad med, J , 40, 35. 

Tumours 

C linn a! Pit tme 

Assoc latci! artenal In pet tension The general imp/ession is that primary renal 
growths are not accompanied by arterial hypertension. Volhard recorded hyper¬ 
tension in hyperncphioma and a fall of blood pressure after removal. Morlock and 
Morton, howevci, from analysis of 335 cases of hypernephroma, concluded that 
hypertension is not more frequent in this condition than in normal persons, and 
that removal of the tumour is not followed by a fall of the blood pressure. M. C 
Pmcoffs and J. E. Biadley, who quoted the above observations, reported 4 cases of 
Wilms's embryonal adenosarcoma in which the blood pressure was raised, and in 
2 of these fell after removal of the growth, but went up again with recurrence of the 
grovN'th. Three of the patients were 2 years old, and the other was 2 months of age. 
As hypertension is very rare at these ages, their cvbservations militate against the 
suggestion that hypei tension was accidental and independent of the Wilms’s tumour, 
and support the view of a renal hypertension, as in polycystic disease of the kidneys. 

WUms's Emin vonia 

R. O. Stern and G H Newns analysed 26 cases of Wilms's embiyoma of the kidney. 
The growths were commoner on the left than on the right side, and visceral metastases 
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were uncommon. Nephrectomy was performed on 16 patients, 4 of whom arc still 
alive. It was suggested that the prognosis is more hopeful if nephrectomy is preceded 
by deep X-ray therapy. 

Pincoffs, M. C., and Bradley, J. E. ( 1937) Trans. Ass inter. Phvs 52 
320. ’ ’ 

Stern, R. O., and Newns, G. H. (1938) Atch Pis. Chthlh, 13, 19^ 

Renal Cysts 

Four unusual typos of renal c\st wore presented hy J \ H Magoiin In the Inst 
case a left nephiectoniy was performed, and a cyst was loiiml in the lowei third 
involving the cortex and medulla and containing cleai siraw-coloiiied t1md [he 
cyst almost completels occluded the renal pels is The enlaigement of this evst 
occiiiied within a month, as shown b> pxelogiams, and the imddle calw became 
obliterated by this rapid adxance Diagnosis of a papillary tumour ol the rmial 
pelvis was made The second case exhibited an mtrapelvic tumour of unusual si/e 
the diameter measuiing 6 cm A smaller c>st was also present contiUnmg seseial 
small calculi and gre> puiulenl miitter An inegulai giowth had mhitialed the pehV, 
and paiench\ma of the kidne\ AdcnoearLinoma was diagnosed In the thud case 
almost the entiie kidne> had been iinaded and obliteiated b\ a neoplas n { om- 
p/ession ol intrarenal drainage path\\a\s had resulted, with conseejuent loim.itiou ol 
cysts, similar to simple seioiis c\sts Again, adenocateinoma was diagiursed the 
fourth case was of particulai intcicst because it showed the pieseiue ol a neoplasm 
and a hacmorihagic c\s(, cntiieh separated, and with no exidence (>l g/owih m the 
evst wall. It was assumed that, after the evst had formed, the wall became talcdieci, 
and the neoplasm arose enrrreh from outside the c\st wall 
Magoirn, A. H (1939) J L to!. 41, 831 

'Hydrocele Renis’ 

The term ‘hydrocele reins' is applied to a condition in which the kidney is partially 
or wholly surrounded by fluid, w'hich may lie immediately on the kidney and be 
enclosed by the two layers of the I'cnal capsule, or may be enclosed between them 
The contents of the sac may be urinous, serous, or sei’o-sangumeous Only a few cases 
have been described in the literature. S. R. Woodruff and II S Rupert consider 
that the causal factors might be renal trauma, peri-ienal indammation, or lymphatic 
Ol urinary obstruction. Symptoms include a sense of fullness accompanied by a 
palpable abdominal mass, varying in size and consistency according to the tluid 
tension present. Sccondar'y symptoms I'csult from compression of the organs by the 
mass Pyelography eliminates the presence of cysts elsew^here, but the final diagnosis 
may possibly not be made until operation, as difTeientiation between a solitary 
cyst and hydrocele renis is extremely diHicult An epithelial cell-layer is present m the 
sac lining of the former condition, but absent in the latter. Hydrocele renis may be 
strongly suspected with a history of trauma, an abdominal mass, and a dislocated, 
compressed ureter The only relation between hydronephrosis and hydrocele renis 
is that increased intrarenal pressure may be a factor in the causation of either or 
both conditions. Treatment is surgical, the authors advising a 2-stage operation, 
consisting of puncture of the sac and gradual withdrawal ol fluid, followed later by 
nephrectomy, 

Woodrufi; S R., and Rupert, H S (1939)7 41, 919 

LABOUR: OBSTRUCTIONS IN THE SOFT PASSAGES 

See also Vol VJI, p. 511.^ 

Obstructions due to Hydatid Cyst 

M. P. Embrey recorded 2 cases of obstructed labour due to a pelvic hydatid cyst, 
the only examples of this rare condition seen at the Royal C ardiff Infirmary in 
15 years; both of these were examples of secondary echinococcosis with multiple 
cysts in the peritoneal cavity. In neithei case was there a history of anaphylactic 
manifestations such as may accompany the rupture of a primary cyst, namely, 
urticaria, dyspnoea, cyanosis, abdominal pain, vomiting, syncope, and delirium. 

Embrey, M. P. (1938) Brit. med. 7., 2, 1201 
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LABOUR: COMPLICATIONS OF THE THIRD STAGE 

See also Vol. VII, p. 523. 

Use of Posterior Pituitary Extract 

B L. W. Williams studied the effect of the intramuscular injection of 5 units of 
posterior lobe pituitary extract given immediately after the birth of the child in 
50 normal primiparae. Fifty control cases were also investigated. In the treated 
scries one case of contraction ring and 5 cases of post-partum haemorrhage were 
encountered. Among the controls there was no instance of a contraction ring, and 
only 2 post-partum haemorrhages. The average duration of the third stage was 8-3 
minutes in the treated series, but 13-5 minutes in the controls. 

R C. Percival also compared the relative results obtained in 69 cases of labour 
iiom injecting 5 units of pituitrin (pituitary extract) immediately after the biith of 
the child with those in 74 untreated controls. In this series there were no cases of 
contraction ring, pituitary shock, or chorion retention in the treated series. The 
duiation oi the thiid stage was not appreciably affected by the injection, though the 
average blood-loss and the incidence of post-partum haci lonhages were less. 
Percival, R C. (1939) P/or. R Soc Med, 32, 923 
Williams, B L. W. (1939) Am R Vm Met/, 32, 920. 

Obstetric Shock 

Treatment 

Acaeia solution —L. M. Randall and A B Hunt reported on the use of acacia 
solutions in obstetric practice in cases in which theie is a deciease in the volume 
of circulating blood as evidenced by shock and haemorrhage The institution ol 
blood banks and the perfection of the technique of blood transfusion has replaced 
the intravenous anti-shock therapy of former days, but, in ruial areas for instance, 
there is an unavoidable delay in securing blood for transfusion pin poses I herefore, 
It is well to remember that saline solutions of acacia intravenously are tidequate 
temporarily tr combat shock and haemorrhage. The authors observed 93 patients 
who each received an average of 5(K) c cm of such solutions intravenously. A 6 per 
cent salinc-acacia solution should be in the armoury of every country piactitioner 
called upon to control shock and haemorrhage. 

Randall, L M., and Hunt, A. B {Vm) Arne/. J Ohstet Grm/m., 37, 

819 

LABOUR: OPERATIVE AND MANIPULATIVE 
PROCEDURES 

See also Vol. VII, p 533. 

Induction of Labour 

L^se of Paste/lo/ Pituita/y Ext/act 

from a comparative investigation of more than 1,000 cases gisen pituitary extract 
with a lather larger number of controls, undertaken to ascertain the results of 
administration of pituitary extract m the third stage of labour, G W. Blomfield 
concluded that theie was not any danger in giving 1 c cm. (10 units) of posterior 
pituitary extract or, in toxaemic cases, 1 c.cm. of pitocin The amount of haemorrhage 
was not much aflccted, but there was on the whole a tendency to a smaller post¬ 
partum loss in the series given pituitary extract. There should not be any diminution 
in contiol of the fundus or in general care in the patients receiving an oxytocic 
drug, and pituitary extract should not be given as a routine in all cases. 

Blomfield, G. W. (1938) Brit. med. J., 2, 1083. 

Caesaxean Section 

Heali/ig of Uterine Scar 

O. H. Schwarz et al. maintain that healing of the incision of Caesarean section took 
place by regeneration of the muscular fibres rather than by the formation of a 
cicatrix, in sections of both the lower and upper segments. They found that scars 
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in rabbits' uteri healed by proliferation, along the line of incision, of fibroblasts 
which cnteied the spaces between the adjacent muscle bundles. The newly-formed 
connective-tissue shrank and came to approximate the amount normally present 
between the muscle bundles in the uterus; hence the scar became imperceptible. 
The authors believed that the same process took place in the human uterus. 

Complications 

W. H. Rubovits ct a! noticed that the escape of meconium into the peritoneal 
cavity of the mother during ( aesarean section sometimes lesulted in peritonitis 
of varying seventy, in adhesions, or in delayed healing of the uterine and abdominal 
wound They therefoie investigated the pathogenic properties of meconium, and 
found that it had a low-grade toxicity, and resembled bile in its pathogenic pro¬ 
perties, though it piodneed a more severe local inflammatory reaction than bile. 

R Mitchell draws attention to the tremendous improvement in the moitality of 
C aesarean section fiom the beginning of the century, and considers that this is 
due to the introduction of antiseptic surgery and to Sanger’s insistence on the 
necessity for suturing the uterus The extremes of present-day views are discussed, 
from that of 1 Iirsch who staled in 1928 ‘to-day it is safer for a woman to be deliveied 
by abdominal section than by the vagina' to Munio Kerr who thinks that the 
opeiation should be made notiflabJc, and Stander who considers that the percentage 
of Caesarean section should not range above 4 pei cent in clinics and I pei cent 
in private practice Ncwxdl gives the absolute pelvic indication foi C'acsaiean section 
as a true conjugate diameter of 2 inches (5 cm ) or less. Munro Keir is less exacting, 
giving the true conjugate diameter as 31 inches (8 7 cm ), but the author points 
out that dispi opoi turn, a comfortably vague teim, is frequently the sole indication 
stated as the leason for operation A previous Caesaiean section, although adding 
to the iisk thioiigh possibility of ruptuie of the uterine scar, need not necessarily 
imply that, in the event of a furthei pregnancy, operative measuies must be employed 
With regard to age, a distinction is diavvn between women who many late in life 
and soon become pregnant and who would usually be Heated as younger piimi- 
giavidae, and those who have been married lor ycais without becoming pregnant, 
in which cases uteiine hypoplasia may be piesent. These deserve individual and 
careful consideration Bourne points out that the mortality of' Caesarean section 
may use to 20 per cent in some obstetiical emergencies He lecapitulates that the 
low type of opeiation, as opposed to the classical, is to be adv'oeatcd in all cases 
except where speed is essential and the jxitient not infected 

Mitchell, R (1938) Canad med ‘Iw 7., 39, 527 

Rubovits, W. H , Taft, L, and Neuvvelt, h (1938) 4nici. ./. Ohstet. 

(Jmuwc.. 36, 501 

Schwar/, O II, Paddock, R, and Boitnick, R (1938) Ama. ./. 

Ohstet ClMtacc , 36, 9(i2 


LABOUR. ANALSTUESIA AND ANALGESIA 
See also Vol VII, p 573 
Disadvantages 

CctchniJ Symptoms due to 4no\uemui 

Of 500 childien with cerebral symptoms, seen by P Schrcibcr, approximately 
70 per cent of those with a biith lecord available had a history of apnoea. In 155 
cases there was a history of precipitate, breech, twin, oi premature delivery, the 
other 345 weie all full-term infants The total incidence of apnoea among the I55 
in the first group w'as 72 per cent. In the other 345 infants the incidence of apnoea 
in the cases with a known history was 69 per cent The depressing effect on the 
respiratory centre of birth analgesics given in more than pharmacological doses 
bears a direct relation to the degree of apnoea. The extent of the apnoea has a 
direct relation to the subsequent severity of the cerebral symptoms, the latter being 
in direct proportion to the amount of damage sustained by the brain tissue From 
this It appears that very heavy doses of analgesic drugs may be the causal factor 
in the production of foetal anoxaemia with resultant cerebral damage. 

Schrcibcr, P. (1938) ,/ Amei mcd. Ass , 111, 1263. 
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Pentothal and Thioethamyl 

Investigations were conducted by W. Bourne and A. J Pauly into the use of 
pentothal and thioethamyl in obstetrical cases A hundred women in labour were 
studied, with special attention to analgesia and amnesia. Of these, 80 were primiparae 
and 20 multiparae. Sixty were given pentothal In 50 of these the sodium salt was 
used, and in the others pentothal acid. Forty were given the sodium salt of thio¬ 
ethamyl. As soon as pains were established, 4 gr of pentothal were given, followed 
by two more doses of 4 gr. at half-houily intervals In some cases this was sufficient, 
in others 2 oi 3 gr. were given every half-hour subsequently The initial dose of 
thioethamyl was 6 gr., followed by two doses of 4 gi. at half-hourly intervals and 
3 gr continued at intervals if necessary. I'herc were no toxic effects with either 
drug. Labour appeared to be shortened, and it is suggested that these sulphur 
substances cause more rapid dilatation of the cervix duiing the first stage. The 
degiee of analgesia was found to be greatest with primipaiae, and better with 
pentothal than with thioethamyl Amnesia was only moderate with both drugs and 
in multiparous women their actions were too slow for rapid labour Injections of 
1 lo gr of scopolamine weie given in some cases, and lesulted in increased 
amnesia 

Bourne, W., and Pauly, A. .1 (1939) Canad incd //sa 7,40, 437 

Antipyrine 

During labour, B Gershtein administeis antipyrine m a dose of 8 gr When a 
second dose is administered, an interval ol 4 to 8 houis intcivenes When given as a 
suppository, 15 gi are given, and as an enema 15 gr m 5 to f> fluid drachmsof warm 
water. In only 45 out of 180 cases was the antipyrine given twice The women became 
sleepy and did not complain of pain during laboui Half an hour after the anti¬ 
pyrine 20 c cm of a 20 pei cent solution of magnesium sulphate wete injected 
intramusculai ly. Of the 180 cases, 64 (35 5 per cent) had completely painless labour; 
in 87 (48 per cent) there was a definitely good effect; and in 18 (10 per cent) the 
effect was doubtful. There was no effect in 11 cases (6 2 per cent) Of the babies, 
172 were born alive. The author came to the conclusion that this method ol painless 
labour is harmless both to the mother and child, and can be used everywhere 
Nephritis is the only contra-indication. 

Gershtein, B (1939) I’utch Dyclo, 21, 53 


LACRIMAL APPARATUS DISEASES 

See also Vol VII, p. 592, and ( unuilative Supplement, Key Nos 909-916 

Plasmacytoma 

Plasmacytoma or plasmoma is one of the rarest of the tumouis found in the 
lacrimal gland. A full account of it is given by S. T. Parker. The names have been 
given to any formation, inflammatory or neoplastic, composed of the plasma cell 
wdiich Waldeyer described in 1871. The origin of the plasma cell is unknowm, but it 
has been thought to aiise from lymphocytes or from fibioblasts in the endothelial 
lining of blood vessels. In half the cases of myelomatosis the tumours were plasma- 
cytomatous, but plasmacytomas might occur elsewhere than in bone, and, of 
these extiamcdullaiy plasmacytomas, 6 had occurred on the conjunctiva, and the 
previous 5 recurred after removal. 

Parker, S. T. (1937) Pioc. R. Soc. Med, 31, 130. 

Chronic Dacryocystitis 

77 eat men t 

Cod-liver oil and zinc ointment —W. Reitsch expressed the view that surgical 
therapy in conditions affecting the laciimal apparatus are not always necessary, 
in fact, in dacryocystitis, repeated passing of the probe has the adverse effect to 
that which is wanted. The author tiied conservative therapy in this condition and 
found that the best ointment was a combination of cod-liver oil and zinc (un- 
guentolan). The ointment is warmed and made fluid and on application it acts as a 
kind of chemical probe, filling out the lacrimal canal. 
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Surgical—\n selected cases of chronic dacryocystitis L. Guy advocated the 
operation of dacryocystorrhinostomy because it often lehevcd the epiphora and 
infection. The operation is usually unnecessary in children because they respond 
to medical treatment. It should not be undertaken if an intra-ocuIar operation is 
to be performed, as the danger of ascending infection from the nasal cavity is too 
great. Obstruction in the canaliculi and the nasal passages may render the operation 
useless. Among 54 operations by 7 surgeons there were 2 failures only, and these 
occurred in the first half of the series. Haemorrhage from the naso-ciliary artery, 
haematoma, and infection of the orbit are possible complications. 

P Southgate described the method originated by O. R. Neese of dealing with 
chronic dacryocystitis which, apart from relieving the symptoms, aimed at restoring 
the function of the lacrimal apparatus. The rationale of the procedure was that 
of the daciyocystorrhinostomies, i e. drainage of the lacrimal sac directly into the 
upper nasal cavity, but the operative technique was simpler. The area around the 
sac was anaesthetized by the injection of a 4 per cent novocain-adrenaline solution, 
and the adjacent nasal area by the application of cocainc-adrenalinc on a pledget 
of cotton-wool. The lumen of the sac was then exposed by an incision similar to, 
but smaller than, that used in extirpation of the sac. A fine haemostat was then forced 
through the sac wall, through the lacrimal bone, and into the nasal cavity. A thin 
tube of either stainless steel or gold, 15 mm. long and 2 to 3 mm. in diameter, was 
inserted into this opening, pointing downward into the nose, the skin and sac 
wall being closed with sutures Ihe fenestrated tube with three holes m the shaft 
and a flange of gold solder was attached to the sac end to keep the tube in place. 
This tube might be left w situ permanently oi after 2 or 3 months it might be removed 
through the nose under gas anaesthesia. By that time a fistula had been formed and 
this functioned as well as the tube To assist in the identification of the sac when it 
w'as opened, it might be filled with methylene blue solution, or a Bowman probe 
might be placed in the lower canaliculus, projecting into the sac. This technique had 
the advantage that the tube could be removed, and any of the accepted procedures 
still be performed if desired 

Guy, L. (1938) Aich. Ophtiwl, N.Y., 20, 954 
Rcitsch, W. (1939) Mul Mhl Augenheilk., 102, 846. 

Southgate, P. (1938) Amet. J Ophthal, 21, 1158. 

LANDRY’S PARALYSIS 

See also Vol. VII, p. 604. 

Treatment 

Vitamin 7?, 

L. V. Roberts reported a case of Landry’s paralysis in a boy, aged 14 years, 
who lecovcred; when admitted to hospital a fractional test meal showed absence 
of free hydrochloric acid, but 3 months later free hydrochloric acid was present 
in moie than the usual quantity. Treatment included intramuscular injections of 
vitamin B,, 4 mg. daily for 10 weeks, and subsequently 3 mg. by the mouth. Until 
the return of free hydrochloric acid was established, the acid was given by mouth. 
The relation between achlorhydria and polyneuritis was discussed in the light of 
recent knowledge, especially of vitamin B, deficiency as a causal factor in neuritis. 
But, as the treatment by vitamin B, did not appreciably hasten recovery, the sug¬ 
gestion was made that a deficient formation or absorption of some other neuro¬ 
tropic factor might be responsible. 

Roberts, L. V. (1939) Brit. med. 7., 1, 1084. 

LARYNX DISEASES 

See also Vol. VJJ, p. 612; Cumulative Supplement, Key Nos. 918-927; and p. 90 
of this volume. 

Operations 

Tracheotomy 

A patient suffering from chronic laryngeal obstruction may, after the performance 
of a perfectly efficient tracheotomy, take a few breaths, and collapse and die. 
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V. E. Negus, after biochemical investigation, explained this phenomenon. During 
the obstruction the alkaline reserve and carbon dioxide in the blood rise in order 
to stimulate the respiratory centre to make an increased effort to oxygenate the 
blood. When the obstruction is relieved, the blood carbon-dioxide quickly falls, 
but that which is fixed as bicarbonate remains stationary, and the arterial blood 
IS so alkaline that the respiiatory centre no longer receives sufficient stimulus, and 
the patient ceases to breathe. Negus suggested that carbon dioxide should always 
be near the bed during the performance of tracheotomy and for some hours after¬ 
wards if necessary. If bieathing is shallow, the patient should be made to inhale 
the gas. Ammonium chloride could be given before operation, but this is not such 
a convenient procedure. Negus, giving his indications for tracheotomy, holds that 
any patient, with sufficient laryngeal or tracheal stenosis to cause audible stridor 
on exertion, should be told that he is in the danger zone. If the stridor is audible 
when he is resting, tracheotomy should be considered; if it is audible when he is 
asleep, tracheotomy is urgently required. 

Total Lat ynf^ectomy 

P/ognosis. —L. A. Schall contested the view that total laryngectomy mutilated 
the patient so severely as to leave him in a pitiable condition, the lot of the voiceless 
man being comparable with that of the blind and deaf. The most distressing moment 
after the operation was when the patient came out of the anaesthetic, because then 
the full force of the condition was suddenly thrust upon him. The position should 
be fully explained to the patient before operation so that he knows exactly what to 
expect. The inability to feel air passing thiough the nose or mouth during respira¬ 
tion IS distressing, and resulting impairment of the sense of smell lobs the patient 
of much ol the enjoyment ol' food. I'he larynx also plays an important part in 
swallowing, and, li' the patient cats loo rapidly, he may be obliged to drink in 
oidei to dislodge the food When the patient begins to talk with an artificial larynx 
or an ‘oesophageaf \'oicc, other people will inevitably notice him, a fact to which he 
must become accustomed Some engiossing external interest in life is very important 
for these patients Laiyngectomy may precipitate a psychosis, but is not more prone 
to do so than any other operation. Schall considered that the supposed predis¬ 
position of these patients to suicide is overrated and that they do not commit 
suicide more commonly than any other group of diseased persons. 

Negus, V. E. (1938) Ann. OtoL, et(.y St. Louis, 47, 608. 

Schall, L. A (1938) Atch Otolatyng., Chicago, 28, 581. 

Tuberculosis of the Larynx 

7’/ catment 

lonLation —V. Cotton-Cornwall confirmed the great benefit fiom electrical 
loni/ation in the relief of the pain caused by laryngeal tuberculosis. The current is 
produced by a 45-volt dry batteiy, and controlled by a reducing coil and a milli- 
amiveler Applications last 30 minutes each, and aie repeated daily until the lesulting 
anaesthesia lasts 24 hours As soon as the current passes the patient notices a sensa¬ 
tion ol' stricture in the neck, and at the same time an inky or coppeiy taste m the 
mouth, accompanied by increased salivation The feeling of sliictiiie passes off in 
4 or 5 minutes, but the taste and salivation persist. 1 he pain is usually abolished 
after 15 minutes The patient is free liom pain for 24 hours or more after 6 or 7 
applications. This relief is maintained by occasional applications, e.g. once a week 
or once a I'ortnight 

Cotton-Cornwall, V. (1938) Lancet, 2, 1109. 

Laryngocele 

J. Blewett gave a full account of laryngocele, defined as an air-containing cyst 
which arises from, and communicates with, the cavity of the larynx, or herniates 
into the soft tissues of the neck. Although described in 1829 by Larrey, the number 
of recorded cases is small, but a number of references are appended to this article 
It arises from the saccule or appendix of the laryngeal ventricle, and increased 
pressure, as m whooping-cough, glass-blowing, playing wind-instruments, or strain¬ 
ing as in child-birth, may lead to its distension and expansion. When confined to 
the larynx it is called an internal laryngocele, and when projecting into the neck 
It becomes an external laryngocele, and may be palpable, mainly in front of the 
sternocleidomastoid muscle, it may be of variable size and either fluctuant and 
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reducible or of stony baldness. It may obstruct the larynx and even thus prove fatal 
giving rise to attacks of suffocation, coughing, and dysphagia. A ease was described 
in a North Sea fisherman, aged 48, this was diagm)scd by radiography. 

B/ewett, ./ (l^m) But J Riuhol. 12, /63 


LEAD POISONING 

See aJso Vol VJI, p 65<S, and C'linuilative Supplement, Key No 93/ 

Diagnosis 

L. A. Wmdsoi-McLcan examined 115 men who weie subjected to \arying degrees 
of Jead hazard Their average age w'as 30, and then average duiation of employment 
m this industry was two and a halfyeais. With the exception of one man who was 
considcied to be sutfeiing fiom lead poisoning, the cases piesented only vague 
symptoms, not necessarily associated with lead absorption The author is critical 
of the \'aluc of the test for estimating the ratio of huge to small lymphocytes, and 
thinks that the hand-giip test is unreliable, as the patient may not be putting forth 
a maximal effort A dark-f'ield method of examining red cells foi polychromasia is 
also described by him 

Unnaiy Exoction of Lead 

S L. Tompsett and A B Anderson found that, out of 29 cases of suspected lead 
poisoning, 11 proved to be positive The amounts of lead in the blood and in the 
excreta w^eie determined; in 10 of the cases of lead poisoning the amount of lead 
in the blood w'as more than 100 mg per 100 c cm. of blood, and vaiicd fiom 100 
to 400 mg A daily excretion of more than I mg indicated poisoning, even if the 
Iccid in the blood was below the above level The total daily excietion in the urine 
and faeces of 10 cases varied from 0 22 to 2 82 mg and did not i un parallel with the 
blood level. The blue line on the gums and punctate basophilia wcie not always 
present, but a level of 100 mg of lead per 100 c cm ol blood, ora dail> excietion 
of more than 1 mg of lead, proved the piesence of lead intoxication. 

Tompsett, S L, and Anderson, A B (1939) Lancet, 1, 559. 

Windsor-McLean, L. A (1938) Med J Anst., 2, 367 

Treatment 

Magnesium Sulphate 

T’. Capelli treated 20 patients with chronic lead poisoning bv daily intravenous 
injections of 10 c.cm. of a 10 per cent solution of magnesium sulphate. In most 
cases the results were good—as well as an increased number of eiythiocytes, there 
was also a rise of the haemoglobin percentage; the latter, however, did not always 
correspond with the increased red-cell count. The amount of porphyrinuria was 
reduced The effect of magnesium sulphate is twofold (i) it mobilizes the lead, 
allows of Its removal from the bony structures, obviating toxic influence on the 
bone marrow, and (ii) it facilitates the excretion of the lead, thus diminishing 
haemolysis. 

Pat athm mone 

G. H Beaumont and R. Wyburn-Mason desciibe an unusual case of lead poisoning 
in which the encephalopathy, transient blindness, oliguria, and raised blood-urea, 
all associated with abdominal pain, can be explained by theTiction of lead in causing 
the contraction of plain muscle. The conclusions drawn from then investigation 
were as follows* (i) The temporary retention of nitrogen in the blood coincided with 
the period of oliguria and disappeared with diuresis, (ii) There was no evidence 
of nephritis, (iii) The temporary excess of bilirubin in the blood was probably due 
to haemolysis, (iv) Increased inlracianial pressure was picsent, but there was no 
evidence of meningitis, (v) The decreased fragility of led cells is the opposite to 
what occurs m acholuric jaundice, (vi) The anaemia was temporary. The patient 
was first treated with 4 pints of milk in 24 hours, glucose, and calcium lactate, 
30 gr., thrice daily with the idea of removing lead from the circulation to the bones. 
After the acute symptoms had subsided, a low-calcium diet and the intramuscular 
injection of 50 units of parathormone daily were commenced 

Beaumont, G. E., and Wyburn-Mason, R. (1939) Brit med. J, 1, 150. 
Capelh, E. (1938) Med d. Lavofo, 29, 43. 
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LEISHMANIASIS, CUTANEOUS 

Sec also Vol. VII, p. 664, and (Timulativc Supplement, Key Nos 932 934. 

Oriental Sore 

Treatment 

Fuchsin paint -A. Castcllani and Ci. Amalliuino reported 3 cases of oriental sore 
(leishmaniasis cutanea) contracted in Africa, which were successfully treated by 
fuchsin paint, the lormula of which was saturated alcoholic solution of basic 
fuchsin lOc.cm., and 5 per cent phenol solution 100 c cm. This was liltered and 1 g 
of boric acid was added. After 2 hours 5 c cm of acetone were added, and after 
a further 2 houis 10 g. of resorcinol were added The solution was kept in dark- 
coloured stoppeied bottles. For two days the soies weie dressed with a 1 per cent 
bone acid solution, and a 1 per cent resoicinol solution to remove the c. Lists and 
scales 1 he fuchsin was then applied to the soie twice daily and 2 c cm. of the same 
solution weie given intramuscularly every other day The solution could be injected 
into and aioiind the skin nodule f very 8 or 10 days the fuchsin paint v\as stopped. 



tjci 16 (a) C <isc oroiionliil soic bclore slarting luclisin licaimcnl, (/>) same patient alter three 

months' treatment uith fuehsin (I lom 1 he Jamnal of riopual Medume and II\['kik\ 1939) 


and the boiic acid and lesorcinol solution was applied again for one oi two days. 
The cases were cuied in liom 2 or 3 months, without this treatment cute usually 
takes IS to 24 months (Sec hig. 16 ) 

C astcllani, A , and Amalfitano, Ci. (1939) J tiop Med (//i,e ), 42, 33. 

LEPROSY 

See also Vol. VII, p 682, and C unuilati\e Supplement, Key No 935 

Bacteriology 

E Marchoux and R Piudhommc have brought forward evidence that the Mveo- 
baitemnn lepiae and that of rat leprosy (Stefansky’s bacillus) are killed by exposure 
to a temperatuie of 60 C for 30 minutes and by drying This conclusion was the 
outcome of observations made by Prudhomme that living micro-organisms in 
vac no have the power of reducing the colour of certain substances, especially o-cresol- 
indo-2-6-dichlorphenol, but that this cannot be induced by dead micio-organisms 
Diying in vacuo with sulpluiiic acid also killed the lepiosy and rat leprosy bacilli; 
but washings of the dned bacilli contained a substance, derived from the bacilli, 
which I educed the colour tests much more rapidly than did living bacteria These 
observations suppoited the view that leprosy bacilli and those of rat leprosy are 
veiy closely allied. 

Marchoux, 1., and Prudhomme, R (1938) Bull Acad Mchl. Pans, 

120, 174. 

Piudhommc, R O (1938)/t///? Inst Pasteui, 61, 5\2 
E.M.S. II 2 I) 
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Clinical Picture 

J. Lowe, in attempting to classify the distinction between the types of leprosy 
among Burmese and Indians living in Burma, found that the nerve type was more 
prevalent in Indians, and the lepromatous type in Burmese In Indians, severe 
lepromatous forms arc seen chiefly in adults; in Burmese this form is common and 
much more severe among young children. In Indians the lepromatous foim is 
usually diffuse and not localized; infiltration may be generalized, with no definite 
nodulation in any area. In the Burmese, on the other hand, the disease manifests 
Itself chiefly in marked local lesions with little general skin involvement. Lepro¬ 
matous changes often occur in lesions which were picviously of a tuberculoid nature. 
It is concluded that the Burmese patient has much less natural resistance to leprosy 
than the Indian, and that treatment in the formei is unlikely to give such good 
results 1 he piophylactic value of isolation is insisted on, in view of the much higher 
proportion of infective cases in Burma. 

Coexistence with Lipomatosis 

A. R de Souza published a case of symmetrical lipomatosis affecting the extremi¬ 
ties, both lower and upper, and the upper part of the trunk, in which multiple 
ulcers and abscesses developed The histological examination revealed the coexist¬ 
ence of a leprous process together with the lipomatosis. Antileprtius treatment was 
instrumental m improving the condition. 

Lowe, .1. (1938) Indian nied Gaz , 73, 591. 

Souza, A. R de (1939) Rev hiasil. Lepiologia, 1, 91. 

Prognosis 

A Speight classified patients treated for leprosy into 3 groups (i) those with a low 
sedimentation rate which remained low throughout ticatment; (ii) those with an 
initially-raised sedimentation rate which became lowei undei treatment, and (iii) 
those with a high sedimentation rate w^hich remained high under treatment Sixty 
patients with sedimentation-index cuives conforming to all 3 groups were selected 
and treated with geneial hygienic measuies and bi-weekly injections of 2 to 10 c cm 
of hydnocarpus oil with4pei cent creosote They weie treated for over 6 months, 
and the majority of cases for betw'cen one and 2 years I'he patients in the first 
2 groups responded bette? than those m the third The age m the thud group was 
higher than m the otheis Speight concluded that, if all other factors, such as general 
health and mental attitude, were taken into consideration, the sedimentation rate 
was a good guide to the prognosis and treatment. It is a better guide if it is plotted 
as a curve at regular monthly intervals than if only a single reading is taken, as 
many factors may affect a single observation. 

Speight, A. (1939) Tians R. Soe tiop Med. Hvg., 32, 505. 

Diagnosis 

Lepiohn Test 

J M M. Fernandez published his results from the subcutaneous injection of 
1 5 c cm of Icprolin in the diagnosis of the lepromatous or neuial type of leprosy, 
of lupus vulgaris, lupus erythematosus, and artificial dermatitis. His observations 
indicated that patients suffering from tuberculoid leprosy developed a general 
reaction w ithin 24 hours, consisting of rigors, arthritic pains, and pyrexia, together 
with a local reaction at the site of the injection. There was »Iso a focal reaction with 
erythema, and a marked congestion of the existing lesions. In lepromatous leprosy 
the same dose of leprolin did not produce any reaction, and in the other conditions 
mentioned the reaction was veiy mild The author recommended this method as a 
clinical aid m the differential diagnosis of these conditions and also of Boeck’s 
sarcoids 

I ernandez, J M M. (1939) Rev. hiasil Lepiologia^ 1, 85. 

Treatment 

Vitaniin 

J. Schowhan and R. N. Chopra point out that about 75 per cent of the cases of 
leprosy in India are of the nerve type, in these the injection of cobra venom has 
been found effective, either when given alone or in conjunction with vitamin B,. 
further investigations should be carried out regarding the possibilities of this 
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treatment, but, in a series of patients treated with cobra venom, 60 to 80 per cent 
obtained relief from pain, formication, a feeling of ‘pins and needles’, and the 
resulting insomnia. They regained normal sensations. Various possibilities of cobra 
venom are discussed. It is thought that, having the power of tissue digestion, if it is 
made to reach the interior of the tuberculoid cither by local or parenteral injections. 
It might help in the dissolution of such growths Dilutions of 1 in 60,000 to 1 in 
80,000 stimulate the growth of tissue-cultuie cells, but higher concentrations, e g 
1 in 20,000, produce a rapid destruction of growing cells This possibility, applied 
to leprous nodules, has a rational basis. It is further suggested that the analgesic 
effect may be due to the ncutrali/ing action of cobra venom on an excess of acetyl¬ 
choline which IS probably present in the neuritic type of leprosy. 

Schowhan, J., and Chopra, R N. (1938) Indian med. Ga:., 73, 720. 


LFAJCORRHOEA AND OTHER NON-HAEMORRHAGIC 
VAGINAL DISCHARGES 

See also Vol. VII, p 710, and ( umulative Supplement, Key Nos 937 939. 

Differential Diagnosis 

H. A Poindexter reported the laboratory study foi diflerenlial diagnosis of 1,975 
patients sulfering from infective leucorrhoea Non-gonococcal infections weic 
common, many being due to I nchomonas vaf^inahs or Manilla alhicaiis. Tricho¬ 
monas, monilia, and Doderlein's bacillus apparently antagonize the gonococcus 
in Mvo. Sulphanilamide was cllective in acute gonorrhoea but not in leucorrhoea 
due to T. Ya^inalis. Direct smeais were made from the cervix and urethra and 
stained by the methylene blue and the Gram techniques Hanging-diop prepara¬ 
tions were made from the same fresh material by suspension in isotonic magnesium 
sulphate solution and 10 pei cent sodium hydioxide and studied for /’ vaginalis 
and M. albicans. 

Poindexter, H. A. (1938) Ainci. J. Ohstet Gviuicc, 36, 1052. 

Trichomonas Vaginalis Vulvovaginitis 

Treatment 

Tentavalent arsenic —Pcntavalent arsenical compounds are often used in the 
treatment of Ti uliomonas vaginalis infections, and B M. Kesten leported 5 cases 
of dermatitis resulting from their use. The diug was used in the form of a pow'der 
containing acetarsonc, 7( gr. in 12,■„ gr. of the powder. A maculo-papular rash 
and erythema occuired in 4 cases after piolonged treatment, and in one case after 
sho»t intensive treatment In one case the powder was again applied alter the rash 
had appeared and this resulted in a generalized dermatitis, indistinguishable from 
an arsphenamine dermatitis. In the others, the lesions appeared locally, on the 
thighs, in the antecubital areas, and on the chin. 

Sdvei piciate.—\n vaginitis due to infection with Tiuliomonas vaginalis it is com¬ 
paratively easy to give relief to the patient, but dillicult to prevent the recurrence of 
symptoms which occur after a menstrual period 11. G. l urnell treated 15 cases 
successfully with silver picrate in the form of picratol, a powder containing one per 
cent of silver picrate The patient was placed m the lithotomy position and the vagina 
thoroughly cleansed with hydiogen peioxide solution The cervical plug of mucus 
was removed with absorbent cotton. The vagina was then thoroughly dried and 5 g 
of picratol blown in with a vaginal insufllator Furnell found it wise to use smaller 
amounts, down to 2 g., in patients with small vaginae, as the larger amounts 
produced irritation. The patient then inserted a vaginal suppository containing 
picratol eveiy night for 6 nights, after which she returned for another insufflation. 
After this, suppositories were used for a further 6 nights, by which time a cure 
was expected. Symptoms were alleviated within a day or two, and, in this series, 
there was no return of the condition after the menstrual periods 

Furnell, H. G. (1938) Med. J. Aust., 2, 284. 

Kesten, B. M. (1938) Are/i. Deim. Syph., N.Y., 38, 198. 
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LEUKAEMIA 

See also Vol VIll, p. 1, and Cumulalive Supplement, Key Nos 940-955 

Aetiology 

W. Kempner undeitook a large number of experiments on 40 eases of myeloeytic 
and 15 cases of lymphocytic leukaemia, to determine the nature of leukaemic 
lymphocytes Experiments regarding the nature of leukaemie gianulocytes proved 
complicated and difhcult Investigations of the metabolism of leukaemic immature 
cells would be impossible but for the rare occurrence of a case of leukaemia in 
which the leucocyte count is high in comparison with the red blood-cell count, and 
the proportion of myeloblasts to matuie white cells is so gicat that the metabolism 
of both red and mature white blood-cells can be disregarded In 9 years the author 
encountered only one such case. It was concluded that morphological investigation 
could not decide whether leukaemic cells were malignant or benign tumour cells, oi 
normal young tissue-cells, but that the question could be answcied by studies of the 
metabolism of leukaemic blood-cells Metabolism by means of glycolysis (splitting 
of sugar with production of lactic acid) even in the presence of an (aerobic glycolysis) 
IS chaiactcrislic of benign tumours, and to a more marked degtee of malignant 
tumours. In common with other workers the aiithoi concluded that leukaemie cells 
do not show any aeiobic glycolysis The aerobic glycolysis whieh occuis in moie 
mature leucocytes was lound to be a symptom of their senility Both myeloblasts and 
lymphoblasts exhibit the characteristic metabolism of normal young cells, and not 
that of cancer cells. The diminished power of lesistancc to bacteiial infection shown 
by leukaemic patients is attiibiited to the absence of aeiobic gKcoIvsis in immatuie 
leukaemic blood-cells 

Antic Lcuk act Ilia 

J. V Cooke made obseivations on patients with acute leukaemia to test an hypo¬ 
thesis that acute leukaemia is due to an aequiied lailure ol the noinial functions ol 
the bone marrow, such as inactivation or destruction of one of the normal factors in 
haematopoiesi^. Eleven children with acute leukaemia were ticated by injection 
of extracts of bone mairow in an attempt to provide the missing maturation factors 
m haematopoiesis The extiacts weie prepared empirically, no test for potency was 
available, except to determine the presence or absence of a favourable response by 
patients with acute leukaemia to their administration. In at least 6 cases there was 
an unmistakable and stiikmg incieasc in gianular leucocytes m the circulating blood 
during the treatment with extiacts. } he author suggested that acute leukaemia may 
be related to a deticiency of the physiological factors necessary for the maturation 
of the granular leucocytes in the marrow. Of the patients treated, 4 had more or 
less complete remissions of the leukaemic state, and m scveial otheis theie w'as 
considerably increased maturation of the granular leucocytes 

( ooke, .1 V (I93S) ,/. Pcdial , 13, 651 

Kempnci, W (1939)./ din ///ir\/, 28, 291. 

Diagnosis 

Retinal Clianf^cs 

S. S. Gibson examined the fundi of 22 patients diagnosed as leukaemia. This 
diagnosis was confirmed m 9 cases at necropsy, and m 7 others by biopsy He found 
that the first sign of leykaemia showing in the fundus w'as dilatation of the veins 
accompanied by a noimal disc and arteries. This was followed by haemorrhages of 
varying seventy, and perivenous infiltration of white cells forming a narrow white 
line on each side of the veins. Two of the cases showed oedema ol' the disc The 
haemorrhages varied, not so much with the severity of the leukaemia as with the 
degree of anaemia present The hacmoi i hages arc typically round with white centres, 
though this type may not be present m the early stages The degiee may be so severe 
as completely to infiltrate the retina. The haemoiihagcs also varied with the patient’s 
general condition, tending to become absorbed when this improved, and toiecur 
when It became worse. In this way they were a guide to prognosis. The author 
suggested that the anaemia, rather than the leucocytosis, should be investigated to 
attempt to solve the problem of leukaemia. 
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Infection of Adtenaline 

C. H. Behr published his expcrimcnlal findings on the use of adrenaline in testing 
the condition of the leucopoictic system, and summarized the views expressed in the 
literature on this subject. The subcutaneous injection of adrenaline produces a 
state of irritability in the leucopoictic system which results in a reaction characteristic 
of the condition of the patient; it shows the tendency of the leucopoictic system to 
undergo lymphoid oi myeloid development in the very early stages of the disease. 
The injection of adrenaline produces a sharp rise in leucocytes in early leukaemia, 
which clearly points towards lymphoid oi myeloid leukaemia. Accordingly, the 
adrenaline test gives characteristic blood pictures in systemic blood diseases in very 
early stages, and in infections and haemorrhagic conditions, and its use is a valuable 
guide to diagnosis. 

Bchr, C . 11 (1939) Z klin 136, ^19 

Gibson, S. S (1938) Aich OphthaL, N )\ 20, 364 

Clinical Picture 

Chi onic l.cnk acniias 

AchloiiuJiia - C. L Davis examined 20 cases ot chronic leukaemia (lymphocytic 
and myelocytic) to dcteiminc (i) the incidence of achlorhydria; histamine gastric 
analysis showed that 7, or 35 per cent, of the patients weie achlorhydric; (ii) the 
existence or occuircnce of leukanaemia, the combination of leukaemia and pernici¬ 
ous anaemia, described by I cube in 1902 Macrocytic anaemia was present in 3 
cases, microcytic anaemia in 2, and smooth tongue in 8, and thcie was not any 
correlation between achlorhvdria, glossitis, anaemia, and nei vous signs Potent liver 
extract did not influence the iiniiemia These observations confirmed the general 
opinion that leukanaemia had not any demonstrable basis, and that the name should 
be di opptid 

Susceplihihlv to Infections 

N. Hirschbeig deteimined the phagocytic activity of the white cells in 20 cases 
of leukaemia of vaiious types She found that the number of mature ncutiophil 
cells which showed phagocytic activity was greatly decreased, and further that the 
phagocytic activity of the individual cells was much less than normal. She concluded 
that this decrease of phagocytic activity is one reason why infections, as evidenced 
by throat lesions and positive blood-cultuies, are so frequent in these diseases. 
Davis, C. L (1939) Tians. Coil. Phvs. PInlad, 4th ser, 7, 49. 
lliischbcig, N (1939) Anwi J mcd. Sci., 197, 706 
I cube, W (1902) D/.s(// hhnik.m. Ill 


LK HF:N 

See also Vol VIM, p 41, and C umulative Supplement, Key Nos 956-960. 

Lichen Planus 

Dif/ci cntial Dioi^no.sis 

M. I. Davis diaws a distinction between the lineai and the zosteiifoim types of 
lichen planus. In the former the papular elements appear as narrow lines from 1 to 
2 cm. w ide, which may follow the couise of a nerve, vein, lymphatic vessel, or one 
of Voigt’s lines In the zostciiform type, the lesions form a band several centimetres 
Wide following the course of a peripheral cutaneous nerve and its branches. The 
parallel between the disti ibution of zostenform lichen planus and the areas of 
segmental nerve distribution has been observed in several classic cases. A case of 
zostenform lichen planus in a 45-year-old woman is described. 

Davis, M. I (1938) Aich. Demi Svph.y N.Y., 38, 615. 

Lichen Amyloidosus 

Clinical Picture 

G. B. Dowling and W. Fieudenthal described the second case of lichen amyloidosus 
shown before the Dei matological Section of the Royal Society of Medicine, the 
other case being recoided by A M H. CJray in 1934. The patient, a man aged 58, 
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had, 5 years before, begun to have an eruption on the legs and thighs of acuminate 
deeply pigmented papules. The diagnosis was made by Freudenthal by histological 
examination fiom biopsies The special features were amorphous masses in the 
papillaiy body taking the place of the collagen tissue. The horny layer also contained 
small dumps of amyloid in process of elimination. The appearances were not 
compatible with the view that the condition was primarily lichen planus with a 
secondary deposit of amyloid. There was not any lymphocytic infiltration or 
evidence of inflammation. 

Dowling, G B, and Fieudenthal, W (1939) Proc R. Soc. Mcci.^ 32, 

1029 

Ciray, A M H. (1934) Pun R. Sen, Med, 27, 1462. 


LIPOIDOSES, THE 

Sec also Vol Vlll, p 67 

Gaucher's Disease 

Aetiology 

A. .1. Aballi and K. Kato collected fiom the literatuie 17 cases of (lauchei's disease 
occuriing in infancy. These cases may be divided into 2 types* those with neuro¬ 
logical symptoms which appear aftei splenic enlargement and include retraction of 
the head, opisthotonos, strabismus, laryngeal spasms, and flexion ol the joints, and 
those which lack these symptoms The foimei type is most usually found in cases in 
which onset of the disease occurs duiing the lust 6 months of life Jn both groups 
the course is lapid with fatal outcome. The theory ol the cause of Gaucher’s disease 
most widely accepted is that the condition aiises from an overloading of certain 
active elements of the reticulo-endothclial system with large quantities of keiMsin, 
which in tuin accumulates because of an abnoimality of lipoid metabolism. In 
infants gross changes appear in the spleen and liver which become enormously 
enlarged, and in the lymph nodes and the bone maiiow The distinctive featuie is the 
presence of Gaucher cells 

Aballi, A. J , and Kato, K (1938) J. Pediat , 13, 364 

Schuller-Christian Syndrome 

Chiiiccd Pictuw 

M Lsser desciibes a case ol the Schuller-C hi istian syndrome m a girl 14 months 
old The mam symptom was a considerable swelling of some parts of the skull. 
The Liiine and sella tuicica were normal The calcium (8 3 mg pei 100 c cm.), 
phosphorus (3.^7 mg. per 100 c cm ), and cholesterol (135 mg per 100 c.cm ) 
contents ol the blooci weic reduced The author found in the blood reticular giant 
cells containing cocci His deduction is that the Schuller-( hrislian syndrome is an 
infective disease with a specific reaction of the reticular cells. To increase the resist¬ 
ance of the leticular system he administers therefoie a diet rich in lecithin and olhei 
lipoids X-ray photographs showed an improvement of the child's condition after 
institution of this diet 

Lsser, M (1938) Schweiz med li.sehi , 68, 1014 


LIVER DISEASES: LIVER FUNCTION TESTS 

See also Vol VIII, p. ST 

Laevulose Tolerance Test—Modification 

A new modification of the diphenylamine method ol performing the laevulose 
tolerance test is described by Freda K. Herbert The dexse of laevulose is 50 g. for an 
adult or one g per kilo of body weight m the case ol a child. Samples ol venous 
blood are taken before the dose of laevulose, and at an interval of half an hour, one, 
and two hours afterwards In a 15 c.cm. centrifuge tube 2 c.cm. of plasma is placed 
and 2 c.cm of water is added with 2 c.cm of 10 per cent zinc sulphate solution. Add 
2 c.cm. 0 5 N sodium hydroxide and shake thoroughly. Centrifuge the mixture well 
and filtci the supernatant fluid. The yield of filtrate is 4 c.cm In a pyrex test tube 
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arc placed 2 c.cm. filtrate and 6 c cm acid-alcohol diphcnylamine reagent. The 
standard laevulosc solutions (2 c.cm. of each) arc similarly treated. The tubes aie 
placed in a boilmg-water bath for 15 minutes and cooled in running water. They 
arc diluted with alcohol up to the 10 c cm. mark and the colours are compared 
colorimetMcally. Standard (/j) is used foi compaiison with the filtrates from ‘fasting’ 
plasma and (a) for the remainder. 

R ^ - reading of standard 
R„ reading of unknown 

Plasma laevulose mg. pei 100 c cm is given by the formulae 
> 20 when standard (^/) is used; 

‘ 5 when standard (/)) is used 

The effect ol 100 mg of glucose per 100 c cm is equal to that ol 2 4 mg of laevulose 
per 100 c cm I he results are ixeorded ol investigations in 26 subjects with no hepatic 
disease The fasting level ranges fiom 1 5 to 2 5 mg pei 100 c cm I he maximal 
level of laevulose oecurs between 30 and 60 minutes after the test dose In a case of 
diabetes the rise above the initial level was 15 mg pei iOO c cm Of the remaining 
2^, only 3 showed rises above the initial level of over 11 mg pei 100 c cm The 
level 2 hoLiis altei the test dose is never gi'cater than 6 2 mg per 100 e cm The 
diagnostic value of the test may be limited by the existence ol a laige functional 
leseive in the liver and a normal result does not exclude hepatic disease 

Herbert, L K (193^)) 7^/// /mu/ ./, 1, 867 

Hippuric Acid Test 

h W Lipschut/ intioduced an mtr'av'eni)us method of performing the hippuric 
acid liver-function test Its advantages over the oral pr*oceduie include the fact that 
administration of the minimal amount only of the drug is necessary, that it may be 
given even if >omiting is present, and that thei'c is a reduction in time required for 
collecting specimens, which are fewer in number and more eoncentiated The 
technique used was as follows* after 12 to 14 hours' fasting the patient was made to 
empty the bladder, alter which 20 c cm of a 10 per cent solution (2 g ) of sodium 
ben/oate was injected intravenously Two specimens were collected, at inteivals of 
one hour, and hippuric acid cletei minations made In about 70 pei cent of the cases 
studied the percentage excretion of hippuric acid was highei when this method was 
emploved. 

1 ipsehut/, I W (1939) J cligcst Dis , 197. 

Takata s Flocculation Test 

Cl Hugonot ct al called attention to the value of the fiocculation test, introduced 
in 1925 by Takata, not only in the diagnosis but also in the prognosis of hejiatrc 
disease, and gave examples ol cases of ciiihosis and toxic jaundice in which a gr ave 
or good prognosis was indicated before the clinical ev idence pointed m that direction 
A positive icaction was of gr ave significance It was based on fiocculation produced 
in morbid serums or effusions in various dilutions in saline solution 

Hugonot, G , Sohier, R , and Marchal, A (1939) F/ . i/kuI , 47, 745. 

The Liver and Plasma Prothrombin 

That the livei is concerned with the manufacture of plasma piothiombin is sup¬ 
ported by L D Warner’s experiments in which portions of the liver (iri one group 
75 per cent and in anothei 60 per cent) were removed from lats In the fust group a 
numbei of the animals died, and showed at necr opsy massive haemorrhage into the 
peritoneal cavity and tissues. It was concluded that the plasma piothiombin had 
fallen to critical levels There was no excessive haemorrhage when only 60 per cent 
of the liver w'as removed In both groups the prothrombin fell to 30 or 4() per cent 
of normal within the first 24 houis With the more severe operation the figure fell 
even below 30 per cent, and in the mildei operation many animals maintained a 
level of 70 per cent In the second group a maximal fall was shown in 6 hours. 
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Normal prothrombin levels were manifest from 10 to 21 days after operation, 
which corresponds with the return of the liver to normal size. Exudate formation, 
and consequent utilization of prothrombin, subsides long before prothrombin 
reaches normal levels It is concluded that the actual loss of liver substance is mainly 
responsible for deficient production of prothrombin. 

Warner, E. D. (1938) J. exp. Med., 68, 831. 

Evaluation of Various Tests 

H. Shay and P. I leman discuss fully the various tests used in the difl'crential 
diagncisis of loxic and obstructive jaundice. 1 he tests under review consist of galactose 
toleiance, plasma phosphatase, cholcsteiol paitition, and glucose tolerance. The 
authors think that the value of the last-named has to be established by further 
investigation It is suggested that these tests should be used as a group and lepeatcd 
approximatelv 3 times a week during an attack of jaundice. In the cholesterol- 
partition test perfoimed for uncomplicated obstructive jaundice, the expected result 
is hypercholestcrolaemia with the preservation of a normal cholesterol ester ratio 
of 50 pel cent to 70 per cent of the total cholesterol. In toxic hepatitis, typically the 
total blood cholestciol is normal or moderately increased with a deciease in csteis 
resulting in a lowered ratio Here a divergence between the intensitv ol the jaundice 
and the concentration of blood cholesterol is the iiilc The authors state that in their 
opinion the most leliahle single laboiatoiy test m the differentiation of toxic and 
obstructive jaundice remains the simple galactose toleiance test, proxided that it is 
performed eaily in the course of the condition 

Shay, II , and Pieman, P (1938) Ama J ih^^esl Dis , 5, ^97 


LIVER DISEASES* CHRONIC VENOUS ENGORGEMENT 

See also Vol VIII, p. 98. 

Morbid Anatomy 

E. W. Boland and V A Willius analysed 75 cases ol cai diac disease w ith pi olonged 
single or multiple episodes of congestive heart failure, in oidei to deteimine (i) the 
usual histopathological changes in the liver, and (ii) whether or not hepatic cirihosis 
occurs: and (iii) also to correlate the clinical and pathological lindings in the so- 
called caidiac cirrhosis of the liver if such a condition exists in order to aid in its 
lecognition. fhe micioscopic changes were arranged in 3 gioups- (i) Atrophy of the 
cells in the centies ofthe lobules, without condensation of the reticulum or cirrhosis; 
among 37 cases theie were 3 only with prominent necrosis ofthe hepatic cells, (ii) 
Central lobular necrosis was well marked, and condensation and thickening of the 
letiCLilum m the areas ol degeneiation were constant, but not genuine cirrhosis, (in) 
True hepatic ciirhosis was present in 5 cases with adenomatous legeneration in 3 
of them It was concluded that, in rare instances, true ciirhosis occurs, but there 
are not any definite criteiia wheieby its presence can be recogni/ed clmicMlIy 

Boland, P W , and Willius, l\ A (1938) Puh Mmo Clin , 13, 027. 


LIVER DISEASES: HEPATITIS, ACUTE AND 
SUBACUTE 

Seealso Vol. VJII, p 104. 

Toxic Hepatitis 

The term atrophy of the livei is consideied to imply degeneiative hepatic changes, 
including cloudy swelling, and fatty degeneration, with possibly some degree of 
necrosis It was found by J. f . Weir that this condition occuried in cases in which 
jaundice was not present. Cases arc reported m which these changes were associated 
with disease ofthe gall-bladder and biliaiy tract, and with syphilis or the treatment 
thereof. The ingestion of exogenous toxins has been found responsible, as in the 
case quoted in which the patient developed symptoms following the administration 
of cinchophcn for gout. Care should be exercised in the administration of any drugs 
which might cause hepatic damage, and patients undeigoing such therapy require 
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regular clinical and laboratory examination. Cases in which the aetiological factors 
are unknown may or may not present symptoms. If present, these include nausea, 
constipation, and dyspepsia. The author reviewed such a group of cases, and found 
no trace of any known hepatic toxin. There was slight hepatic enlargement in some 
instances, probably caused by an underlying condition which did not become 
apparent, but in some patients it seemed reasonable to suppose that the attacks were 
acute. Recovery occurred and progress was favourable. No gross changes were 
observed in liver-function tests, except a tendency towards bromsulphthalein reten¬ 
tion and some qualitative alteration in the van den Bergh test 
Sulphanilanudc 

C. F. Garvin reports 5 cases of toxic hepatitis occuriing dining sulphanilamide 
therapy. In 4 of these, the patients had received no other drugs. Three cases of toxic 
hepatitis showed an associated exfoliative dermatitis, and in one the ending was 
fatal. In another there was recovery in spite of the simultaneous occurrence of 
jaundice and ascites 

Gaivin, C. L. (1938) Anwi. nwd. Ass , 111, 2283 

Weir, J. F. (1939) Ann intern Med, 12. 1845 

Acute Necrosis of the Liver in the New-Born 

G. Maksm reported a case of acute degeneration (necrosis) of the liver in a female 
who was the 3rd of otherwise normal births of a woman whose blood showed 
negative Wassermann and Kahn tests On the 3rd day of life the infant refused food, 
and on the next day haemorrhage occurred from the umbilical stump and the 
vagina. The eoagiilation time was 11 minutes and the bleeding time moie than 30 
minutes Intramuscular injections of blood were given, but the tendency to bleed 
continued and jaundice becoming piogicssively deeper led to death on the 8th day 
of life Necropsy showed that there was not any malformation ol the biliaiy tiact, 
and that the liver cells were acutely degenerated. No cause foi the condition was 
found 

Maksm, G (1939)/Ime/ J Dis, Chdd.,bl. L'198. 


LIVER DISEASES: HEPATITIS, CHRONIC 

See also Vol VIII, p 118, and Cumulative Supplement, Key No. 974 

Aetiology 

E M Hall and D A Morganjoined theeontioveisy legaidmg theakoholie or non¬ 
alcoholic causation of ciirhosis it was pointed out that a definite inciease was found 
in Laennec's cirrhosis soon after the repeal of the Prohibition law Sixty-eight cases 
of subacute alcoholic cirrhosis were selected for description. Enlargement of the 
livei occur red in all cases, with an average weight of 2,760 g., while the average 
weight of the spleen was 360 g, approximately double the normal. The surface of 
the liver was smooth or finely granular in contradistinction to the hobnail type seen 
in chronic cirrhosis. Jaundice was recorded in .50 per cent of the senes Ol the 
patients, 75 per cent were chronic alcoholics, the maiority having imbibed a pint or 
even a quart of whisky a day for periods ranging from 5 to 25 years, while some 
drank wine. Approximately half of the livers contained excessive amounts of fat. The 
authors believe that m the majority of cases it is the enlargement and fatty infiltra¬ 
tion of the liver which constitute the first development which passes into the subacute 
phase of cirrhosis, and later still the small hobnail liver makes its appearance. 

Hall, E M , and Morgan, D A (1939) Anh Path , 27, 672 

Diagnosis and Prognosis 

I. R. Jankclson and H Baker discuss the value of infra-ied photography as a 
means of diagnosis, particularly in relation to portal cirrhosis of the liver, in which 
the superficial abdominal veins arc shown as an enlarged network, sometimes dark 
and tortuous with many anastomoses. The technique employed is as follows: the 
abdomen is uncovered, with the patient erect or recumbent. Two rodalites with 
lamps of 500 watts each arc placed one on each side of the patient at a distance of 3 
feet. An Eastman clinical camera, equipped with an astigmatic lens over which is 
placed a No. 25a Wratten filter, is provided. Exposure time is one second. There 
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must be no movemcnl or breathing whi/c the photograph is taken. The improved 
plates are loaded and developed in complete darkness. They should he stored in an 
jcc-bo\ Of tcf'ngeraior. This method is also of considerable value in presenting a 
differential diagnosis between this condition and metastatic carcinoma of the liver, 
diffuse abdominal carcinomatosis, and gumma of the Iivei, which do not customarily 
show an increase in the superficial veins as demonstrated by infra-red photographs. 

Vitamin A in Blood 

A. Chevallier ci al expressed the view that the level of vitamin A in the blood can 
give valuable aid in determining the piognosis, and even help the diagnosis, in 
hepatic disease, mostly in cirrhosis The investigations carried out after theoietical 
consideration of the problem showed that, m cirrhosis in which the blood vitamin-A 
level was very low or practically absent, the prognosis was very grave. In cases, 
however, in which the vitamin level became raised, however slightly, clinical improve¬ 
ment usually followed. With regard to diagnosis, the low vitamin-A level was found 
to be fairly characteristic of liver disease. 

Chevallier, A Olmer, J, and Vague, J. (1939) Bull Soc. incd Hop. 

Pans, 55, 928 

Jankelson, I R , and Baker, H (1938) Amct J digest. Dis, 5, 414 

Obstructive Biliary Cirrhosis 

W. R Ciibson and H. E Robertson, in a paper entitled ‘So-called biliaiy cir¬ 
rhosis', considered cirrhosis of the liver to he due to obstruction of the extra-hepatic 
bile-ducts, and not Hanot's chronic hypertiophic biliary ciiihosis Among 8,986 
necropsies at the Mayo Clinic in the yeais 1922-38 theie weie 244 cases,"oi 2 7 
per cent, with biliary obstruction of all kinds Of these 244 cases of biliary obstruc¬ 
tion and obstructive jaundice theie weie 21, or 8 7 pei cent, cases of tiuc hepatic 
cirrhosis, 14 being females and 7 males, in JO of the 21 cases the biliary obstiuction 
was due to post-operative stricture of the common bile-duct In !."> of the 21 cases 
the obstructive jaundice was intermittent It was suggested that for these cases the 
name ‘biliary cinhosis’ should be discarded in favoui of ‘cirrhosis from biliary 
obstruction’. 

Gibson, W. R., and Robertson, H. I (1939) tnh. Path , 28, 37 


LIVER DISEASES: INFANTILE HEPATIC CIRRHOSIS 

See also Vol VIIT, p. 132. 

Types 

F^. R. I vans leported 4 cases of difl'eient forms of hepatic cirrhosis in children, 
reviewed the subject, and concluded that there were at least 4 well-attested forms of 
biliary ciirhosis, namely {a) congenital biliary cirrhosis with or without congenital 
obliteration of the bile-ducts, ih) infantile biliaiy cirrhosis of Indian nurslings; 
(c) acquired obstructive biliary cirrhosis, and (d) acquired non-obstructive biliary 
ciiihosis, oi Hanot's hypertiophic biliaiy cirrhosis Of the first group there was a 
case in a baby 3 months old with congenital obliteration of the bile-ducts. In the 
fourth case, clinically one of portal cirrhosis, the liver was enlarged, histological 
examination showed unilobular cirrhosis, and the condition was regarded as 
hypertiophic unilobular cirrhosis. Unilobular cirrhosis was not synonymous with 
biliary ciirhosis 

Evans, P R (1939) Anh. Dis. Cluldli., 14, 89. 


LUNG DISEASES: ABSCESS AND GANGRENE 

See also Vol VIIT, p 172, and Cumulative Supplement, Key No. 987. 

Clinical Picture 

X-Rav Appeal am es 

A. Garland and E. R. Beiridge discuss 16 cases of suppurative pneumonitis, 
II in males and 5 in females. In 10 cases the disease was confined to the right 
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lung, and 7 were associated directly or indirectly with inhalation anaesthesia. In 
8 the condition followed acute pneumonia, and in 10 the suppurative pneumonitis 
proceeded to lung abscess. Suppurative pneumonitis has 2 characteristic radio- 
graphic features: (i) homogeneous veiling of the involved portion of the lung, and 
(ii) increase in the lung markings The shadowing may involve a whole lobe or 
only part of it. Bronchial markings are more exaggerated than vascular markings, 
but the increase in the latter indicates engorgement and stasis such as might be 
expected in any acute inflammation If the shadowing persists, the second stage 
may be reached in course of time, when a cavity with a fluid level is demonstrated 
in the lung parenchyma. This is the absolute ciiterion of lung abscess formation. 
An intermediate stage may intervene in which a ciicumscnbcd opacity is obseived 
amidst the shadowing, presumably the locus of a lung abscess The cavity of a 
typical acute lung abscess is surrounded by a uniform opacity of density just in- 
SLiflicient to obscure the lung markings completely, and is usually situated towards 
the upper limits of the veiling. Pleural involvement is almost constant at any stage 
of the disease, and is shown by fluid pleural thickening or adhesions. I his is to be 
expected in a lesion developing at the lung periphery There is controversy as to the 
exact relation between acute pneumonia and pulmonary suppuiation It appears 
that something more than mere tissue necrosis is lequired to produce an abscess 
in acute pneumonia, and every ease of suppuration must pass through a pieceding 
stage of inflammation Abscess cavities which are not visible on stiaight ladio- 
graphs may be demonstiated by tomography and by lipiodol (lodi/ed oil) mtioduced 
thioiigh the bronchoscope into the aflected part of the lung In all cases of this senes 
conseivative tieatment was adopted. Fhe authors aie of the opinion that operation 
should only be advocated when there is radiological evidence of an abscess cavity 
persisting lor 14 days or moie Piogiessive enlargement of the vomica is an absolute 
indication, as is deterioration m the patient's geneial condition An empyema 
complicating any stage ol the disease is always treated surgically 
Garland, A , and Berridge, F R (1939) La/Kct, 1, 375 


LUNG DISEASES: TUBERCULOSIS 

See also Vol VJII, p. 182, Cumulative Supplement, Key No. 988; and p 114 of 
this volume 

Clinical Picture 

Haemoptysis 

A thousand cases of pulmonaty tuberculosis, in 500 males and 500 females, were 
investigated by A P. Ford to tind out the frequency and severity of haemc^ptysis. 
It was found that males were nioie likely to contract the disease, but that it was 
moit^ lapidly latal in females. The risk of severe or fatal haemorrhage was twice 
as gicat in the male as in the female, but the Irequency of haemoptysis was less 
than would be popularly supposed, occurring in only 2b per cent of the males and 
18 per cent ol' the females It became obvious during the course of these investi¬ 
gations that deaths weie less frequent in the class with haemoptysis than in those 
without. Two reasons were advanced for this fact, firstly, that haemorrhage would 
most piobably bring a patient under treatment earlier in the couise of the disease, 
and secondly, the possibility that haemorrhage may wash out a cavity or promote 
stimulation in the blood-forming organs, so that there is an increase in blood-cells. 
Acute cases were much less liable to haemorrhage than chronic or subacute cases, 
and, contrary to what would be expected, heavy manual workers showed less 
tendency to haemoptysis than sedentary workers. The explanation of this fact 
was considered to he in the condition of the blood-vessel walls, w hich, in the manual 
worker, would be expected to be stronger It was not found that the menstrual 
cycle affected haemoptysis in any way. 

Pi imaiy pulmonai r tuberculosis in chilihen -A M. C Maepherson has reported the 
lesLilts of investigation during 8 years of 850 children at the Children’s Investigation 
Department of the Brompton Hospital for Consumption and Diseases of the Chest. 
Of these 850 children, shown by a positive tuberculin test to be infected with tuber¬ 
culosis, the maiority did not show any evidence of pulmonary lesion on ordinary 
clinical examination, but 202, or 24 per cent, showed opacities legarded as due to 
primary lesions in the lungs, because (i) there was deposition of calcium in the 
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lung lesions and/or in the corresponding hilum gland, and (li) laboratory evidence 
of pulmonary tuberculosis, i.e. tubercle bacilli in the gastric contents, or removal 
of tuberculous material through the bronchoscope. None of the children had a 
positive sputum. Of the 202 children, 85 pei cent were known to have been in 
contact with cases of open tuberculosis The primary lesions were grouped as 
follows, (i) uncomplicated primary lesion, (a) pulmonary lesion predominating, 
(/)) glandular lesion predominating; (ii) complications («) resulting from hilum 
lymphadenitis: collapse of part of lung, bronchogenic spread of disease, and 
haematogenoLis spread of disease, (/?) pleural involvement. Children shown radio- 
Jogically to have a predominating lung lesion were usually 7 or 8 years old, and 
did not present abnormal physical signs; the deposit of calcium was sometimes 
delayed for as long as 2 years after the primary lung lesion was detected. Children 
With predominating glandular involvement were also usually free from symptoms. 
The complications that might occur included tuberculous broncho-pneumonia from 
inhalation of tubeiculous mateiial, pressuie of the glands on a bronchus might 
cause collapse of a lobe, and this process might be repeated in another lobe after 
the first had expanded. This collapse was now legarded as the condition called 
epituberculosis which had been explained in quite anothei way. f rosion of the 
wall of a blood vessel by a caseating lymphatic gland followed by the pioduction 
of miliary tuberculosis and meningitis was a grave danger for a child under one 
yeai old with a positive Mantoux test In the 5 fatal cases from generalized tuber¬ 
culosis the responsible glandulai lesion was on the left side; whether this had any 
significance was undecided 
( V'/ c/v ill Paiatuhc) culosis 

R. C. C ohen and W Burton Wood published 5 cases of pulmonary tuberculosis 
with symptoms of ccrebial compression and fevei which ran a benign course and 
resolved spontaneously; the syndrome was thought to be due to exudation into the 
meninges of clear steiile lluid and to be alleigic rathei than specific An affinity 
with eiythcma nodosum was suggested Some authors have proposed the name 
ccrebial paiatuberculosis foi this condition 

C ohen, R C^., and Wood, W. B (1938) Lancet, 2, 1344 

Ford, A. P. (1939) Tnhenle, 20, 378. 

Maepherson, A. M. C\ (1939) Hi it. J. Tuhcrc., 33, 79. 

Diagnosis 

H. Harpoth and U Gad published 9 cases of pleuial peifoiation which show that 
a mixed infection of the resulting tuberculous pleural exudate does not necessaiily 
occur. On the contiaiy the exudate usually remains purely tuberculous, even when 
the fistula is large and permanent. 1'hc diagnosis of rupture into the pleural cavity 
may be dillicult owing to the variability and even the absence of symptoms. When 
there is a perforation, methylene blue injected into the pleural cavity stains the 
sputum Two pressure tests, one combined with analysis of the air in the pleura, 
are regarded as helpful in diagnosis: in these tests the intrapleural pressure is 
measured aftei it has been raised, and also aftei it has been lowered by means of 
a pncLimothoiax apparatus- return to the initial pressure suggests the presence of 
a fistula 

Harpoth, H., and Gad, U. (1938) But. J. Tnheic., 32, 228. 

Treatment 

Thoracolvsis 

In a paper on ‘Thoracplysis: a conservative and selective operation for the treat¬ 
ment of certain cases of pulmonary tuberculosis’ L. O’Shaughnessy and G. Mason 
advocated a method of collapse therapy for cases unsuitable for ordinary artificial 
pneumothorax and phrenic paralysis, and less severe than total thoracoplasty. 
The cases were those of fibro-cavernous disease mainly limited to a middle or lower 
/.one of one lung. The word thoracolysis, used previously for removal of the 
precordial ribs, was adopted for this procedure; it consisted in selective resections 
of relatively small portions of ribs in the vicinity of the lesions, i.e. where relaxation 
of scar tissue in the underlying lung was required. The portions of ribs removed 
at this operation were easily accessible through direct incisions and, as little retrac¬ 
tion was necessary, tissue trauma was reduced to a minimum. The operation was 
therefore specially suitable for patients in poor general condition and might, though 
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this was not done in the cases reported, be performed under local anaesthesia. 
Even if it failed in any particular case, there was nothing to preclude a subsequent 
thoracoplasty of the standard type. In addition to accurate radiological determina¬ 
tion of the type, extent, and localization of the disease by the ordinary antero¬ 
posterior views, lateral, tomographic, and stereoscopic views were essential. To 
prevent rib regeneration of the removed rib, generally occurring so soon after this 
operation that it would have little chance of success, cauterization of the periosteum 
was performed with Zenker’s solution, with 10 per cent formol, or by diathermy. It 
was preferable to use strips of gauze soaked in Zenker’s solution placed for at least 
4 minutes in the periosteal bed from which the rib has been lemovcd Some form 
of pad should be applied direct over the area concerned until such time as regenera¬ 
tion of the ribs was complete. The clinical and radiological picture after operation 
was that of progressive improvement, such as occurred in other forms of collapse 
therapy, the pulmonary lesions (as discernible by X-ray) disappearing as the general 
condition improved As the improvement materialized the sputum diminished in 
quantity, became free from tubercle bacilli, and ultimately ceased. 

That a coplasty 

Results following thoracoplasty were leviewed by F S Dolley ct al in the light 
of reports of 1,636 cases, collected from 14 clinics in the United States Of these 
640 were complete thoracoplasties which means that the excision of S or more rib 
sections was undertaken; 839 were partial thoracoplasties and m these 7 or less rib 
sections were removed In the reports of the remainder of the cases the two groups 
were not separated It was (inally concluded that, although thoracoplasty was 
not invariably successful, the results obtained nevertheless furnished conclusive 
evidence that those patients with advanced pulmonary tuberculosis would have 
a much better chance ol arrest than if they lefused thoracoplasty. From the 
authors’ own experience sufhcient knowledge had been gained to avoid the disasters 
which had occurred in the past The importance of three-stage operations; of 
removing sufficient iibs to facilitate collapse; of allowing a sufficient length of 
time to elapse between each stage; and of adequate pre-operative care had now 
become obvious 1 he additional benefit of apicolysis in some cases had been 
realized more fully than hithei'to. Post-thoi'acoplastic atelectasis is among the 
most serious complications One of its most frequent causes is considered to be 
painful inspiration. To avoid this, carbon dioxide should be given every 2 hours 
for the first 3 days, following each stage, together with pantopon, dilaudrd, or 
codeine to relieve the pain, so that the patient may inhale deeply. He should be 
turned from side to side every 3 hours and encouraged to cough. Mediastinal 
pendulation was found to be the most frequent cause of heart failure. It should 
be remembered in this connexion that paradoxical chest motion which occurs 
after resection of the fouilh and fifth ribs becomes much more marked after 
partial I'cmoval of the sixth, and a further operation is preferable to a too exten¬ 
sive I ^section in one stage. Bronchial ulceiation with accompanying stenosis was 
considered a serious complication of pulmonary tuberculosis. Thoracoplasty was 
contra-indicated in these cases, unless the main bronchi were patent and draining. 
Acute gastric dilatation and uraemia were also recognized as a possible cause of 
mortality. 

Of the 1,636 cases considered, 396 showed occasionally or constantly positive 
sputum. The reason was held to be cither incomplete approximation of cavity walls 
or bronchial or tracheal ulceration. The question of benefits obtained by thoraco¬ 
plasty was satisfactorily answered by a table of comparative results, in which it 
was shown that 57 per cent of those who had undergone the operation had closed 
cavities and negative sputum, as against 10 per cent in another series who had 
not; 9 per cent were improved as against 7 per cent; 13 per cent unchanged or worse 
as against 49 per cent, and 14 per cent dead as against 26 per cent. 

liilatcial Collapse Tlwiapv 

B. P. Potter treated 152 of a series of 211 cases of pulmonary tuberculosis with 
bilateral artificial pneumothorax, simultaneous in 119 and alternating in 33. The 
pneumothorax was induced on one side, and then an average interval of 10 months 
(sometimes as short a time as 1 month) elapsed before the pneumothorax on the 
other side was induced. Tf the lesion was progressing in the uncollapsed lung, or 
if pleurisy was developing, thus preventing possible collapse, it was necessary to 
reduce this interval. The side of the more active lesion should be treated first The 
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collapse should be confined as far as possible to the affected portions of the lungs. 
Other forms of bilateral collapse, such as thoracoplasty and phrenicotomy, can 
be combined, but Potter concluded that bilateral pneumothorax was the most 
effective measure. He consideied that all patients with bilateral cavitation should 
be given the benefit of bilateral pneumothorax, as both lungs responded as well as 
one lung alone under similar circumstances. Of the patients in whom this procedure 
was successfully achieved, 79 per cent are working or ambulatory. 

ReJapse a/tci Rncumothoiax 

S C old investigated the frequency of relapse following pneumothorax in 106 cases 
I hese he divided into 2 groups, (i) mainly leccnt cases, i.e previously untreated 
eases in which X-rays showed no particular retraction or other signs of an ‘older’ 
process; (ii) chiefly chronic cases, le cases that have been undci tieatment previ¬ 
ously, or have been diagnosed as tuberculous for at least one year, or in which 
radiology showed retraction oi other signs of an ‘older’ process In the f'list group 
thcie were 96 cases, in 83 ol which the lesion was entirely unilateral. The greatest 
risk of lelapsc with extension was in the fust year Of the total of 106 cases, 72 
remained inactive after an observation period of 4 yeais, and only one showed 
subsequent spread of the lesion Faily relapses appeared moie fiequent among 
patients who were still undergoing pneumothorax treatment, 'fhe author felt that 
in his icccnt cases no connexion could be demonstrated between the frequency of 
relapse and the degree of collapse In the cluonic cases it was suggested that relapse 
was more frequent in cases with adhesions, but the severing of such adhesions is not 
indicated in recent cases treated by pneumothorax pi'ovided that they have been 
sputum-negative and tiee from any cavity for at least one year. The significance of 
the relation of the duration of pneumothorax treatment to the frequency of relapse 
had not been established. 

At tificial Pneumotho} ax with Chlotinc Gas 
One per cent chlorine was used by K. S Ray ct aL jn a series of 74 cases in w hich 
an aitificial pneumothorax was induced, and the results were compared with 71 
cases treated with atmospheric air Little difterence was observed in the com¬ 
parative statistics, except that chlorine appeared to arrest a larger number of cases, 
and its beneficial clfect was noted where the lungs could be only partially collapsed 
by artificial pneumothorax The percentage of complications was higher in the 
chlorine group. The authors had considered that chlorine might exert a germicidal 
effect, but, fiom the numbei of cases in which the sputum was rendered negative 
(55 per cent as against 60 7 per cent tiealcd with air), this did not appear to be 
the case. 

Lobectomy and Pneumonectomy 

J. C. Jones and F. S. Dolley successfully tiealed 4 cases of severe pulmonary 
tuberculosis, 2 by lobectomy and 2 by pneumonectomy. They consider that these 
operations may be indicated by the failure of all other methods of treatment; when 
there arc large haemoptyses from localized lesions; when cavities persist in spite 
of thoracoplasty especially if basal; in an atelectatic firmly contracted honeycombed 
lobe. With persistently positive sputum after thc^racoplasty ha'^ been completed; 
and in a rare unilobar basal tuberculous cavity which does not heal after the usual 
collapse therapy The authors consider that there will be more indications for this 
type of surgery in the future. 

/ otmic Acid 

R Hilgerrnann demonstrated that formic acid had a bactencidal effect on tubercle 
bacilli in vitro. At normal body temperature, destruction of the acid fastness, 
di.sintegration of the bacillus, reduction in the culture area, and a diminished 
absorption of methylene blue took place. In vivo experiments on guinea-pigs 
showed arrest of the tuberculous process in 54 per cent of all cases. The animals 
were treated with 1 c cm of a one-millionth dilution of 0 05 per cent formic acid, 
once a week Italian reports have recorded a satisfactory result from formic acid 
treatment in pulmonary tuberculosis; 25 out of 30 cases were much improved by 
this method. 1 he author recommended the trial use of 1 c cm. of an 0 0005 per cent 
solution of formic acid, once every 10 days, in the treatment of pulmonary tuber¬ 
culosis. 

Sodium Benzoate 

C. Fossati experimented with intravenous injections of sodium benzoate, 2 to 
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3 g. of a 20 per cent solution having been used daily for 2 to 3 weeks. He observed 
that the general condition improved and that the local process showed marked 
improvement; in 2 cases of pneumonic involvement, the foci were resorbed very 
quickly and no side eflccts were observed. The effect on expectoration was most 
beneficial. Radiography and the blood picture confirmed the good effect, and the 
author expressed the hope of further extensive trials in order to establish this 
treatment of tuberculosis of the lungs. 

M & B 693 in Pneumococcal Pneumonia Compluating Tuheiculosis 
J H. Crawford reported the case of a man, aged 22, who, after having had 
pulmonary tuberculosis foi 3 years, developed pneumococcal pneumonia. Though 
lecovcry from a genume lobar pneumonia supeivcning on a tuberculous lesion 
is not infrequent, the pneumococcal condition is rare, and must be consideied 
as of serious prognostic significance The patient was so ill that he was not 
expected to live more than a lew hours after the sixth day of his illness. No 
benefit was obtained from loutine treatment, but the administration of M & B 
693 (2 tablets 4-hourly with a daily total of 5 g ) brought about a dramatic lecovcry. 
Toxic eflccts were not observed, and in all piobability higher doses could have 
been given with safety I he drug was continued for 5 days, a total quantity of 
25 g. being administered. No ineicase in the activity of the lubeiculous lesion 
resulted from the infection, and subsequent radiogiaphic investigation showed a 
definite improvement in the nature and extent of the disease. 

Cold, S (19^;) TuheicU\ LoiuL, 20, 301 
Crawford,.! H (1939) 7^/// ///cJ 7,1, 608 

Dollcy, r. S , .lones, .1 C', and Paxton, J. R (1939) 4mei Rev 1 ubeu , 

39, 145 

Fossati, C (1939) Riv. Pat Clin Tuheu , 17, 338. 

Hilgermann, R (1939) Med A////, 35, 739 

.lones, J C , and Dollev, F. S (1939)./. tlioun Sing , 8, 351 

O’Shaughnossy, I , and Ma^on, Ci (1939) But med J , 1, 97. 

Potter, B P (1938) iuh Sing, C hu a^o, , 132 

Ray, K S., Sen, N N, and Dasgupta, H N. (1939) Amei Rex 
n ben , 39, 172 


LUNG DISEASES: TUMOURS 

See alst> Vol. VIII, p 224, Cumulative Supplement, Key Nos 992-994; and p. 115 
of this volume 

Malignant Tumours of Lungs and Bronchi 

Aetiology 

Before the war, 1914-18, primary malignant disease of the lungs and large bronchi 
was legalded as extremely rare Opinion has now completely changed, and its 
fiequency is universally recognized W Boyd has pul foiward explanations for 
this altered view, about which there is no doubt; but, without denying the possibility 
that there may have been some leal increase in the incidence of the disease, he made 
out a logical case for the conclusion that the change was not so much of the facts 
as of then interpretation As shown by CL Schmorl, the wasting disease of miners in 
Schneeberg in Saxony, known for 4(X)yeais, was bronchial carcinoma. In the decade 
ending 1936 the lungs were, after the stomach and colon, the most frequent site of 
primary carcinoma at the Pathological Department at Toronto. During the period 
in which the frequency of primary carcinoma of the bronchi has been common 
knowledge, the occurrence of pnmaiy mediastinal growths has practically vanished. 
A populai hypothesis to explain the increased recognition of bronchial carcinoma is 
that It IS due to tarring of the roads; but, against this assumption, it is pointed out 
that an increase occurred in Manitoba where there are few tarred roads, in Russia 
where the roads are not tarred and motor cars are rare, and m Syria where con¬ 
ditions have remained much as in the past. The opinions of moi bid anatomists have 
altered; in the past pnmaiy bronchial growths were probably often called Hodgkin’s 
disease. Further, the primary carcinoma was often legarded as one of .several 
secondary growths in the lung Primary bronchial carcinoma is one of the most 
pleomorphic of tumours and the epithelial character of the constituent cells may 
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be lost, and so the oat-shaped cells, now known to be characteristic of bronchial 
carcinoma, were regarded as lymphosarcomalous. Bronchial carcinoma has certain 
features which assist in its recognition: it spreads both by the lymphatics and by the 
blood vessels; enlargement of the supraclavicular glands, especially on the right 
side, IS suggestive, as are the situations of metastases: in addition to involvement 
of lymphatic glands and the liver, the bones, adrenals, kidneys, and brain are prone 
to be invaded. 

Diagnosis 

F G Chandler and 11 V. Morlock consider that, when intrathoracic tumours 
arise fiom the mediastinum, from the pulmonary tissue or bronchioles, or from the 
chest wall, and in cases m which there are secondary tumours, it is advisable, after 
inducing an aitilicial pneumothorax, to introduce a thoracoscope into the pneumo¬ 
thorax ca\ity to asceitam the exact nature, extent, and precise anatomical relations 
of the growth and, if possible, to remove a piece for biopsy. F'luid, either serous oi 
haemorrhagic, may complicate the field and, though completely replaced by air, 
the previous deposition of fibrin may obscure landmarks and all detail Even with 
fluid or blood this is not always the case and, m the absence of fluid after an artificial 
pneumothorax, every detail stands out with amazing clearness As regards technique 
a single-cannula method with a direct vision telescope is used Through this cannula 
all instiLiments can be inserted, including the biting forceps and a diathermy knob 
for the arrest of any haemorrhage A two-cannula technique can be employed for 
the removal of a piece of growth for histological examination 

L. A. Hochbeig and M 1 edcrer analysed the early manifestations in 60 cases of 
piimaiy caicinoma of the lung. Symptoms leferable to the thorax were absent in 
21 7 pel cent of the cases. Epigastric distress, nausea, vomiting, priiiitus, dysuiia, or 
haemori holds were often the first complaint. The incidence in this group was 4 
times as high in males as in females and the males weie not engaged in any occupa¬ 
tion with an> aetiological significance, e g working with silica I ighly-one per cent 
of the patients weie between 45 and 65 years of age Although theie was not, on 
ordinary clinical examination, any pathognomonic sign or symptom, evidences 
suggesting carcinoma ol’ the lung were provided by changes in the cough, in the 
characters of the sputum, and in the occurrence of paioxysmal dyspnoea. The most 
useful and important accessory methods of diagnosis were (i) bronchoscopy and 
examination of tissue removed, (ii) examination of the accompanying pleuial 
eflusion foi the piesence of cells, removal of the fluid facilitated X-ray examination 
of the lung: in some cases of carcinoma the eflusion rapidly reclined, (iii) puncture 
of the lung; (iv) exploratory thoracotomy; and (v) biopsy of an accessible metastatic 
nodule. J levcn cases are quoted in which these methods of diagnosis were used. 

Pt OgllOSlS 

J. .1. Stem investigated malignant tumours at the thoracic inlet and pulmonary 
apex which were first described as ‘superior pulmonary sulcus tumours'. The 
majority aie caicinomas of the terminal bronchioles of the lung. The prognosis is 
veiy poor, the average duration of life from the onset in 12 deceased patients being 
only 13 months. Because of their situation in the thoracic inlet and their mode of 
extension to the brachial plexus and inferloi cervical ganglion, surgery is not 
indicated No patient in this series received any benefit from radiation therapy. 
Since severe pain around the shoulder and radiating down the arm on the afl'ecled 
side is practically the first symptom in all cases, apical tumours aic commonly first 
diagnosed as tuberculosis, neuritis, or arthritis. 

T/eatfuent 

Suigical —R C Brock pointed out the real danger of overlooking an obstructing 
malignant growth when an empyema is present. He advised an exploratory thoraco¬ 
tomy, when there is no mediastinal involvement The duration of survival was 
6 months from the onset of symptoms. Rogers found that, m 44 per cent of cases 
studied at necropsy, the first symptoms were due to metastases rather than to the 
primary lesion. Brock is of opinion that deep X-ray therapy relieves the more urgent 
and distressing symptoms in two-thirds of the cases, although it does not prolong 
life, the presence of much suppuration, of a lung filled with exudate, or of a large 
mass of growth contra-indicates its use Subtotal lobectomy was rejected on the 
grounds that it does not attempt to deal with the lymphatics involved, and pneu¬ 
monectomy with removal of the adjacent lymph glands was advocated For a growth 
in the upper lobe, the best mode of surgical approach is anteriorly; when the lower 
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lobe is affected the standard postero-latcral thoracotomy enables basal adhesions 
to be dealt with. Rienhoff advised a two-stage procedure: (i) ligation oi the pulmonary 
artery; and (ii) the operation on the veins and artei les. He earned this out in 12 con¬ 
secutive cases without a death. 

Radium.—K. C\ Brock and R. J C'ann discuss the insertion of ladon or radium 
needles in cases of bronchial carcinoma which are unsuitable for radical operation. 
They have treated approximately 25 patients by radium oi radon, and 6 eases are 
selected for description. In most eases 12 seeds were used of approximately 1 0 me. 
The containers, which are left in for 7 days, have an outer protective sheet of platinum 
0 3 mm in thickness. Care must be taken to avoid haemorrhage particulai ly on the 
removal of the container, and also to prevent the latter from slipping through the 
stenosed part of the bronchus into the dilated distal part In 5 of the 6 cases dl^cusscd, 
the aveiage survival period after treatment was 13i months, the longest being 21 
months. This compares well with the normal expectation m untreated bronchial 
carcinoma, which is approximately six months Originally, the authors sought only 
to relieve symptoms and prolong life by unblocking an obstructed bionchus, and 
allowing drainage of a lung oi lobe, but the lesults obtained lead them to believe 
that in certain selected cases a cure may be attempted Radon tubes may be inserted 
at different stages in the bronchi on both sides, giving a cross-liic action, and allow¬ 
ing irradiation of the legional lymphatics, in addition to the neoplasm 1 he best 
results may be expected in slow-growing well-differentiated squamous-celled growths, 
often found m elderly men. 

Boyd, W. (1939) Ttans. Call Fins Philad, 4th ser , 6, 317 
Brock, R. C. (1938) Lamet, 2, 1 103 

-- and Cann, R J (1938) Guvs Hasp Rep , 88, 371 
Chandlei, F. Cj., and Morlock, 11 V. (1938) But med J , 2, 982 
Hochbeig, L. A , and Ledeier, M (1939) 4nh inicin. Med, 63, 80. 
Reinhoff, W \ . (1933) Johns Hopk Hasp Bull. 390 

Rogers, W L (1932)/!/(// intern Med.^^, 1058 
Schmorl, (i (1922) Zhl aU^ Bath path Unit. 33, 577 
Stem, .1. J. (1938) y \met med tss , 111, 1(>12 


LUNG DISEASES: POST-OPERATIVE COMPLICATIONS 

Sec also Vol VIII, p. 23^ 

Pulmonary Tuberculosis 

Radiological Examination 
\ Cosset et a! advocated the systematic radiological examination ol the chest 
before surgical operations, a precaution which 2 of the authors had taken since 1912 
Accounts were given of I 1 cases occurring in the Salpetiieie within a lew months 
This piocedure might prevent acute post-operative actiMty of tuberculous fo^i in 
the lungs, such as occiiried in 4 cases which were so uigent that pic-operative 
radiological examination was not caiTied out and ether anaesthesia was employed 
In other cases radiological examination showed the presence of tubeiculous lesions 
in the lungs, and, as a result, spinal anaesthesia oi local anaesthesia w'as substituted 
for ether anaesthesia, or the operation was postponed 

Cosset, A., Ledoux-Lcbard, R, and Bernard, E (1938) Bull Acad 
Med Fans, 120, 167 

Pulmonary Embolism 

T. H. Belt has published a further account of the routine examination at necropsies 
of the branches of the pulmonary arteries in the lungs; the opening of the secondary 
and tertiary branches had shown the high incidence of pulmonary embolism. 
Analysis of about 3,(K)0 necropsies showed that at least 1 in 10 evidenced major or 
minor forms of embolism; a major embolism was one m which half or more of the 
pulmonary circulation was obstructed; a minor embolism was one m which less than 
half the pulmonary circulation was cut off. Two-thirds of the embolisms were 
major: but often a major embolism resulted from a shower of minor emboli. T here 
was a general tendency to undcr-estimate the incidence and significance of the 
minor embolisms which were responsible for most of the haemorrhagic infarcts of 

2e 
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the lungs. Pulmonary embolisms were more frequent in medical than in surgical 
cases The method of opening up the branches was described by Belt in 1936 when 
he had examined 1094 necropsies. Three groups were now described* (i) the majority 
of cases in bedridden patients of more than middle age with congestive heart failure; 
(ii) in cachectic patients; and (in) post-operative embolism, causing sudden death. 
Probably 3 factors were at work in the complex mechanism of thrombosis, namely 
damage to the vessel walls, increased coagulability of the blood, and diminished 
velocity of the blood How Examination of many thrombosed veins failed to show 
evidence ol any primary lesions in the walls of the affected veins. 

Belt, T. H. (1936) J. tcch. Mcth., 15, 39. 

— (1939) Er/mw, 1, 1259. 


LUNG DISEASES: ACUTE INTERSTITIAL PNEUMONITIS 
Clinical Picture 

D. F Smiley ct at. leported the occurrence of 86 cases of acute interstitial 
pneumonitis occurring as an epidemic in a student body The pulmonary lesions 
furnished no stethoscopic signs, but the process could be seen on an X-ray plate 
in the foim of fan-shaped areas of increased density As seen radiologically the 
infection spread outwaids fiom the hilum, definite evidence not appearing until 
36 or 48 hours after the clinical onset. The changes did not involve the periphery 
of the lung, and resolution occurred in 1 to 2 weeks The disease began with 
malaise, weakness, and fevei which, after one or 2 days, rose to 100 to 102 ) . 
The patient then staited to cough and complain of tightness in the chest. There 
was usually no sputum In a second type of the disease the tempeiature was much 
higher and in a third type toxaemia was present with moist rales in the chest A 
leucocytosis (Kcurred, and the disease terminated b> lysis During convalescence 
many of the patients were very weak It was suggested that the disease was identical 
with acute influen/al pneumonitis, acute pneumonitis, and the atypical pneumonia, 
probably caused by a liltiable vii us, dcsciibed by H A Reimann as occurring in 
Philadelphia in 1938 

.1 Maxwell summari/ed the characteristics of 24 cases of pneumonitis, the con¬ 
dition occurring at any age, and cough being the predominant symptom. Sputum 
was usually slight and haemoptysis uncommon. The lower lobes of the lung were 
more commonly affected, and aieas of consolidation were found in 23 of the cases. 
Radiographically aieas of local consolidation w'cre seen, but in some cases the 
lesions weie more diffuse and suggested tubciculosis. Pneumococci and mixed 
infections were found in the sputum Complications were rare, but pleurisy, em¬ 
pyema, true pneumonia, and heart failure occurred in this senes fhe average 
duration of the disease was 2 weeks, and there were 2 deaths, one from true 
pneumonia and one from heart failure. The prognosis is much better than in true 
pneumonia 

Maxwell, .1 (1938) LatHct, 2, 239. 

Reimann, H A (1938)7. 4mci. nwd Ass , 111, 2377 

Smiley, D F , Showacre, E. C', Lee, W. F , and feiris, H. W. (1939) 

J Anid nwd /fss , 112, 1901. 

LUNG DISEASES: CONGENITAL CYSTIC DISEASE 
Aetiology 

T Holmes Sellors, in a comprehensive treatise on congenital cystic diseases of 
the lung, which he thiiiFs might be more accurately described as ‘congenital cystic 
diseases of the bronchi’, states that the recognition of cystic diseases has only been 
noticeable during the last 10 or 15 yeais, owing to the increasing use of radio¬ 
graphy. The fact that many examples are diagnosed early in life, apart from the 
rare cases which have been found in hK'tal existence, accounts largely for the term 
‘congenital’. More than 400 cases of this type have been recorded, so that the 
condition cannot be regarded as a medical curiosity 
He considers that the cietiological factor in the production of cystic disease of the 
lung lies in some developmental error of the bronchi The ducts of Cuvier, lying 
in the lateral wall of the pleuro-pericaidial sac, convey blood from the cardinal 
veins to the sinus venosus An abnormality of the duct might cause pressure in 
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the developing main bronchus and the resulting partial broncho-stenosis may 
produce effects in the primitive lung distal to the block. If pressure occurs when 
the lobes are just appearing, a large cyst may be produced; the size of other cysts 
at birth would depend on the period of lung development at which the obstruction 
occurs. It is suggested that the developing lung might be subjected to pressure 
from the heart chambers and that cystic disease of the lung has been associated 
with congenital disease of the heart on several occasions. The author considers 
that cystic disease of the lung may be an atavistic condition oi a reversion to a 
more primitive type of lung. 


Morbid Anatomy 


Sellors classified cases undei the following headings (i) Solitary cysts, which 
arc generally large* (a) huge ‘balloon' or ‘distcnsKMi’ cysts present in infants, 
and causing gross pressure signs and 


often death, (h) smaller cysts about the 
size of an orange, these may furnish no 
evidence unless infected, (ii) Multiple 
cysts, varying in size* (a) medium, in 
groups of 2 or 3, varying in size from a 
cherry to a golf-ball, and usually symp- 
tomlcss, (/)) small cysts from the size of 
a currant to that of a cherry. These 
may follow a set distribution, which 
IS usually lobar m character, m which 
case the cysts tend to be uniform in size 
and resemble a saccular bronchiectasis, 
or they may be diffuse or scatteied, in 
which case the size of the cyst is vari¬ 
able (see Fig 17) 

Complications 

A survey of the various complications 
is given, and among the possible differ¬ 
ential diagnoses the author mentions 
spontaneous pneumothorax, emphy¬ 
sematous bullae, tuberculous cavities, 
cavities created by pulmonary abscesses, 
diaphiagmatic hernia, hydatid cysts, 
haemalomas, carcinoma, and endo¬ 



thelioma In discussing the histology of j k. i? - Congenital c>stic disease ol the lung 
the condition, emphasis is laid on the an oblique bionchogiain showing scattered 


uniformity of the lining membrane cystic spaces tilled with contrast oil (From 
which maintains the character of TubacU% I938j 


bronchial epithelium. The bronchial 

wall shows considerable variation m the percentage, situation, and proportion 
of cartilage, muscle, and glands. 


Treatment 

The necessity for surgical treatment in alt suitable cases is stiessed, and also the 
value of bronchoscopy in diagnosis. In bilateral lesions in which surgical interven¬ 
tion IS contra-indicated, the patient must be content with palliative treatment 
which includes avoidance of factors which encourage secondary respiratory infec¬ 
tion, such as expectorants, postural drainage, and bronchoscopy. 

Sellors, T. H. (1938) Tubercle, Loud., 20, 49, 114 


LUNG DISEASES: PULMONARY EMBOLISM 

Diagnosis 

Radiography 

N. Westermark examined by X-rays 26 cases of pulmonary embolism shortly 
before death occurred. He divided his cases into those with infarct and those 
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without infarct, these 2 types having a different appearance. In cases of embolus 
of the pulmonary artery without infarct there is an ischaemia of the tissues supplied 
by the branches of the artery on the peripheral side of the embolus This appears in 
the radiogram as a local and well-defined wedge-shaped zone with diminished or 
absent vascularization. The point of this wedge is directed towards the hilum, and 
the base to the periphery of the lung. In the case of a large embolus a whole lobe 
oi the entire lung may be anaemic. In these cases there is a vascular shadow in 
the central parts of the lung only. In cases with infarct, this appears as a wedge-like 
massive homogeneous shadow. The wedge points to the hilum and has its base 
directed to the periphery of the lung. As an infarct is mostly found in lungs with 
stasis of the pulmonaiy circulation, the whole appearance is more congested than 
in the first case. If the infarct undergoes organization, a reactive inflammatory zone 
surrounds it, giving a more diffuse appearance to the former wedge. As the main 
criterion of early diagnosis of embolus of the pulmonary artery is a change of the 
vascular pictuie, diagnosis is very difficult because normal lung pictures sometimes 
show changes of vascularization similar to those in embolus without any patho¬ 
logical background 

Wester mark, N (1938) Acta radial ^ Stockh., 19, 357 


LUPUS VULGARIS 

See also Vol VIII, p 254, and C umulative Supplement, Key No 1005. 

Treatment 

Injection of Staicli 

In view of the fact that starch is a good chcmotactic agent for leucocytes in tissue 
culture, R. L Kile decided to inject this substance into the nodules of lupus vulgaris. 
The report of a case is given in which a lesion the size of a man's palm involved 
the cheek and lobe of the ear, it had resisted all treatment, although some improve¬ 
ment resulted from the use of old tubeiculin. Injeetions of starch suspension were 
made into 3 or 4 areas every 1 or 2 weeks, the amount used varying from 0 1 c cm. 
to 0 3 c cm There were some slight reactions Decided impiovcment was obvious 
from the beginning of this treatment, the centre becoming a smooth scar and only 
a few nodules persisting. 

Kile, R L (1939) Auh Dei/n Svph . N Y, 39, 471. 


LYMPHATIC GLANDS DISEASES 

Sec also Vol. VIII, p. 264, and C umulative Supplement, Key Nos 1006-1009. 

Tuberculous Adenitis 

Treatment 

Gelatin-aciiflavine and calcium chloride —In order to secure early regression of 
enlarged tuberculous cervical glands (20 to 35 mm in diameter) R. A. Hunter 
treated a group of 21 patients, of ages varying between 3 and 17, by injections 
of a medium composed of gelatin-acnnavine and calcium chloride (GAC'C). The 
periphery of the gland was first injected, then the deeper areas. Hardening of the 
gland usually occurred within 3 to 5 days after injection. The optimal dosage 
appeared to be 0 3 c cm per injection, at intervals of 1 to 3 days. There need be 
no loss of school time.^ Pus formation occurred in only 3 cases and in 2 of these 
the gland had been very soft at examination. A group of presumably healthy 
children with a small degree of adenitis, possibly tuberculous, was treated by a 
course of 2 to 5 injections over a period of 2 to 4 weeks; 6 weeks later in 17 cases 
the glands had completely disappeared and in 11 they were definitely smaller. 
Hunter, R A (1939) Tubercle^ Land, 20, 161. 

Tumours 

Classification 

The primary tumours of lymphatic glands have been classified by J. Ewing as 
follows: (i) Lymphadenoma, which is not employed as a synonym for Hodgkin’s 
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disease, but includes BriH’s disease or the multiple giant follicular change described 
by Brill, Baehr, and Rosenthal in 1924 as splenomcgalia lymphatica hypcrplastica. 
This IS a systemic disease, usually widely generalized, with moderate anaemia, mild 
fever, favourably influenced by irradiation, but lecurring with increasing severity 
and usually proving fatal in 5 to 10 yeais. Histologically the lymph follicles are 
prominent, with hyperplastic germ centres and excessive lymphocytes, mainly normal. 
The other example of this lymphadenoma group is gastro-intestinal pseudo-leuk¬ 
aemia, a very remarkable systemic disease with myriads of small lymphomas, 
sometimes involving the whole alimentary tract without ulceration. Clinically the 
course is steadily progressive with some fever, anaemia, diarrhoea, emaciation, 
and death within a few months or years Histologically the lymphoid follicles are 
well formed, composed of normal or large lymphocytes, and without the dilfuse 
growth of malignancy or the ordinary type of systemic pseudo-leukaemia. 

(ii) Lymphocytoma This group contains a number of different clinical and morpho¬ 
logical conditions, innocent such as a single lymphoma, malignant, beginning in a 
single gland and rapidly spreading to othei glands Systemic pseudo-leukaemia, 
plasmacytoma, and lymphocytic leukaemia are placed m this group. Lwmg laid 
stress on the importance of tuberculosis m the aetiology o( these lymphocytomas. 

(ill) Reticulum-ccll lymphosarcoma. This group contains the great majority of 
the lymphosarcomas. A noteworthy clinical featuic is the healthy, robust, over- 
nourished appearance of these patients, which so strongly contrasts with most other 
forms of lymphatic disease, especially Hodgkin's disease Histologically there is a 
diffuse growth of the reticulum cells with varying degrees of anaplasia. 

Brill, N. L, Baehr, G., and Rosenthal, N. (1924) Tians Ass Anici 
Phvs. 39, 371. 

Ewing, J (1939) Bull. N K Acad Med ^ 2nd ser, 15, 92 

LYMPHATIC VESSELS, DISEASES AND INJURIES 

See also Vol. VI11, p. 278. 

Lymphatic Destruction 

T} catment 

Intia-aitciud iniection of glycerin —The treatment of elephantiasis by the intra¬ 
arterial injection of glycerin is discussed by G Bowesman Its use is based on the 
propel ty of glycerin ol attracting tissue fluid from the tissue spaces towards the 
legion in which the glycerin is placed Injections of 10 per cent stetile glycerin m 
water were made into the femoial artery at w'cekly intervals Pain did not oceur if 
the injection w'as given slowly, and the optimal dose was found to be 2 to 3 c.cm. 
If larger doses were given, some pain in the region of the foot oi knee, probably 
due t s ailerial spasm, was experienced When it was found impossible to give intra¬ 
arterial injections, the solution was given intravenously Dining the obseivation 
period, the affected limb was measured at regular intervals, and the results seemed to 
indicate that, if the eondition had persisted for 2 yeais oi less, improvement con¬ 
tinued until the limbs became equal in size, whereas among those patients in whom 
the disease was fiom 2 to 4 years’ duration there was considerable relief of the dull 
aching pain, with some reduction in size of the limb No complications have been 
noted, and in those cases which have been followed up, the reduction has been 
maintained 

Bowesman, G, (1938) But J. Sing., 26, 86. 


LYMPHOPATHIA VENEREUM 

See also Vol. VIII, p. 287, and p. 155 of this volume. 

Aetiology 

That lymphopathia venereum may be transmitted from parent to child was shown 
by two cases reported by Dick in 1936. In the first case both parents were infected, 
and when the child was 2 weeks old it showed a strongly positive I rei intradermal 
reaction. The second case was that of a girl of 14 discovered to have a rectal stenosis. 
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Her mother had died from intestinal perforation, having had a rectal stricture for 
13 years. It is possible in this case that infection may have occurred post-partum 
between mother and child. W. E. Coutts and O Monetta review these two cases 
and report a case of their own. 

Coutts, W. h , and Monetta, O. (1938) J. ttop Med. {Hyg.\ 41, 279. 


Diagnosis and Differential Diagnosis 

M. Paulson considered that the occurrenee of a positive Frei reaction in association 
with conditions such as rectal strictuie did not indicate with certainty that the lesion 
was due to lymphopathia venereum. It only showed that the patient had at some 
time been infected with the virus. Paulson considered that a positive bowel antigen 
was a better and more specific method of establishing the diagnosis in intestinal 
tissue. A bowel-discharge antigen is made up of inactivated blood, mucus, pus, and 
intestinal contents grossly free fiom faeces. Bowcl-tissuc antigen is made up of 
bowel tissue free from faecal contamination, macerated and inactivated. The author 
reported 5 cases in which lymphopathia venereum of the bowel was diagnosed by its 
use The Frei reaction alone is not sufficient, because the patient who gives a 
negative reaction with it may give a positive reaction to bowel antigen 

Paulson, M (1939) J. Amei. wed Ass , 112, 1788. 

Treatment 

SidphawUmvde 

A. A Knight and V. C David reported 2 cases of lymphopathia venereum which 
were successfully treated with sulphanilamide One patient suffered from lectal 
stricture and loose muco-purulent stools. The condition responded to a total dosage 
of 290 gr of sulphanilamide, given during 7 days. The course was repeated in 10 to 14 
days After tieatment there was no indication of abnoi mahty of the rectal mucosa, 
and the stnctuie had disappeared. The second patient had sinuses and abscesses in 
the buttocks and genital area, and was cured by sulphanilamide Both these cases 
had failed to respond to the routine treatment for lymphopathia venereum The 
authors have also had cither cases which lesponded dramatically to sulphanilamide 
therapy. 

M iSc B 693 

K V. l atle treated successlully with M & B. 693 2 West Indian males, aged 22 
and 23 years, affected with lymphopathia venereum in an early stage, before 
tistulac had formed or any late complications hud supeivened. It was pointed out 
that the early stage of the disease was clearly the best period foi successful treatment. 

Antliiomaline 

B Shaffer c/ci/ consider that anthiomaline, a trivalent compound of antimony, has 
several distinct advantages over other antimony preparations It is given intra¬ 
muscularly, Its injection is painless, vomiting and laryngeal spasm do not occur, and 
its only reaction is ‘antimony rheumatism', the severity of w hich detei mines the 
maximal dosage foi the particular patient, and serves as an index ol the patient's 
tolerance. Symptoms of a mild-grade secondary anaemia, at times aecompanied by 
a slight eosmophilia, are sometimes found at the end of a long coutse of treatment. 
Anthiomaline is administered 2, or preferably 3, times a week The initial dose is 
0 06 g., and the amount is increased by 0 03 g. until the typical rheumatoid pains 
appear This is a signal for the reduction of dosage until the pains are barely pei- 
ceptible some hours after the inieclion. The average dose is 0 12 to 0 24 g. A course 
of injections totals 2 to^4 g , followed by an interval of 2 to 3 weeks, and perhaps 
by a further course of tieatment. 

It IS shown that 50 to 60 per cent of cases show rapid cure under this treatment, 
with complete resolution of the inflammatory process within a period of 3 to 11 
weeks as against the usual course of the disease which lasts 3 to 18 months. In 
addition to the inguinal syndrome the authors discuss anthiomaline therapy in 
cases of ano-iectal syndrome. Symptoms either rapidly disappeared or were greatly 
improved. 

Earle, K. V. (1939) Lcuuet, 1, 985 

Knight, A A., and David, V. C. (1939) J. Amer. wed. Ass., 112, 527. 

Shaffei, B., I onde, Cj. H , and Goldberg, L. C. (1938) J. Urol., 40, 863. 
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MALARIA 

See also Vol. VIll, p. 304, Cumulative Supplement, Key Nos. 1018 and 1019; and 
p. 142 of this volume. 

Diagnosis 

From Respiratory Affections 

J. Fricklcr described 4 cases of malaria in which the symptoms closely simulated 
bronchitis and influenza, the signs being a diy cough, rfiles and rhonchi, and pyrexia 
The apparent well-being of the patients, and the absence of the usual premonitory 
symptoms were marked Treatment by quinine led to uneventful recovery. 

Fnckler, J, (1939) Pr. mecF 47, 967 

Treatment 

Prophylaxis 

Pioseptasine - .1 A Sinton et a! investigated the prophylactic action of pro- 
scptasine, a benzyl derivative of sulphanilamide, in experimental mosquito-borne 
malaria {Plasmodium falcipaium) Three non-immune volunteers were given orally 
a total amount of 7 5 g. of proseptasine during the 24 hours before exposure to 
infected mosquitoes, and 4 5 g. of the drug dining 2 hours after the mosquito bites; 
none of these subjects contracted malaria. Two other volunteers received 12 g. of the 
drug during the 24 hours before exposure and 15 g during the subsequent 32 hours, 
and one of' them developed malaria 22 days after infection I astly, 3 volunteers 
were given 9 g. in the 24 hours before exposure to mosquitoes, but did not have 
any more of the drug; 2 of them developed severe malaria 15 and 16 days later 
The 5 subjects who escaped infection were under observation for 52 to 71 days. 
The controls, who did not have the prophylactic treatment, all contracted malaria 
In 2 volunteers, proseptasine caused toxic symptoms nausea, vomiting, headache — 
and, in one, an erythematous rash. These symptoms, however, disappeared 24 hours 
later. These observations showed that the ding had some degree of prophylactic 
action. 

Cm ati VC 

Atebnn —A T W Simeons gives his observations on the results of ‘blanket' 
treatment of malaria with injectable atebnn over a fX’nod ot two and a half years. 
The two original injections were followed by 0 01 g of plasmoquinc simplex on 3 
consecutive days. Despite the highly malarious nature of the district, relapses were 
surprisingly low. As opposed to this, in cases of fresh malaria treated similarly in 
Bombay, although the immediate clinical results were highly satisfactory, there was 
a relapse rate of practically 100 per cent within 1 to 6 weeks Oral treatment only, 
however, reduced the relapse rate to very low proportions. It is concluded that, 
in hi^Thly endemic or epidemic areas, the abbreviated 2-injection tieatment vields 
excellent results, whereas in sporadic or first infections it is unsuccessful, and oral 
treatment is here I'ccornmended The author feels that this points to an immuno¬ 
logical factor 

Atebnn versus quinine.- O T Brosius has used quinine and atebnn in two series 
of cases of malaria, each UK) in number. Lach senes contained aestivo-autumnal, 
tertian, and quartan infections, and no distinction was made in choosing the group 
m which a case should be placed. One tablet of plasmoquinc was given in all cases 
every night, and no incompatibility was shown between plasmoquinc and atebnn 
or quinine It was found that, taking the average, cases treated with atebnn showed 
permanently negative blood films earlier than those treated with quinine. It was 
further shown that no signs of toxicity appealed when using atebnn, most patients 
agreeing that it was more pleasant to take than quinine, and that gastric symptoms 
were slight, though more phlegmatic patients objected to this form of discomfort 
more than to the tinnitus aurium attendant on quinine administration. Relapses and 
reinfections were shown to be equal in the two senes; both drugs appear to bring 
about substantial improvements in renal conditions. An important observation 
was that atebrin appeared to have no untoward eflect upon the pregnant uterus as 
illustrated by the treatment of a young primipara who was almost at the end of the 
pregnant period. In cases of severe pernicious malaria the intramuscular or intra¬ 
venous injection of quinine gives highly effective results The economic factor is 
considered in all its aspects, and it is shown that the cost of atebrin therapy is lower 
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than that of quinine thciapy, and that atcbrm cases only remain in hospital two- 

thirds as long as quinine eases ^ . 

Cuuluma fcbnfngc R N Ciore recotded his e\penence with the use of cinchona 
t’chnfugc powder in mulanu The dosage employed in an adult was a 4 gr. tablet, 

3 times cl dav for a week, then one twice a day for a fortnight, and finally one 
tablet a day foi a tiirthei week Ciood results were obtained Not only was a rapid 
I eduction of fevci oblaineil, but the spleen was reduced in si/c by half, and relapses 
weie pieveiited The febrifuge has a markedly laxative elTect. The best results with 
cinchona febiifuge were obtained if a preliminary dose of 3 gr. of quinine hydro- 
chloiide was given at the commencement of the iigor or fcvei. The powdei can be 
made into a paste or pill with honey 

Piontosil W F B Hall reported 4 patients with general paralysis of the insane 
who were given pionlosil during malaria treatment after the ngors were well 
marked The ohjeet of the investigation was to test the action of the sulphonamide 
gioiip m teitian malaiia, and he concluded that the diug had not any place in its 
treatment The patients were given piontyhn by mouth and prontosil intramuscularly 
in 2 cases, prontv lin alone m one case, and pionlosil only in the othei. All the attacks 
had to be teiminatcd with quinine, and the sulphonamides did not leduce the 
numbei (d parasites m the blood Hill qiuqed the icsulls of other observers, the 
maioritv of whish Lonfiimed hrs experience 
Hall's lesulls are confirmed b> those of J (. Niven who compared the lesults of 
the tieatment of SO cases of acute malaria with pionlosil, and 68 with quinine 
dihydiochlor ide 1 he investigation showed that prontc'isil has some lethal action on 
malaria paiasites, being moie maiked against P faUipunim than against P vivax 
But mosquitoes led (’•n 'ciescent' cariieis who had been given prontosil for 7 days 
were easily infected Nc> toxic efiects vveie seen m patients tieated by piontosil but 
Niven concluded that, cnving to this possibility and its low efhciency and high cost 
bv contrast with (iiiinme, prontosil has no place in the tieatment of makuia 
Brosius, () T (I03S) tun inicni Med., 12, 353 
Cioic, R N (\^)3>^) Indian nied (/ur., 73, 608 
Hall, W I B (1038)./ P/nnnunol, BZ, 35t 
Niven,.! C (1038) T/<///s R Sai Hop Med //ig,32, 41> 

Simeons, A T \V (1038) Indian med <#^/r , 73, 713 
Sinton, .1 A , Hutton, F L , and Shute. P G HOT)) \nn fiop Med 
Panisu , 33, 37 

Malaria Therapy 

Conti()I hv 7Ino-lnsnio/ 

Our mg tieatment of patients with syphilis of the central nei vous system by malarial 
therapy, it was found that Ihio-bismol exerted an antimalaiial influence, and 
eliminated, oi markedlv decreased the intensity of, paroxysms In 7 out of 15 patients 
with diiilv cycles, it was clemonstialed that alternate paroxysms were aftected The 
patient’s general condition was impioved and the subsequent course of tieatment 
was well tolerated It is suggested that miections of Ihiobismol might be of use 
in cases of theiapcutic malaiia in which severe reactions were experienced or the 
patient suflered exhaustion In the senes investigated by W F Schwai't/ there were 
21 patients with theiapeutic malaria of the tertian variety, and 2 with epidemic 
malaiia In all these, the fust iniection of thio-bismol pioduced an alteration in the 
succeeding malai lal cycle, and in none did the usual sustained prodiomal temperature- 
rise occur The lemaining cycle was altered m some cases by a further single injection, 
but, when this failed, repeated injections inhibited the paroxysms as long as the 
injections were continued The anlimalarial action of thio-bismol could not be 
attributed to either the^ bismuth oi to the thioglycollate When given separately, 
neither component affevted the couise of the disease 

Schwartz, W I . (1939) J Phanmuol, 65, 175. 

MEASLES 

See also Vol. VIII, p 412, Cumulative Supplement, Key No. 1027, and p. 77 of 
this volume. 

Complications 

F W Goodpasture et al. lecorded 5 cases of a previously undescribed form of 
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respiratory disease in patients under the age of 2\ years, due to a virus \v\fcetvov\ 
superimposed on an epidemic infection, particularly measles and whooping-cough. 
The lesions in the respiratory tract showed that, notwithstanding the baeterial 
infection, a specific virus determined the fairly distinctive changes present both 
grossly and microscopically. Hyperaeniia of the tracheal mucosa, epithelial necrosis, 
ulceration of the tracheal and bionchial mucosa, subsequently interstitial pneu¬ 
monia, and characteristic intranuclear inclusions present almost exclusively in the 
epithelial cells of the trachea and bronchi and pulmonary alveoli were essential 
details The virus in the 5 cases diffcied from that ofsimple herpes and the so-called 
inclusion disease of infants It was thought to be becoming more frequent 

Goodpasture, T W., Auerbach, S H , Swanson, H S , and Cotter, 

T. F. (1939) A/fin.J. Dis CinIcL 57, 997 

Treatment 

Prophylaxis 

Convalescent seiinn .— J L Kohn et al, impressed by the lesults obtained from 
the intravenous injection of adequate amounts of convalescent measles serum 
given in the pre-eruptive stage ol measles, earned this out in 24 children, with 
definite modification in 19 The effective dose was 40 to 50 c cm given at least 
one day before the appearance of the eruption In most cases fevci pcisisled only 
2 days after the iniection, as compared with an expected duration of 4 days There 
w'ere no subsequent cases of pulmonary involvement The iniection of convalescent 
serum on successive days appeared to have an additional effect, but normal adult 
serum given in equal volume to that of measles convalescent scrum did not cause 
any modification Administr ation of 150 to 210 c cm of normal ser uni concentrated 
to one-third of its volume was effective in only 1, or possibly 2, out of 4 patients 
There is no risk fiom the intravenous injection ol large quantities of properly- 
prepared pooled human scrum This piocedure is specially valuable in weak or 
debilitated children, in those who have lust I'ccoveied from whooping-cough and 
other infectious diseases of childhood, and in those in whom measles has developed 
during the course of another acute or chronic disease 
Plaeental euiact T N Parish described the piophylactic effect of placental 
exti'act in an epidemic of measles in a girls' school. One intramusculai injection of 
4 c cm of lederle's immune globulin was given intragUiteally The extract was 
found to have no effect m preventing measles Of the susceptible children who were 
inoculated, 93 per cent developed measles, but, of the susceptible children not 
inoculated, only 75 pei cent developed the disease Cases occurring within 3 or 4 
weeks of iniection appeared extremely mild C onjunctivitis and peisistent bionchitis 
were raier in the inoculated cases, and the pyrexia seemed to \anish more quickly 

Kohn, J. L., Klein, I \ , and Schwai/, H (1938) J. Ante/, med 4sv, 

111, 2361 

Parish, T. N (1938) But med J, 2, 65. 


MEDIASTINUM DISEASES 

Sec also Vol VIII, p 438 

Tumours 

Cluneal Piet me 

Compression of hiacInal plexus J M. Millei et ul lecoid the case of a woman, 
25 years old, with compr ession of the biachial plexus by an isolated metastasis fr om 
a primary adeno-caicmoma of the lung. The clinical picture w^as that known as 
‘superior sulcus tumour’, oi a tumour appearing in the region of the upper opening 
of the thorax, usually c^riginatmg from a terminal bronchiole in the apex of the 
lung. The clinical features were pain in the shoulder or chest on the affected side, 
weakness or atr ophy of the muscles of the upper extremity, and Horner’s syndrome, 
due to involvement of the cervical sympathetic and consisting of miosis of the pupil, 
enophthalmos, and ptosis palpebi'ae. These symptoms might be due to several 
other causes, such as a cervical rib, trauma, the scalenus anticus syndrome, and 
primary neoplasms of the spinal cord and meninges, or of the cervical or thorcicic 
vertebrae. Symptoms of a primary tumour of the lung, such as cough and 
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haemoptysis, might be absent, but this should not exclude diagnosis of a primary 
tumour of the lung. 

Miller, J. M., Frugoni, P, and Craig, W. McK (1939) Mavo 

Clin, 14, 161. 

MEDICO-LEGAL EXAMINATIONS AND REPORTS 

Sec also Vol VIII, p 453, and Cumulative Supplement, Key No 1030. 

Detection of Spermatozoa in Seminal Stains 

Expciimcnts were earned out by S N Chakravarti and S N. Roy for the detection 
of spermatozoa in seminal stains kept in the dry and wet states, and in seminal stains 
containing blood kept in the dry state and similar stains kept in a wet state Pour 
pieces of cloth were used C omplete spermatozoa were detected on the two dry 
cloths aftci 100 days, but the mixed blood and semen stains weie negative to the 
Florence lest after 44 days In the wet state both seminal slams alone and blood 
and semen mixed gave a negative Florence test after 48 houis, while the tails began 
to disappear after 10 days and weie unrecognizable allei 75 days, although clear 
heads could be detected after 100 days The importance of drying material before 
sending it for examination was stiessed, and also the lack of conclusive evidence given 
by the f lorence test in wet or old stains 

C'hakravaiti, S N., and Roy, S N (1938) Imhan nucl Gaz, 73, 412 

MEGACOLON AND ANAL ACHALASIA 

See also Vol VIII, p. 470, and C umulativc Supplement, Key No. 1031 

Treatment 

Paias vnipathciic Pai alvsanls 

W. O. Klingman reviews the lilcialuie on the subiect of mcgacolon from Uiisch- 
spiLing (1888) up to the present day Whether the condition is congenital or acquired, 
strong support is given to the hypothesis postulating its neurogenic origin The 
icsLilts ot lumbar sympathectomy and ganglionectomy supported this contention, 
'rhe aetiology remains obscure, but it is suggested that the dilatation and hyper¬ 
trophy of the colon are compensatory changes which arise in an attempt to remove 
the faecal content. Further advances both in the study of the autonomic nervous 
system and m pharmacology have suggested new methods of attack on the problem 
of mcgacolon with constipation, by the use of drugs c>r cholinergic and anti- 
cholineigic type All the cases studied by the author showed the same symptoms— 
severe constipation (bowel movement usually obtained only by enema), abdominal 
distension, visible peristalsis, muscle atrophy of the abdominal wall, toxic symptoms, 
spastic or hypertonic anal sphincter, and X-ray findings of mcgacolon after barium 
enema. In cases in which neurogenic imbalance exists because of faulty inhibitoi*y 
or motor function of the parasympathetic system, selective drug therapy has proved 
etfcctive. Treatment consisted of giving parasympathetic paialysants Atropine is 
cited as the drug of choice in inhibiting acetylcholine but its highly toxic effect 
contia-mdicales administration, and syntropan (the 3-diethylammo-2 2-dimethyl- 
piopano! estci of tropic acid), given by mouth was substituted When the symptoms 
pointed to a weakness in the expulsive musculature of the colon above the recto- 
sigmoidal region, prostigmin was the drug selected A recor d is given of satisfactory 
results m 7 cases. 

Klingman, W 0.’(1938) ./ PccUat , 13, 805. 

MENINGITIS 

See also Vol. VIll, p 495, Cumulative Supplement, Key Nos. 1033-1040; and p, 125 
of this volume. 

Pneumococcal Meningitis 

Bactcf iology 

According to Joppich infantile pneumococcal meningitis is second in frequency 
among the forms of meningitis in infancy, and is almost always fatal. As recovery 
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may follow meningococcal meningitis, it is concluded that the type of infecting 
organism is more important than the localization of the disease. As specific serum 
treatment would be of the utmost importance, he investigated the types of pneumo¬ 
cocci in 28 fatal cases of infantile pneumococcal meningitis, and found that the 
following types of pneumococcus may be responsible- I, 111, IV, V, VI, VII, VIII, X, 
XIV, XVIll, XIX, XX, and XXVIIL It would therefore be practically impossible 
to prepare a serum specific for every one of these types As the available multivalent 
sera are mainly directed against type I and in a lessci degree against type II, spccihc 
serum treatment m infantile pneumococcal infections is unlikely to prove of any 
practical value. 

Treatment 

Siilphonanikle chugs D McAlpine and G C Thomas icpoited pneumococcal 
meningitis m a man of 24 treated with M & B i>^3. This treatment began on the thud 
day of the illness and 36 hours later the temperature became noimal The signs of 
meningitis had finally cleared by the fifth day of treatmcnl attei E) g of the drug 
had been given. The amount of M & B 693 employed was 25-5 g. spread ovei 7 days 
and the maximal concentiation ol the diug in the cercbiospmal Hind was 3 mg pei 
100 c cm The daily dose was 5 to 6 g for the lirst 2 days, continued with decreasing 
doses for 3 to 4 days after the temperature was normal This drug had fundamentally 
altered what had previously been considered to be an almost mvaiiably fatal pro¬ 
gnosis Emphasis W'as laid on the urgency ol caily diagnosis ol the disease and the 
empirical use of M & B 693 in all cases Lumbar puncture should be performed at 
the commencement of treatment to confirm the diagnosis but subsequently it should 
only be used at intervals of 3 days to determine the elfect of the drug on the pneumo¬ 
coccus and the cell count 

H. Dunlop and J Laurie also treated a case of pneumococcal meningitis with M & B 
693 1 he light frontal sinus, which w'as full of pus, was drained, and the drug 
was given daily from the time ol admission On the day after operation, the tempera¬ 
ture fell to normal, and 4 days after admission the cerebrospinal Huid contained 
no organisms, whereas on admission it had contained pneumococci and B xeiosis 
Four days later the drug was discontinued, a total of 24 5 g ha\ ing been given 
Thirty-six hours afterwards the temperature lose again, organisms appearing in the 
cerebrospinal Huid The drug was continued loi 9 days, making the total dosage 
40 5 g The condition improved, and the patient was discharged in good health 
after 7 weeks in hospital Anaemia developed a week aftei admission, and was 
successfully treated by a blood transfusion. 

P. S Raman adds a fuithei case to the list of successes claimed for M & B 693 in 
pneumococcal meningitis 1 he patient was a Hindu coolie, aged 34, admitted to 
hospital on Januaiy 30 The 15 previous admissions of this type had all terminated 
fatally. Lumbai punctuic was earned out daily. Two g of M & B 693 were given 
following admission, and then 1 g every 3 houis The tablets, ciushed in milk, 
were administered through a nasal tube until the patient was capable of taking 
them orally. Ehe patient was sitting up in bed taking feeds by Febiuai> 1, tempera- 
tuic was normal on the 2nd, and the cerebrospinal Huid was sterile fiom 1 ebruary 
13. The quantity of the drug was reduced to 1 g , 3 times a day, on the (Sth, and the 
diug Itself was finally discontinued on the 13th As a lelapse occuried the following 
day, it was necessary to resume treatment foi another 14 days before complete 
ultimate therapeutic success was attained I he total quantity of M & B 693 used in 
the lust attack was 80 g , and in the relapse a further 75 g. 

Surgery and vaccines —J. Gubnei lepoited a case of Type HI pneumococcal 
meningitis following mastoiditis from which the patient recovered although the 
mortality for this condition is usually 100 pci cent. He lecommended piophylaxis 
in these cases by wide and caily surgical eradication of the infective focus in the 
mastoid antrum when early meningitis was suspected, and injection of an auto¬ 
genous vaccine. In established meningitis a lumbar punctuie should be earned out 
daily. Drainage of the cerebrospinal Huid by more drastic measures, such as cisternal 
puncture, was condemned. Small blood transfusions favoured a return to normal 
of the cerebrospinal Huid, and maintained the haemoglobin level which might be 
reduced by production of methaemoglobin as a lesult of sulphanilamidc treatment. 
Sulphanilamide was recommended in this type of meningitis, sufficient being given 
to keep the blood content at 8 to 10 mg per 100 c.cm. 

Dunlop, H , and Laurie, .1. (1939) Lancet, 1, 1437. 

Gubner, J. (1938) Arch. Otalarvng., Chicago, 28, 241. 
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Joppich (1938) Khn. Wschr., 17, 1757. 

McAlpine, D., and Thomas, G. C. (1939) Lancet, 1, 754. 

Raman, P. S. (1939) Lancet, 1, 1101. 

Pyogenic Meningitis 

Aetiology 

In an article with a wealth of historical and statistical data R. W. Teed has col¬ 
lected 129 cases of suppurative meningitis and 2 of serous meningitis which, if 
the patient had lived longer, undoubtedly would have become purulent, the previous 
number of collected cases was 47 (Hajek). Meningitis was by far the commonest 
intracranial complication of disease of the sphenoidal sinus There were among the 
cases of meningitis 7 instances of extradural abscess, 7 of cerebral and 1 of cere¬ 
bellar abscess, and 6 of suppurative and 1 of haemorrhagic encephalitis. There were 20 
cases with concomitant otitis and 47 with purulent thrombosis of the cavernous 
sinus In 2 cases the inteinal carotid artery in the diseased cavernous sinus was also 
thrombosed Glycosuiia, which might be due to involvement of the pituitary or of 
the hypothalamus, was previously reported in 3 cases, and details of 3 new cases 
were added Only one case of meningitis due to sphenoidal sinus disease had under¬ 
gone spontaneous cure, but 7 patients recovered after the sphenoidal sinus had 
been treated suigically. Inflammation of the sphenoidal sinus was not very common; 
statistics showed that it occurred in 15 7 per cent of cases recognized clinically, and 
in 22 per cent of cases in which it was found at necropsv. 

Treat me lit 

Sulphonamuic (hngs .—R Debre and .1. Mane state that the moitality of strepto¬ 
coccal meningitis treated unspecifically is about 90 to 100 per cent and stiongly 
advise treating this type of meningitis with a sulphimamidc preparation, para-amino- 
phenylsLilphamide The pieparation is absorbed by the mucous membrane of the 
mouth Large doses should be given for long periods The dosage foi adults is 8 to 
12 g in 24 hours for a peiiod of 15 to 25 days, the dosage foi children 0 15 g per 
kilo body-weight (i e approximately 1 gr. per lb) for a period of 15 to 25 days. 
Injections of a 0 85 per cent solution (15 to 30 c cm ) into the arachnoid membrane 
are also recommended. If the patient is unable to take the prepaiation by mouth, 
suppositories containing 1 g of the drug, and sub-aiachnoidal injections should be 
given As the substance is rather toxic, cyanosis will occiii in most patients; this is 
not an indication tor reducing the dose If skin ei options, theimic reactions, or 
icterus occur, the diug should be discontinued No othei medication is necessary, 
except occasionally cardiac tonics. The results are described as hopeful. 

G M Retan made some investigations with the object of determining the proper 
dosage and best method of giving sulphanilamidc in streptococcal meningitis, in 
which It IS said to have reduced the mortality from 97 to 20 per cent Intravenous 
injection of hypotonic sodium chloride solution reduces the osmotic piessuie of the 
blood, causing a continuous flow of fluid from the capillaiies into the pericellular 
tissue spaces of the central nervous system. In inflamed tissue the capillaiies are 
particularly permeable; sulphanilamide added to the solution passes lapidly into 
the inflamed areas By expeiiments on monkeys. Retan showed that, if sulphanil¬ 
amidc and physiological saline were injected intravenously, the concentration of 
sulphanilamide was greater in the blood than in the cerebrospinal fluid, when 
hypotonic saline solution was used, after the first injection the relative concentra¬ 
tions were the same as w'ith physiological saline, but, when the injection was 
repeated on the next day, the concentration in the cerebrospinal fluid became higher 
than in the blood. When sulphanilamide was given by mouth and hypotonic saline 
intravenously the result "was the same The author described a case successfully 
treated by this means, and recommended that a 0 375 per cent solution of sodium 
chloride should be used. The rate of injection should be 10 c.cm. per pound body- 
weight per hour, but never more than 1 litre per hour The treatment should be 
continued for 5-hourly periods with several hours’ rest interval between each. 
Lumbar puncture should be peiformed during the treatment, and, if the piessure 
of the cerebrospinal fluid is considerably raised, 5 to 10 c.cm. should be withdrawn 
during a half-hour period 

Surgical. —P. Sacks emphasized the importance of early removal of the initial lesion 
m haemolytic streptococcal meningitis. Headache and vomiting during the course 
of aural infection should suggest intracranial involvement, probably meningitis. In 
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otitic sepsis due to involvement of the sigmoid sinus, the primary focus being in 
the blood stream, the infected sinus should be incised. When the primary focus is 
in the cerebrospinal fluid, the nearest collection of that fluid should be evacuated 
by incision of the dura. The symptoms of suppuration of the petrous pyramid and 
the labyrinth should be recognized as both lend themselves to surgical drainage. 
In the elimination of a mastoid lesion Sacks considered it very important to remove 
all limiting bone plates from the zygoma anteiiorly, to and beyond the sinus 
posteriorly. This procedure eliminated possible foci of osteo-thrombophlebitis which 
might lead to infection of the meninges. In the treatment of septic meningitis 
hagleton and Shambaugh, Jnr., incised the dura adjacent to the initial focus. If this 
was combined with sulphanilamide more recoveries resulted. Sacks repotted a case 
in which sulphanilamide was used intraspinally and without causing any irritating 
effect in the meninges 

Dcbre, R., and Mane, J. (1938) Sc/nvciz- med Wschr.^ 68, 1342. 

Hajek, M. (191."5) Patholof'ie imd Theiapic der cntzimdlichcn E/kran- 
kun^^en dcr Nehenhohlen da Ncisc\ p 438. 

Retan, G. M. (1938) Amer. J. Dis ClnUL, 56, 483. 

Sacks, P. (1938) Arch. Otokuyna.^ Chica^o^ 28, 364 

Teed, R. W. (1938) Aiclt Otolarynfz Chicago^ 28, 589 

Meningococcal Meningitis 

Treatment 

Senim and sidphamkmiide H S. Banks treated 38 cases of acute meningococcal 
meningitis with scrum given either intiavenously or by the lumbar, cisternal, or, 
occasionally, ventricular routes; 59 other cases with intravenous serum and oral 
sulphanilamide, and 16 cases w^ith sulphanilamide alone. In the (irst group the 
mortality-!ate was 16 pei cent. The cerebrospinal fluid was usually sterile within 
24 to 48 hours In about 20 per cent of this group meningococci persisted for 
several days. In the second group the mortality-rate was 11 8 per cent. I he cerebro¬ 
spinal fluid was sterile within 24 hours, except in a few cases which received small 
doses of sulphanilamide, and recoveiy was speedy in this group In the third group 
15 of the cases recovered rapidly. The most favourable agc-period in all 3 series 
uas fiom 5 to 20 Banks concluded that sulphanilamide was a very effective form 
of treatment for this disease in both Group I and Gioup II inlcctions. The initial 
dosage should be high, the level of sulphanilamide concentration in the cerebro¬ 
spinal fluid should be 5 mg per 100 c cm. within 24 hours and should be main¬ 
tained foi 3 days Combined sulphanilamide and serum therapy was very effective, 
especially in seveie cases in both Ciroup I and CJroup II infections. When serum is 
used. It should be given in one oi two large doses cither intravenously oi intra- 
peritoncally. Lumbar punctuies, repeated daily for 2 or 3 days, were carried out in 
some cases, but, apait from that, drainage was rarely necessary. 

Banks, H S. (1938) LanceU 2, 7 

Non-Bacterial Meningitis 

T vpes 

G. f anconi describes various cases of endemic poliomyelitis which is the most 
important type of non-bacterial meningitis. He gives a list of the types of non- 
bacterial meningitis as follows, (i) Meningitis with very few bacteria demonstration 
of bacteria impossible (u) meningococcal, (h) spirochaeta Weil type, {() luetic 
meningitis; (d) meningitis seiosa discreta tuberculosa, and (e) meningitis duiing 
convalescence from streptococcal meningitis, (ii) Meningitis concomitans or 
sympathica {a) in otitis, sinusitis, osteomyelitis of the skull; (h) in brain tumour or 
abscess; and (c) in acute or subacute encephalitis (disseminated sclerosis), (in) 
Toxic allergic meningitis: («) after intralumbar scrum injections; (h) in poisoning 
(lead, carbon monoxide); (c) in auto-intoxicalion (uraemia, diabetic coma), (d) in 
helminthiasis; (c) in acute infective diseases (pneumonia, influenza); and (/') menin¬ 
gitis serosa in tuberculosis, (iv) Meningitis caused by physical influences* {a) menin¬ 
gitis after lumbar puncture; {b) inflation of air into the spinal medulla; (c) bleeding; 
id) trauma; and (c) sunstroke, (v) Virus meningitis: {a) epidemic poliomyelitis; (b) 
a virus meningitis, called ‘swineherd's disease', caused by a virus similar to that 
of Rocky mountain spotted fever; (<•) meningitis lymphocytaria; {d) syndrome of 
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Guillain-Barre (polyradiculo-neuritis); and (e) secondary meningitis in mumps, 
measles, herpes zoster, etc. 

t ancom, G. (1938) Schweiz, nice! Wschr., 68, 929. 


MENORRHAGIA AND METRORRHAGIA 

See also Vol VIII, p 508. 

Menorrhagia 

Treatment 

Oestiogen and pio^estenme. - It is believed that in many patients functional 
irrcgiilanlies of uterine bleeding arc due to gonadotrophic and endomctriotrophic 
influences Many scx-steiols have been used in the tiealmcnt of this type of bleeding, 
mainly without cflect. C Hamblen treated 12 such patients by the cyclical 
administration of oestrogen and progesterone, or with progesterone alone. The 
bleeding was stopped by curettage or oestrogenic therapy, and, one week after the 
cessation of all bleeding, 10,(K)() to 20,(KX) I.U of oestrogenic substance was given 
daily for 14 days Progesleione was then given daily m doses of 5 I U. for 7 days. 
Bleeding usually occinred before the conclusion of this treatment, on which the 
progcstcione was stopped, and no treatment was given during the week of the 
bleeding One week aftei the onset of haemorrhage the treatment was begun again 
If the bleeding had not stopped after 7 days, oestrogen was given to terminate it 
Those patients iecei\mg piogeslerone only leceivcd the same dose, and it w^as 
begun 3 weeks after the bleeding stopped All 12 patients weie benefited by the 
treatment Seven of them, after pciiods of 2 to 10 months without treatment, still 
had no return of the meno-metrorrhagia Lndometiial biopsy before, during, and 
aftci treatment showed that this therapy rendeied the endometiial cycle more 
nearly normal 

T. N MacGiegoi treated with piogesterone 5 cases of ovulai bleeding, 7 cases of 
anovular bleeding, and one case of menoiihagia of pubeity l ive mg daily was the 
optimal dose, and this was given 2 oi 3 days beiore the expected bleeding m the 
ovular cases, and at any stage m the anovular. In the latter group it was given until 
the bleeding was controlled and then a total dosage of 25 to 30 mg was given 
during the amenorrhoeic phase In the ovulai group 3 patients had had a regulai 
catamenia for the last 18 to 22 months, and the other 2 benefited from the treat¬ 
ment. In the anovular group 4 cases became regular and normal m menstruation, 
but in 2 of these there had been a recurrence of iiregularity In the other 3 cases 
m this group the endometrium became more normal; 2 of them had had two 
noimal periods while under treatment, and the thud had had one normal period. 
The case of menorrhagia of puberty did not respond to progesterone, but her 
periods had become regularized aftei tieatment with oestradiol benzoate. 

Autohaemotherapy —I. P. Doneddu treated menorrhagia m 16 giils by auto- 
haemothcrapy At fust 10 c cm., and later 20 c cm , vveie taken fiom the arm vein 
and injected mtiamuscularly, measuics being taken to combat anaemia. The menor¬ 
rhagia stopped after a few days, menstruation occurred icgularly, and the geneial 
condition improved It was suggested that menoirhagia duiing puberty was due to 
changes m the endocrines and autonomic nervous system which were corrected by the 
injection of the patient’s ow'ii blood (especially the plasma). Colloidal equilibrium 
was also brought about by the injection. The injection of the patient’s own blood 
was regarded as a combined hormone and serum therapy. 

X-inadiation .—According to T f. Todd the dosage of X-rays necessary to ensure 
permanent amenorrhoea'm a woman of 40 is about 500 /*, X-rays may be adminis¬ 
tered to an out-patient m 2 or 3 short treatments, and may be applied accurately 
to the ovaries without affecting the uterus in any way. Permanent amenoirhoea 
results after 1 to 3 months Radium therapy may be followed by haemorrhages from 
telangiectases and the endometrium, overdosage in one case caused an extensive 
radionccrosis. The treatment must not be undertaken in the presence of inflammation 
of the I allopian tubes. 

Doneddu, F. P. (1937) Ann. O.stet. Ginec., 59, 787. 

Hamblen, E. C. (1939) Endocrmalogw 24, 13. 

MacGregor, T. N. (1938) But med. J., 2, 116. 

Todd, T. F. (1938) Lancet, 2, 821. 
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Hetiorrliagia 

Treatment 

Testosterone propionate .—The use of testosterone propionate in the treatment of 
functional uterine haemoirhage was investigated by S H. Gcist et al. Twenty-five 
cases were studied, 4 of which revealed small intramural myomas. Doses of 300 to 
1,000 mg. per month were given. Dxcessive bleeding was controlled in all but 2 
cases and normal menses were established in 18 In 5 cases amenorrhoea of 1 to 5 
months’ duration resulted, and 2 were unaffected by the treatment. Curettage was 
performed before testosterone propionate was given, and levcaled a secretory phase 
prc-menstrually in 18, endometrial hyperplasia in 2, and a proliferative phase m 
3 cases. Curettage after treatment showed that testosterone propionate inhibits 
menstruation and arrests the endometrium at the early proliferative phase. Large 
doses caused varying degrees of regression up to atrophy If the treatment is stopped 
the inhibitory effect disappears. The authors suggested that testosterone propionate 
produced these changes by inhibiting the gonadotrophic factors of the pituitary, 
causing suppression ol the ovarian cycle with consequent cessation of production 
of oestrogen and pi ogcstcronc. 

C. Ma/er and M. Mazer treated 38 women suffering from metrorrhagia with 30 
to 300 mg per month of testostcione propionate in sesame oil, injected intra¬ 
muscularly 3 times weekly, in doses of 2 5 to 25 mg. foi 2 to 9 weeks. Sixty-cight 
per cent of the patients were cured, and the lemammg 32 per cent were either 
relieved temporarily, oi not affected by the treatment. Preliminary curettage 
apparently increased the likelihood of cure The authors issue a warning against 
using too laigc a dose of the hormone, as symptoms of masculine change, such as 
growth of' hail on the face, might occui They found that smallei doses of 30 to 
120 mg. were sufficient to relieve symptoms, and this dosage appeared to aftect 
the uterus directly, and not through the anterior pituitary lobe 

Cieist, S 11 , Salmon, U .1 , and Ciaines, J A (1938) rjuhi i inologv, 

23, 784. 

Mazer, C, and Mazer, M (1939) Lmhcnnolo^v^ 24, 599 


MLNTAL DEFICIENCY 

Sec also Vol. VII1, p 520, and Cumulative Supplement, Key Nos. 1044 1056 

General Clinical Picture 

Associated Skin Diseases 

V. Butterworth and Mc(' Wilson, .Inr, examined the skin and accessible mucous 
membranes of 1,895 feeble-minded persons, 44 per cent females and 56 per cent 
males, the majority being between 20 and 30 sears of age In 654 individuals, 780 
dermatological conditions were diagnosed, and 68 different conditions weie found 
Acne vulgaris was the commonest of these, the sex incidence being equal Many 
types of vascular and non-vascular naevi comprised 140 of the cases. Tinea oi 
ringworm was the next most fiequent lesit)n encountered, 63 cases occuried, and, of 
these, 34 were tinea veisicolor. The disease had an epidemiological distribution, and 
prompt isolation of 5 cases of iingworm of the scalp prevented its spread. The 
incidence of iingwoim of the feet was veiy lowx only 14 cases. Pyodermia, including 
all pyogenic skin infections such as impetigo and furuncle, occuried in 53 patients. 
The feeble-minded appear to have a loweied resistance to pyogenic organisms, and 
small abrasions often become infected. They also spread these lesions by picking at 
them Striae distensae were seen in 39 patients, nearly all adolescent girls. Thirty 
of the patients had gained weight since admission, and 9 had lost weight. It was 
not known whether the atrophic striae appeared before or after the loss of weight 
in the last group. Dermatitis traumatica was noted in 30 patients, caused by the 
patients injuring themselves when annoyed or tormented. They bite their hands and 
wrists, and the skin in this region becomes erythematous, thickened, dry, and hyper- 
keratotic. The thickening often takes on the pattern of the patient’s teeth In some 
cases atiophic scars form, and, in these cases, the trauma has been greater, and 
lacerations have been pioduced. Common warts occuried in 17 patients, and flat 
juvenile warts in 3. No plantar warts were noted. Hypertrichosis occurred in 12 
males and 5 females. Low hair lines, fusion of the eyebrows, and abnormal distribu¬ 
tion of the pubic hair were also seen. Perleche was the ninth most common skin 
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disease. The feeble-minded often dribble, and the skin at the ^rneis ol the mouth 
becomes softened, and secondary fissures develop. Most ol the cases occurred in 
young children. Sixteen cases of molluscum contagiosiiin were found, but, at the 
time of the survey, an outbreak was in progress. Butterworth and Wilson believed 
that in the normal course ofev'cnts sebonhoea would have occupied the tenth place 
in the fist of the 10 commonest skin diseases among the feeble-minded. Among 
rarer conditions encountered were urticaiia, herpes, neurofibromatosis, and vaso¬ 
motor changes resulting in clamminess and blueness of the hands and feet. 

Butteiwoith, I , and Wilson, MeC\ Jnt (1938) Aich Derm Svph ^ 

,\ Y , 38, 203 


Mongolism 

Aetiology 

C L. Benda (1938) studied 120 mongc^ls from elinieal measurements, radio¬ 
graphs of the bones, and necropsies The lesults were classified according to the 
age of the patient He found that the influence which leads to the condition of 
mongolism is predominant during ante-natal life Many of these children die in the 
first yeai. Growth pieviously normal, if slow, was retarded after about the age of 
9 in these childien, but their weight from the fifth year was excessive, dystrophia 
adiposo-genitalis often developing aftei puberty. Benda found that the mongoloid 
skull IS not microccphalic at birth, but that it shows retaidation of giowth due to 
arrest in development of the base of the skull, and, aftei 6 months, all mongoloid 
childien appeal microccphalic. I'he fibrous pails of the skull also took part m the 
general disturbance of growth, and he found that the peculiar appearance of the 
skull was due to the abnormal position and contour of the base of the skull and 
of the orbits. He concluded that the shape of the skull was due to disturbance 
during foetal development, and was unconnected with the mongol race oi any kind 
of atavistic regression. X-iay examination of the carpal bones showed irregular 
ossification in this senes. Mongoloids usually show eaily ossilication. 

A. A. Weiner et al. treated 8 mongol children with anterior pituitary extract and 
thyroid extract, and observed them for 4 years During that period they grew in 
height and weight approximately to the same extent as normal childien of the same 
age. The mental age and intelligence quotient were unalteicd by the treatment. 
Five mongol childien receiving no pituitary extract oi thyroid were observed for 
4 years; then average increase in height and weight was not significantly less than 
that of the treated childien or of normal children. The results suggest that in mongol 
children theic is a suflicient amount of the growth factor in the pituitary 

Mothul Anatomy 

Thyroid anJ pituitaiy. —C. t Benda (1939) found that the thyioid in mongols 
showed (i)in the first 2 years of life irregular parenchymatous growth without the 
formation of vesicles, a number of greatly enlarged tubules, and fibrosis, and (ii) in 
mongols over the age of 6 years the vesicles are distended with colloid which is also 
present in the interstitial tissue, the thyroid as a whole being small and under¬ 
developed. In 13 cases the pituitary was not enlarged, but microscopically the 
basophils w'ere deficient in number with probably a resulting apparent increase of 
the eosinophil cells. 

Benda, C. E. (1939) Anh Neiiiol. Psvehiat., Chicago^ 41, 83 
- - (1939) 42, 1. 

Werner, A. A., Lcwald, J., Johns, G. A , and Kelling, D. (1939) Amer. 

J. Dis. Child, 57, 554. 


METABOLISM, BASAL 

See also Vol VIIF, p. 588 

Relation to Fall in Blood Cholesterol 

In an attempt to appraise the relation between the rise in basal metabolism and 
the fall in blood cholesteiol which is exhibited in cases of hyperthyroidism, K. S. 
Harrison conducted a series of experiments on 5 patients, in each ol'whom thyroid 
deficiency was apparent One thousand units ol thyrotrophic hormone were adminis¬ 
tered each day for 4 days. It was found that the patients, whose low basal metabolic 
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rate was due to primary pituitary deficiency, responded to this therapy, and a detinite 
use in the rate of metabolism ensued In 2 patients, in whom the low metabolic 
rate was due to spontaneous hypothyroidism, no rise occuiied m the first, and only 
a slight rise in the second. In a patient whose thyioid gland had been removed no 
use occurred. It was concluded that thyrotrophic hormone is only of value if the 
gland is present and capable of stimulation. Foui of these patients showed a definite 
fall in blood cholesterol, the fifth showed only a very slight deciease. The last had 
undergone thyroidectomy one year earlier. Administration of thyroxine caused an 
immediate rise in the basal metabolic rate in this case The degree of rise in the 
metabolic rate did not necessarily coirespond with the fall in blood cholesterol 
This was especially noted in one case of hypothyroidism in which no rise in that rate 
occurred, yet the blood cholesterol fell from 340 to 237 mg. pei 100 c cm The author 
suggested that the cholesterol level of the blood might have responded to slight 
thyroid activity, whereas the metabolic rate needed more pronounced stimulation 
Alternatively the thyrotrophic hormone might have acted diiectly on the blood 
cholesterol level, oi indirectly through the adrenal oi othci endocime glands. 

Harrison, K S (1939) Med ./. Ansi., 1, 681 


MIGRAINE 

Sec also Vol. VIII, p 604. 

Aetiology 

Associated Hypothyioidisni 

The association of migraine and epilepsy with hypothyioidism is discussed by 
A I Rubenstone, and the authoi's contention is suppoited by the case of a mothei 
and 2 daughters, each of whom showed low basal metabolic lates saiying fiom 14 
to - 2.^. Admimstiation of thyroid relieved symptoms and raised the basal metabolic 
lates to normal The importance is emphasized of taking the basal leading immedi¬ 
ately before an attack of migraine Loweied thyioid lunction ma\ initiate a cycle 
in which the bodily processes arc slackened, a sluggish mentality de\clops, and the 
pulse IS letaided Incomplete combustion lesults in accumulation of poisonous 
products, with the precipitation of an attack of migraine The action ol the toxin 
may be anaphylactic or alleigic, and the thyroid may be tcmpoiaiily stimulated, so 
that a reading of the basal metabolic rate taken at this time would be lalse and 
misleading The author considered the most feasible ol all theoiies legaiding the 
aetiologv/ of migraine was that which suggested an mhciited alleigic susceptibility 
with associated endocrine imbalance 

Rubenstone, A I (1938) imei J digest />/\ , 5, 295. 


Treatir.ent 

Hypertonic Saline Solution G Villey et al cuied attacks of migiaine by intraven¬ 
ous injection of 2()c cm of 10 percent oi 20 pci cent (hypeitomc) solution of sodium 
chloride, no impiovement, how^cver, resulted from such an injection given for head¬ 
ache resulting from cholecystitis. The good cflect of these injections may result fiom 
diminution of intracranial piessure, or fiom modilication in the colloidal condition 
of lluids within the skull Improvement with many treatments was obsei ved in cases 
of migraine Perhaps all these produced modification of water metabolism, and as 
a consequence changed the balance of colloids and of osmosis 
Oxvf^en inhalation. W. C Alvarez has dcsciibed a new' form of treatment for 
migraine, namely the inhalation of pure oxygen which can be easily given to patients 
with the help of a new apparatus devised by Boothby, Lovelace, and Bulbulian. 
Several cases are briefly mentioned in which this treatment w'as remarkably success¬ 
ful; in 2 cases gynergen (ergotamine taitiate) had previously been tried without 
benefit. The amount of oxygen employed is 6 to 8 litres per minute. The tieatment 
is also very efl'ective in other types of seveie headache 
Instillation oj piloearpine joi eve symptoms — K Grunert published his observa¬ 
tions based on ovei 1,500 cases of migraine in his practice and emphasized the almost 
universal occurrence of accompanying eye symptoms. The most common of these 
was insulTiciency of accommodation due to muscular weakness. The therapy of this 
condition by the instillation into the eye of 0 5 per cent pilocarpine, rising to I per 

fc.M.S ll 2h 
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cent in the evening, was universally effective. Sometimes it was necessary to repeat 
this instillation; in prolonged cases, 1 to 2 weeks' treatment with 2 daily doses, 
rising to 2 per cent in the end, was necessary, and the effect on the patients was very 
marked Sunday migraine, the phenomenon feared in busy housewives or office 
workers, who only had migraine if they stayed in bed longer than usual, always 
disappeared under this treatment, and another advantage of the therapy was the 
speed with which the patients went to sleep. Pilocarpine in oil can be used with 
advantage instead of the instillations. If the eyes reveal other anomalies, glasses 
must be ordered. Pilocarpine treatment can be continued for long periods, and the 
patients can hold the oil in readiness to rub in whenever an attack is feared. 

Complications of cif'otammc tartrate therapy. - T. J C. von Storch investigated 
complications following ergotamine tartrate therapy in migraine. Ergotism rarely 
develops, but accessory symptoms, especially after intravenous administration, are 
more common The commonest accessory symptoms arc nausea, vomiting, numb¬ 
ness or tingling in the extremities, muscular pains and stiffness, and fatigue Over- 
dosage IS the commonest cause of these ill effects. Contra-indications to the use of 
the drug aie septic states, and obliterative vascular disease, and it should be used 
with caution in the presence of marked arteriosclciosis and hepatic or renal diseases, 
vitamin C deficiency, and hypersensitivity to the drug. Forty-two cases of this 
condition were reported from the literature. It is estimated that they constituted 
only 0 01 per cent of cases in which ergotamine tartrate was used. No complications 
were icportcd following its use in 189 cases of migraine 

.1. M. Watt also referred to the untoward effects of ergotamine, the commonest 
of which are nausea and vomiting which yield to hypodermic injection of atropine 
sulphate gr.) Other eflects arc weakness of the legs, stiffness of joints, con¬ 
striction of the throat, heaviness in the chest, and burning and tingling of the 
lingers and toes; for muscular pains an intravenous injection ol' 10 c.cm. of calcium 
gluconate solution is advised The patient should always lie down quickly for 1 to 
2 hoLiis after the administration of eigotaminc 

Alvarez, W C. (1939) Ihoc. Mayo Clin., 14, 173 
Grunert, K. (1939) Muiuh ined Wschi 86, 841. 

Stoich, T J. C. von (1938)./ Ainei ined zl.sv , 111, 293 

Villcy, G , Buvat, F E , and Mmc. Buvat-Pochon (1938) Rev Newol, 

70 , 32 . 

Watt, J. M. (1938) .V. Afi J ined Sa , 3, 95 


MOUTH DISEASES 

See also Vol VIII, p. 620, and ( umulative Supplement, Key Nos. 1084 1090. 

Tongue 

Glossodrnia 

S. S. Gieenbaum reviewed 33 cases of glossodynia observed over a period of 12 
yeais. Glossodynia refers actually to a burning sensation of the tongue, although 
many patients complain also of generalized oral burning, alteration in taste, and 
dryness or salivation. The condition may last for days or years. The pain may be 
intermittent oi continuous It represents in the mouth what pruritus is in the skin. 
According to the author, glossodynia should be classified as* essential or functional, 
symptomatic, and mixed. Underlying causes include irritation, intolerance to drugs 
Ol substances in artificial dentures, lingual tonsillitis, anaemia, derangement of the 
temporo-mandibular joint, or irritation of papillae foliatae by irregular teeth. Slight 
trauma to the tongue may result in a cancerophobia with all the symptoms of 
glossodynia, which reassurance will effectively resolve. The author draws attention 
to the painful form of wandering rash of the tongue (erythema migrans), and points 
out the necessity of excluding the abortive forms in patients who complain of a more 
or less localized burning sensation in the tongue. 

Epidemic Glossitis 

Clinical pictuie. --I. Katzenellenbogen in Palestine during the last quarter of 1938 
observed 24 patients with epidemic glossitis. The swellings of the papillae, mainly 
of the fungiform papillae, were accompanied by inflammation of the angle of the 
mouth and by thick coaling of the back of the tongue. In 80 per cent of cases 
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grooving of the tongue was marked, the epithelium between the grooves in cases 
with frequent relapses being thickened. 

Treatment with nicotinic acid .—Of Katzenellenbogen’s 24 patients, 21 showed 
great improvement on the administration of nicotinic acid—the dosage being 
generally 50 mg., 4 to 6 times a day. The author attributed the glossitis to a deficiency 
of this element, and thought that the accompanying stomatitis was similar to the 
condition of the tongue in acute pellagra, though other manifestations of that condi¬ 
tion never appeared. The theory advanced some years ago that glossitis was related 
to the eating of unripe oranges is untenable. To ensure success nicotinic acid must 
be administered for a long period Its use gives rise to no discomfort apait from 
Its rubefacient effect. 

Greenbaum, S. S (1939) Auh. Derm. Svph , N. I'., 39, 686. 

Katzencllenbogen, I (1939) Lancet., 1, 1260. 

Tumours 

Cat cinoma 

A. J. Gardham, fiom analysis of 84 cases of buccal carcinoma, classified them 
into 3 grades of malignancy, (i) Most carcinomas of the lip and small carcinomas 
of the cheek were accessible, not highly malignant, and responded well to both 
surgical measures and irradiation. Regular examination of the neck for metastases 
was preferable to prophylactic irradiation, (ii) C arcinoma of the floor of the mouth; 
carcinoma of the epiglottis, and some antral and pharyngeal carcinomas weie 
inaccessible but not highly malignant These were curable by irradiation unless they 
had already invaded bone, but considerable damage might be sustained by normal 
tissue in the process. These 2 grades might be approached surgically by a median 
incision, (in) A large proportion of carcinomas of the mouth and infiltrating caici- 
nomas of the lower law were highly malignant Infiltrating carcinomas of the lowci 
jaw' were considered separately because it was impossible to impede then growth by 
radiation without the risk of immediate necrosis of the jaw, it was possible that in 
these cases, though not in the other buccal carcinomas, an extensive operation might 
prove effective Operations in the buccal carcinomas were extensive, mutilating, and 
seldom justifiable In cases obviously malignant, as shown by the eaily appearance 
and rapid spi'cad of metastases, surgical procedure might accelerate rather than 
ietar*d the spr'ead of the tumoui Lven small lesions, resistant to adequate inter¬ 
stitial irradiation, should not be subjected at once to extensive supposedly radical 
operations; diffbse lecurrence was prone to occur, and diffuse recuri'ence was a 
worse fate than death from an untreated carcinoma. Probably the best treatment for 
these small but very malignant carcinomas was a localized diathermy excision. 
Temporary improvement might be obtained by iriadiation without any alteration 
of the ultimate pr ognosis, but was unlikely to do harm and in this respect was far 
preferable to operation 

In the pain during the later stages of carcinoma of the tongue maxilla, oi of the 
nasopharynx even after surgical intervention oi irradiation, W Hams advocated 
the injection of the Ciasserian ganglion with alcohol when the 5lh cranial neive is 
involved Great relief was obtained after a well-placed iniection which dispensed 
with the need for resection of a sensory root or a trigeminal tractotomy The lateral 
route of approach was most generally employed. In carcinoma of the tongue, 
considered inoperable owing to its invasion of the floor of the mouth or because it 
has reclined after the operation or radium treatment, a less extensive injection of 
the 3id division of the trigeminal at the foramen ovale w ill anaesthetize the area of 
the disease and relieve pain without the necessity of pushing the needle on into the 
Gasserian ganglion. 

Gardham, A. J. (1939) Lancet, 1, 677. 

Harris, W. (1938) Brit. med. J., 2, 831. 


MUMPS 

See also Vol. IX, p. 1. 

Morbid Anatomy 

V. dc Lavergne et at. described the histological changes in the parotid in mumps 
in order to decide whether the infection was ascending or descending. The old 
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opinion \vas that the changes were interstitial vasodilatation, oedema, and mono¬ 
nuclear infiltration. Latci, biopsies in man (4 cases) and in monkeys by Johnson and 
Goodpasture added intiltration aiound the ducts and blood vessels, and degenera¬ 
tion in the cellular secieting epithelium, the lattei lesion being contested by others. 
The resemblance of the microscopical appearances to those in rabies were so striking 
as to make it highly probable, though not finally proved, that a neurotropic ultra- 
virus reached the parotid by the nervous route. 

.lohnson, C' D, and Goodpastiiie, L. W. (1936) /tmc/. J Path., 12, 

495. 

de Laveigne, V, Kissel, P , and Leichtman, P (1939) Pi nicd, 47, 

757 

Complications 

Mcnuigiti.s 

W Schoenl'eld held the view that epidemic parotitis is not often the presenting 
condition in general piactice Patients usually present themselves with another 
clinical syndrome and in course of the examination the condition is revealed. Acute 
pancreatitis, enlargement of the thymus and the thyroid, and otitis oi iiidocyclitis 
and other ophthalmic conditions piompt the patient to seek medical advice All 
these conditions can be and often aic due to epidemic paiotitis The author rcpoited 
4 cases in which the central nervous system was involved togelhei with epididymitis 
Lumbar puncture levealed a latent meningitis in all 4 cases, the meningitic process 
bearing a marked resemblance to the meningitis often coupled with heipes /ostei. 
The condition is usually mild, and the patient can be easily cured by rest 1 he author 
expressed his view that this complication occurs more often than is usually believed. 

Schoenfeld, W (1939) AJ////<// med IPsr/i/ , 86, 880 


MLISCLF DISEASES 

See also Vol. IX, p II, and C umiilalive Supplement, Ke> Nos 1093 1099 

Muscular Dystrophies 

Psvudo-h\'pc}tiophu Aluscidai Dystiopliv 

Panelcata d\ sfinu tu>n L Scheman et al quote the work of Meldolesi who, 
having mveslig.ited 100 cases of pseudo-hypeitrophic muscular dvstrophy, thought 
that the condition was due to a primary disease of the pancreas m which tryptic and 
lipolytic digestive processes were impaired Protein was not properly absoibed, and 
there was a consequent dcpietron of protein reserves resulting m dysplasia of sti lated 
muscle. Persons concerned showed a hereditary lack of musculai pigment A 
diminished dextrose tolerance was present m some cases, and the total nitrogen 
excretion was low Meldolesi treated these cases with 40 to 60 mm of Richter’s 
pepsin-pancreatin twice a day, with insulin, and with intravenous dextrose. L. 
Scheman ct aL investigated 5 patients with a history of pseudo-hypertrophic 
muscular dystrophy fiom the age of 6, and the examination of the stools, duodenal 
contents, and urine liirmshed no evidence that the pancreas was functioning 
abnormally m this disease Specific treatment with pancieatm did not influence 
the muscular condition 

Piogies\ive Muscuhn Dv.stiaphv 

Cteaiinc mctahoUsni R Stahli discusses the hypothesis of Ken Kure concerning 
the fourfold innervation of muscles and K. Thomas's observations on the creatine 
metabolism in progressive muscular dystrophy According to Ken Kuie any 
damage to the autonomic ner vous system may lead to a myopathy. Thomas is of 
the opinion that an increased creatine excretion is characteristic of progressive muscu¬ 
lar dystrophy. The author describes the case of a man suflermg from progressive 
muscular dystrophy after injury of the spinal column. The symptoms were char¬ 
acteristic, but there was no hypercrcatmuria His conclusion is theiefoie that 
progressive muscular dystrophy can occur without hypercieatmuria, and that the 
latter symptom is not a cause of progressive muscular dystrophy. According to 
Netrolitzky and Pichler, in some cases there is a definite clinical improvement 
without any change in the hypercreatinuria, and in some cases the hypercreatinuna 
improved without any increase of muscular strength. 



PART III—ABSTRACTS OF MEDICAL LITERATURE AZl 


Treatment with glycocoll. —S. Pastmsky reported the appearance, in a number of 
systemic nervous diseases, of ulcers of the leg which were always very resistant to 
usual methods of treatment. He published an observation on the improvement of 
such a torpid ulcer which occurred in the course of a progressive muscular dystrophy 
on treatment with glycocoll. The mechanism of the efficacy of glycocoll in muscular 
dystrophy is not yet known, and the author suggested that the nutritive action of 
glycocoll on the atrophic musculature was responsible for the curative effect in 
ulcers of the leg. The observation has further shown the relation between a systemic 
nervous process and its effect on the skin. 

C Uirbohydratc Metabolism 

D. Pallikan reports experiments designed to discover whether distui bance of carbo¬ 
hydrate metabolism was a constant symptom of myopathy, and whether alteration in 
carbohydrate metabolism was a specific sign of myopath> In 8 cases of myopathy 
and in 16 normal controls 1 c cm of adrenaline solution was injected into a muscle, 
the carbohydrate and lactic acid content of the blood were examined while the effect 
of the adrenaline lasted The excretion of cieatine on the days piecedmg injection, 
and on the day following, was compared The lesult was as follows (i) Carbo¬ 
hydrate in the blood was not significantly abnormal in a case of myopathy (ii) The 
adrenalinc-lactic acid curve was also normal in most cases In 4 cases of myopathy 
the maximal concentration of lactic acid was delayed; this was never observed in 
the controls. The lactic acid curve was very flat in one case, the lesult of a severe 
infection. After an injection of adrenaline, creatinuiia was incieascd in eveiy case 
of myopathy, either on the day of injection oi on the next day This also occurred 
in healthy contiol cases, so that this sign also was not characteristic of myopathy 

Nctrolitzky, P, and Pichler, F. (1938) Wicn Aich. inn Med, 32, 121. 

Palhkan, D. (1939) Z. gcs. Nemo/ Psvchiat., 166, 236. 

Pastmsky, S (1939) Munch med. Wschr., 86, 818. 

Scheman, L , Levvin, P , and Soskin, S. (1938) J. Amer. med 4.s,s , 111, 

2265 

Stahh, R. (1938) Schweiz med. Wschr., 68, 1226 

Myotonia Congenita (Thomsen’s Disease) 

Ditfei ential Dkigno s/ s 

Opinions differ as to whether myotonia congenita, myotonia atiophica, and para¬ 
myotonia arc one and the same affection or fundamentally different Myotonia 
was observed by O Maas and A. S Paterson in nearly all the muscles of cases in 
myotonia atrophica as well as in ca.ses of myotonia congenita. F\eudo-hypertrophy 
also was observed in both affections. Wasting, the most characteristic sign of 
myotonia atrophica, may be extremely mild, even in a case of long duration. Weak¬ 
ness and abolished or diminished rcilexes were observed in myotonia congenita as 
well a^ in myotonia atrophica Also other signs did not permit the conclusion that 
there IS a ical difference between these affections. Both often start in infancy; it is 
an error to maintain that dystrophia myotonia starts later than myotonia congenita. 
A few cases diagnosed ‘myotonia congenita' at an eaily age were examined latei, 
and it was observed at this second examination that signs of myotonia atrophica 
had devek^ped. F’aramyotoma is only a slight variant True myotonia acquisita is an 
affection sill genet is 

Tt eat men t 

Quinine sulp/iate —W. A. Hawke lepoited a case of myotonia congenita in a boy 
aged 7 treated with 5 gr of quinine sulphate 3 times a day Headache and enuresis 
supervened, so that the drug was di.scontinued, letuin of symptoms then followed. 
When treatment by quinine was lesumed, 10 gr 3 times a day brought so much 
relief that this tieatment was continued foi 9 months. 

Action of quinine.—G. Briscoe conducted experiments to determine w hether the 
depressant effects of prostigmin in noimal muscle were antagonized by quinine as 
they were by curanne, and found that, injected intravenously, quinine was antagon¬ 
istic to prostigmin and synergistic with curarinc. Muscular contractions were 
recorded with a flat steel spring held in a steel frame. Quinine may produce its 
effect; (i) by reducing the excess of acetylcholine from a depr essant level to the level 
for normal excitation; (li) by raising the threshold of the motor end-plates, and (iii) 
by dii'cct aetion on the muscle fibres. If quinine acts like curare, the first explanation 
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may be correct. In myotonia congenita the effect of quinine may be cither (ii) or 
(ill), but without knowing the cause of the disease it is difficult to decide which is 
more important. In myotonia the author considered that there was hyperexcit- 
ability to normal amounts of acetylcholine, m contrast to eserine depression in 
which there is normal excitability to abnormal amounts of the transmitter. 

Briscoe, G (1939) Lancet, 1, 1151. 

Hawke, W A. (1938) J. Pediat., 13, 236. 

Maas, O., and Paterson, A. S (1939) Brain, 62, 198. 

Myotonia Atrophica 

Aetiology 

Heieditv —F Katzcnstein-Lutro examined 2 families affected by myotonia 
atrophica They had in common one great-grandfather who suffered from senile 
cataract Inheritance in these families was always through the males Some persons 
suffer ed from a fonne fmste in that generation in which other persons were affected 
by all signs of the disease Some children at the age of 11 and 14 years wer e affected 
by typical signs of myotonia atrophica Several persons suffei'ed from a goitre. 
Members of these families affected by myotonia ati'ophica were also affected by 
abnormality of intelligence and affect; many also by abnormality in teeth and in 
upper and lower jaws Inheritance in this condition takes place m an iiTegular 
dominant manner. Improvement m physical and mental signs was observed in 
some members of these families who could be examined repeatedly during several 
years. 

A. Ravin and .1. T. Waring examined 33 members in 4 families, 12 persons with 
myotonia atrophica were examined, and the affection was reported in 4 other cases 
Direct transmission from parent to child was obser ved, the children being affected 
at an earlier age than the parents This disease is ti*ansmitted by a single dominant 
factor’, but the dominance is modified by the occui’rencc of progressive inheritance 
(anticipation and potentiation in later generations) The children tend to develop 
the disease early enough to prevent further propagation. Fiaternal anticipation, i e 
earlier onset in the younger siblings of a sibship, w'as also observed. 

Clinical Put me 

Distill bance of vihiation sense —By the use of an electiomagnetic vibrator con- 
sti'ucted by Newman and C or bin, O Maas obser ved disturbance of'vibration sense 
in the majority of eases of myotonia atrophica, in mild as well as m marked cases. 
Other signs of'disturbed sensibility were observed less often. They occur, however, 
in a sufficient number of cases to make it unlikely that they arc the result of any 
affection complicating myotonia atr ophica The frequency of signs of sensory change 
in myotonia atrophica suggests that this condition is not solely the result of an 
affection of the muscles 

Kat7enstein-Lutro, Fi. (1938) Schweiz Aieh. Neurol Psveluat , 42, 249 

Maas, O. (1938) Bniin, 61, 449. 

Ravin, A., and Waring, J. T (1939) Amer. J. niecJ Sci., 197, 593. 

Dystonia Musculorum Deformans 

7/ eatinent 

Quinine —A case was reported by G. B. Hassin of a gul aged 8 who came lor 
examination exhibiting violent and grotesque muscular movements of the neck, 
trunk, and extremities. The body was doubled up, the head being drawn ovei the 
chest. I xtreme restlessness, heavy breathing, and palpitations were present, the only 
position which afforded any relief being a genu-pectoral posture in which the 
patient lay on her abdomen with knees flexed and the head resting on the hands. 
A diagnosis of dystonia musculorum deformans was made. The author considered 
that the motor restlessness in this condition was probably a disturbance of muscle 
tone with some secondary ncuro-histological changes due to physio-chemical factors 
similar to those present in myotonia congenita—Thomsen's disease. He therefore 
considered that quinine, which is effective in that condition, would be likely to 
control the anomalous muscular contractions in dystonia musculorum deformans. 
Dosage was commenced with 1 gr. of quinine sulphate, 3 times a day, and increased 
later to 5 gr., 3, 4, or 5 times a day. Ten months later the patient's condition w'as 
very satisfactory except for the laborious nature of her gait. The maintenance dose 
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had been established at 10 gr. daily. The particular interest of this case lay in the 
unusually early onset of the disease, at 16 months, and the postural anomalies which 
were the only clinical manifestations persisted even when the muscular restlessness 
was so much improved. Two other patients responded to quinine therapy, one 
aged 6 and exhibiting a spasmodic torticollis. The dosage in the latter case was as 
high as 30 gr. per day. 

Hassin, G. B. (1939) J. Amen. med. Ass.^ 113, 12. 

Creatine Metabolism in Various Muscle Diseases 

Creatinuria and diminished excretion of urinary creatinine are common findings 
in patients with muscular wasting following disease of the nervous system. A. T. 
Milhorat and H. G. Wolff investigated the metabolism of creatinine and creatine 
in 17 patients with muscular wasting due to various conditions. They found that the 
diminution in the output of creatinine was directly proportional to the leduction 
in muscle mass The amount of creatine eliminated was smaller than in patients with 
progressive muscular dystrophy with similar amounts of appaient wasting but, if 
the muscular wasting was extensive enough to include most of the skeletal muscles, 
the diminution equalled that seen in advanced cases of progressive muscular 
dystrophy. 

The same authors, in a later paper, studied the factors influencing creatine and 
creatinine metabolism in myotonia congenita, myotonia atrophica, amyotonia 
congenita, and dystonia musculorum deformans. They also determined the effect 
of muscular activity (trcmoi) on the output of creatine and creatinine. In patients 
with myotonia congenita, the excretion of creatinine was similar to that of normal 
persons of the same weight, sex, and muscular development Patients with dystonia 
musculorum and paralysis agitans were found to have no obvious impairment 
in the metabolism of creatine and creatinine. Tremor had no effect on the elimina¬ 
tion of creatinine and creatine, or on the creatine toleiance I'hcre was diminution 
in the excretion of creatinine directly proportional to the reduction in muscle 
mass in patients suffering fiom myotonia atrophica. Patients with amyotonia 
congenita excietcd large amounts of creatine, and their creatine tolerance was low. 
Ingestion of aminoacetic acid incieascd the amount of creatine excreted and further 
reduced the toleiance The output of creatinine was greatly diminished. 

Milhorat, A. T, and Wolff, H. G. (1938) Aich. Neurol. Psvcluat, 
Chica^ro^ 40, 663, 680 


MYASTHENIA GRAVIS 

See also Vol. IX, p. 34. 

Clirical Picture 

The possibility of the development of a psychiatric syndrome during the course of 
myasthenia gravis is described by R T Collins. He recorded 2 such cases, the first 
of which was admitted to a mental hospital with a diagnosis of psychoncurosis, 
and the second because he had become impossible to manage in the open ward of a 
general hospital The tirst responded well to sympathetic handling combined with 
prostigmm therapy The second, which proved to be a psychosis with great psycho¬ 
motor activity, though treated with prostigmm, atropine, and ephcdrine, succumbed 
to a respiratory crisis on the sixth day. 

Collins, R. T. (1939) But med. 1, 975. 

Treatment 

Prostigmin 

D. P. H. Schafer treated a case of myasthenia gravis with prostigmm, commencing 
with intramuscular injections of 2 c cm. Later, oral treatment was instituted, and 
in this case one 15 mg. tablet, 5 times a day, was found to be the maintenance 
dose. The midday and afternoon tablets were accompanied by a benzedrine tablet. 
The author stated that 30 mg. of prostigmm given orally was equivalent to 0 mg. 
given parenterally, and the oral dose might vary in different cases from 4 to 12 
tablets of 15 mg. per day. Any gastric or intestinal disturbances which occurred 
during the period when dosage was being established were controlled by the addition 
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of 0 3 mg. of attopinc sulphate gi\en in eoninnciion with the piostignun liu 
patient showed eonsitleiahle imptoxement iinda this tiaitmcnt. She eou/d smik 
and close hei eves noimallv and swalKnv without dit1icult\ or leguigitation. She 
gained 13 pounds in weight in 12 weeks, and stateel that she lelt perleellv well 

Sclufci, n r 1/ \/ii/ J t//N/T, 7U) 


M) I ASKS 

See also \'ol 1\, p 3(S, and C umiilatise Supplement, ke\ Nos 1104 1 !()'> 


Larva Migrans 

Clinical Pu tiiic 

N I Miiiia> nncstigalcei cases of‘creeping eruption' in adults to disctivei the 
causal organism A dissecting micioscope, some ccdtir wood oil, and a sharp eye- 
spud weie used to focus the thin innammatoiy track which is chaiacteiistic of this 
condition The ob\ious tiack is about 3 mm. wide but the true track is only one- 
tenth of that width until sepsis aiises B\ using the eye-spud, the track was exposed 
right to Its terminus The diops of lluid in the bin row aie transfeiied to the slide 
and the lattei is examined undei the micioscope In 30 tiacks examined, no evidence 
was found ol the piesence either of a fl> larva {Cnistioplnliis or Hvpodcnmi) oi of a 
larval dog-hookworm (Ank\ lostomu hta:ihcnsc) A numbei of slides in one case 
levealed a mite about 300i< m length and 2 developmental stages In a second, a 
similai mite with a numbei (>f eggs was lound The eggs weie a little laiger than 
polymorphonuclear leiicocvtes I he nearest resemblance shown by this mite is 
to Ft tiiinvdiin niolcstissinnis, which is found in the Argentine and Uiuguay on 
the Linder-suiface of the leaves of Xanthiuni mmnnaipiiin It attacks man, and is 
ehaiactei i7ed bv piuiitus and pvrexia 

Mill ray, N I (1939) Pnf mal 7, 1, 1026 


MVXOEDtMA 

See also \'ol IX, p 69 

Aetiology 

B Castleman and S llerl/ collected 6 cases ol pituilai> libiosis willi mvxoedema, 
and legarded the piimarv change and responsible factor as being m the anterioi 
lobe of the pituitarv, and the alrophv of the thyroid, paiathyi oids, adienals, ovary, 
and uterus (in their case) as secondarv Theie was no cachexia, but otheiwise the 
condition lesembled Simmonds's disease In then case the thyroid was extiemely 
fi biotic 

C astleman, B , and Heitz, S (1919) Auh Path , 27, 69 

Morbid Anatomy 

Goiuuh in M\ Miaicnui 

D Marine examined mici oscopically the testes of a man, aged (>3, and lound 
that the inteistitial cells were atrophied; this appealed to belhe hrst obseivation on 
a case of oidinaiy mvxoedema, though a case of myxoedema alter thyroidectomy 
(cachexia thyieopiiva) had been reported by VVegelin, who examined the testes, 
which weic hypoplastic, ^microscopically but did not mention the condition of the 
interstitial cells 

Marine, I) (1939) .!/(/; /W/, 25, 65 
Wegelin, C'. (1925) Vuchaws Anh , 254, 6S9 

Clinical Picture 

Atvpu al S\ nch nines 

H Rose points out that, in addition to the classical picture of myxoedema, there 
ire vanoLis atypical lorms in which the symptoms may not be recognized as due to 
hyroid deliciencv. Among these may be mentioned amcnorrhoca and sterility, a 
nild hypochromic anaemia; glossitis and pellagra; coionary sclerosis and cardio- 
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vascular manifestations; abdominal pain and ascites both of which arc very rare' 
retention of urine; and neuropsychiatric disorders In addition, rare cases of t'-ue 
primary anaemia may occur simultaneously with myxoedema Atvpjcal hvpo- 
thyroidism in childhood may be diagnosed by X-ray evidence of delayed bony 
development. Blood cholesterol is also incieased A group of cases exists ir vvhie'h 
the symptoms aie almost completely the reveo^c »>! the classical picture, with the 
exception of sensitivity to cold and the tendenev to be easily fatigued This type is 
described as suffering fiom paiadoxical hypothyroidism Thes' various types of 
atypic il myxoedema all respond well to thyroid therapy, the dosage being adapted 
to individual needs. A diffeient piobiem is presented by a gioup who present 
typical hypolhyioid symptoms, which are not caused by^ a genuine thyroid de¬ 
ficiency, and do not respond to thyroid treatment A valuable diagnostic aid is 
the absence of hypercholesterolacmia. Such patients have been successfully tr eated 
with benzedrine sulphate or ephedrine 

Hvpctttophy of Muscles 

P. Mallarct and J. Sigvvald described the case of a man of 51 who developed 
gcneiali/ed hypertrophy in all his muscles with sc’ime oedema but without diminution 
in strength The thyroid was somewhat reduced Myotonia on mechanical excitation 
was observed only m a few fibres of the biceps The patient was cured by administra¬ 
tion of thyroid The authors discussed more or less similar cases previously described 
in which muscle hypeitiophy, diagnosed as true hypeitrophy oi as pseudo-hyper¬ 
trophy, was combined with more or less definite signs of myotonia. The authors 
thought It pi'obable that thyroid deficiency was the cause of the muscle disturbance. 

Mallaret, P., and Sigwald, .1 (1939) Rev. ueutol, 71, 513. 

Rose, E (1939) Renn met! J. 42, 752 


NAILS, DISEASES Oh 

See also Vol IX, p 83 

Absence of Thumb Nails 

H H. Strandskov reported 4 cases in 3 generations of absence of the nails of the 
thumbs, but without the concomitant absence of the patel las recorded m the previous 
pedigree of absent thumb nails (Osteiieicher) and in a case of absent patellae 
(Little). 

Little, I M. (1897) iMtuet, 2, 781. 

Osterreicher, K (1939) Wien klin Wschi ,42, (^32. 

Strandskov, U H (I939)J , 30, 53 

Paronychia 

Mo! veins Disease 

Morvan's disease, a painless paronychia desciibed by Moivan in 1853, was for 
many yc;us regarded as a special disease Joffroy and Achard observed painless 
paronychia in cases of syimgomyclia in 1890, and shortly after painless paronychia 
was also observed m cases of leprosy. Since that time ‘Moivan's disease' has been 
regarded as a sign either of sy i mgomyelia or of lepiosy. R. C i uchet and P Delmas- 
Maisalet observed a case of aciodynia in which trophic disturbance producing 
painless paronychia was considercd to be due to lesions of the sympathetic spinal 
centies. They therefore considered that the signs observed by Moivan may also 
result from acrodynia They suggest the name ‘Morvan's syndrome' instead of 
‘Morvan's disease', as a chronic destructive lesion in the sympathetic centres of the 
spinal cord resulting from various causes may produce the symptoms described by 
Morvan. 

Cruchet, R., and Delmas-Marsalet, P. (1939) Conf. Neinohf^, 2, 32. 

Primary Carcinoma of the Nails 

J. Levine and .T R Lisa, report a case of primary carcinoma of the nails, a rarely 
recorded condition, and analyse the 17 proved cases and one probable example. 
In these 19 eases 11 were males, 7 females, and in one the sex was not given; the 
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extremes of age weie 21 and 75 years; in 10 cases there was a history of injury often 
followed by chronic infection; the hand was the site of the tumour in 13 cases, 
and in 9 of these the right thumb or index finger was attacked; in 6 cases the 
disease occurred in the great oi the small toe In 2 cases the carcinoma was basal- 
celled, in one an early carcinoma arose in a papilloma, but the most frequent was a 
squamoiis-cellcd eaicinoma of low malignancy In 7 cases pain was the prominent 
symptom. Hxcision was followed by good results except in 2 cases, one with metas- 
tascs in the lymphatic glands, and the other with a local recurrence after treatment 
by X-rays. 

LcNinc, J , and Lisa, .1. R. (1^39) \nh. Siu^ , Chicai;o, 38, 107. 


NARCOSIS, PROLONGHD 

See also Vol IX, p ^LS, and C\imulati\e Supplement, Ke\ No. 11 IS 
Mciimal ami Luminal 

R S Wilson and S W Gillman ticaled a series of eases in a mental hospital by 
prolonged naicosis which was induced by a combination of medmal (soluble 
baibitone) and luminal (phenobarbitone) The list comprised 32 cases of melan¬ 
cholia; 10 of mania, 7 of schi/ophiema, 5 with anxiety hysteiia, and one epileptic. 
The mixture contained 5 gi of medmal and one gi of luminal m each Huid drachm. 
The dosage was 2 fluid diachms e\crv 4 houis until sleep was induced, and one 
fluid drachm theicafter as tequiied It was found that, although in some cases 
giave complications aiosc, these weie less frequent than in somnifamc narcosis 
The results weie considered as good as those obtained in the lattei tieatment, 
but not so diamatie The best results were in mania. In melancholia they were 
good, but in schizophrenia the tieatment was meflecti\e I he treatment ol epileptic 
psychosis by this iherap> is contra-indicated, and was assocuited with the only 
death in the series. 

Wilson, R S , and Cjillman, S W J meat Set , 84, 991 

Dan^d s 

In addition to the 50 known complications of sleep ticMtmcnt, a pie\iousIy un¬ 
recognized one, namclv thiombophlebitis due to baibiiuKites, has been recoided 
b\ 11 A Palmer In 1 "^0 cases thus tieaied theie were 4 cases, 3 of thiombophlebitis 
of one low'ci limb, and one ofceiebial thrombosis Thiee ot the men, about oi past 
the boi del-line of age-safety (55), weie given a \eiy much modified form ol tieat¬ 
ment It is suggested that e\eiy patient undergoing sleep tieatment should be given 
a small dose of potassium citiate, and, in addition to daily exercises, should leceive 
a little vigoious massage to the lovvei limbs 

Palmer, II A (1939) J. mcni Sci , 85, 276 


NECK: TUMOURS AND OTHER MORBID CONDITIONS 

See also Vol IX, p 104 

Tumours 

Metastatic C ai c mama , 

C ompletc excision of the lymphatic glands ol the neck loi malignant disease was 
undertaken b> L. C Cohn in 31 cases between the years 1925 and 1937 One or more 
glands were palpable befoie operation and all cases were subsequently verified by 
histological examination The majority of the cases were secondary to caicinoma of 
the tongue The operative mortality foi the senes was 10 per cent The results of 
pre-operative irradiation were usually not of sufficient value to delay opeiation 
Manv of the patients remained free from carcinoma, and this extensive operation 
should therefore be undertaken in operable cases. 

Cohn, L. C. (1938) Anh Chicaf'o, 37, 240. 
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NEPHRITIS AND NEPHROSIS 

See also Vol IX, p 134, and C umulative Supplement, Key Nos 1131 1141 

Morbid Anatomy 

Acute Nephntis 

A. E. Feller and H. M. Hurevit/ leportcd 2 clinical cases of acute ncphiitis with 
cardiac failure, one of which had a wide-spread inflammatory lesion of the arterioles 
including those of the heart, with minimal glomerular change Neciopsies of the 
2 cases revealed arteriolar changes in the striated muscle, haemorrhages in the 
ocular fundi, hacmatuiia, hypeitension, and caidiac failure The necropsy findings 
suggest the probability that both cases weie suflcring fiom the same disease It was 
therefore suggested that acute nephritis might be part of a wide-spread vascular 
lesion panarteriolitis, and that m many patients uith acute nephritis and cardiac 
failure the undcilying cause was panarteriolitis with involvement of the vessels of 
the myocardium Although not mentioned in the paper the conception of lenal 
disease as a local manifestation of geneiali/ed arterial disease appeared in f. E. 
Klein's report on the wide-spread microscopical changes in the blood vessels in 
seal let fever. W W. (iul! and II (i Sutton had picMouslv put foiward their well- 
known view of arteno-capillarv fibrosis as a general vascular change responsible 
for the chronic inter'stitial (arteriosclerotic or ischaemic kidney) nephntis. 

Idler, A L, and Hurcxit/, H M (L>>3S) 4mei Hea/t J , 16. 56S 
Gull, W. W , and Sutton, II G (1872) Mai -Chu Turns , 55, 27^ 

Klein, F L (1876) Repot t itf the MeJiail Of/uci of Rtiw i'oittK il atul 
Tocul CjovciiifiietU RinitiL N S, No 8 

Clinical Pathology 

l N. Mlott has obserxed sexei'al patients who, although lice fi'om renal disease, 
showed a high level ol sodium and chlorine in the seium, and a high blood urea 
The sodium and chloi me figures in the urine were low, and the potassium, phosphate, 
and sulphate ligures high All the patients, except one who did not have a necropsv, 
revealed a lesion in the central nervous system, but this was varied in t>pe The 
author thought that the changes m the sodium and chk>rme might be explained by a 
reabsoiption up to a ceitain maximal ciuaniitv bv the lenal tubules Alternatively he 
thought that there might be an abnoi malitv in the nerv ous oi glandular r enal control 

Nephtosis 

Basal ttiefalhtlistn —L I Ian measured the Kisal metabolic rate m 8 children 
with the nephrotic svndiome The ideal weight rather than the actual weight of the 
oedematous child was used in calculating the surface area of the bodv, since the re¬ 
tained salt and water plav no part in the carnsumption of oxvgen In no case was 
there a consistently lowered basal metabolic r ate, m one case a consistently slightly 
elevated rate was noted 
Complement Aitivitv of Blood 

C. I Kcllett and .1. Greig Thomson, in the course of a 3-vear investigation into 
the subject of complement activit> of the blood, made more than 400 estimations 
of serum from various conditions with an average of about 85 per cent This was 
part of the picscnt investigation into the complement titr e of the blood m nephritis 
The 38 cases of nephritis wcie divided into acute, subacute, chronic, and doubt¬ 
ful forms of nephritis. It was found that all the cases of acute glomerulo¬ 
nephritis, examined within 4 weeks of the onset, showed a remarkably deficient 
titre of complement, which m the seventh week ITom the onset returned to normal 
In no other form of nephritis was the deficiency of complement found. It might 
therefore have a diagnostic value Deficiency of complement was noted in 1901 
(Neisser and Doer mg), and was regarded as pathognomonic of ur aemia until this 
w'as refuted in 1904 bv H Senator, and since then the subject appeared to have 
fallen into ill-deserved neglect and been forgotten 
Allott, F. N. (1939) Lancet. 1, 1035. 

Farr, I F. (1938) \mei. ,L Dis. Child. 56, 309 
Kcllett, (' F , and Thomson, J G. (1939) ,/ Rath Bact. 48, 519 
Neisser, I , and Doermg, H. (1901) Betl. kUn \\ sdn.. 38, 593 
Senator, H. (1904) BeiLklin. Mac/// , 41, 181. 
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Course and Prognosis 

Acute (jlamcf uh-Nephritis 

A senes of 10 cases of glomcriilo-nephritis is divided by t N. Locb ct al. into 2 
groups of 8 and 2 respectively, and discussed in reference to the permanence of 
recovery. It is shown that no case of healed acute glomerulo-nephritis has subse¬ 
quently developed chronic piogressivc renal disease, in spite of recurrent haemo¬ 
lytic streptococcal infection Eight of the patients whose nephritis at onset was 
preceded by hciemolytic streptococcal infection weie observed through healed 
periods varying from 8 months to 3 years. In each case the supeivcntion of a 
haemol>tic streptococcal infection pioduced no recurrence of the nephritis. The 
other two patients, observed through corresponding periods t>f 10 months and 10 
yeats respectively, underwent an infection. In the hist this was proved to be caused 
by haemolytic streptococci, and in the second it was presumed that it was caused 
by these organisms Both patients developed transient gross haematiiria, but no 
significant albuminuiia 

K H Tallerman and J H Burkmshaw continued a follow-up study of lb out of 
25 patients who had had an attack of acute nephritis m the 3 ycais P)27 to 1929. 
Of the other 9 patients 7 could not be traced and the lemaimng 2, who weie unable 
to attend by reason of their employment, appealed periecll> lit The 16 cases showed. 
(a) complete recovery in 5, (/>) lecoveiy in 8, (<) a probably complete recoseiy in one 
case, and (</) two patients with a trace of albuminuiia and an impaired excretion 
of phcnolsiilphonphthalein with diminished urea-concentiation who must be con- 
sideied examples of‘renal damage' In the second griuip, findings were normal, but 
albumin was present In 4 females over the age of 12 the albumin max have been 
vaginal rather than renal in origin and, if this had been verified, these should have 
belonged to class (u) 

A, W Snoke at the Rochestei Medical School followed up 146 childien, fiom one 
to 15 years of age, who had been diagnosed as cases of glomei ulo-nephiitis, on the 
basis of the finding of red blood-cells, albumin, and casts in the urine The follow¬ 
up periods varied fiom one to 9 years Of the patients 72 6 pci cent had completely 
recovered, 14 2 pei cent had active lesions, and 13 2 per cent were dead. These 
figures are much moie favourable than those in a similar senes studied at Stanford 
Univei'sity Climatic factors mav partially explain this, together with the fame of 
Dr Addis which would attract moie seveie cases to San f laneisco 

Loeb, t N , Lyttle, J I) , Seegal, D , and .lost, I L (1938) ./ (/m 
ln\cst, 17, 623 

Snoke, A W (1939) Amci J Dis ihiUl,bl, 1373 
Tallerman, K H , and Burkmshaw, J H (1939) Lumet, 1, 1255 

Complications 

Sephtosis 

C A. Aldrich and H H Boyle treated the pneumococcal pei itoniiis (the peiitoneal 
syndrome) complicating nephrosis with 40 to 100 c cm tvf either erysipelas or 
scarlet fever convalescent serum Pieviously this condition had been responsible for 
a 90 per cent mortality, whereas m this senes of 22 cases theie were 5 deaths or 23 
per cent onlv Patients with ciysipelas-like cutaneous lesions all lecovered after the 
scrum treatriicnt It was suggested that either the convalescent serum had a non¬ 
specific beneficial effect on other diseases oi that the intravenous mjeclion of normal 
serum influenced the nephrosis favourably and helped the patient to overcome the 
peritonitis 

Aldnch, C A , and Boyle, H. H (1938) tme/ J Dis C/n/f/, 56, 1059 

Treatment 

Diffuse Haemunhu^u (ilo/neiulu-\ep/uUis 

Amidopvitiie. G Wcitzmann tried to find a drug which would shoiten the 
duration of inflammation and healing m diffuse haemorrhagic nephritis The usual 
treatment of the disease nowadays consists of dietary measures and physical therapy 
(diathermy, hot packs) Nephritis occurs very often after angina, scarlatina, and 
erysipelas This fact and the occurrence of symptoms such as fever, leucocytosis, 
and increased sedimentation rate suggested to the author that nephritis might be 
regarded as a ‘rheumatic' disease mainly affecting the renal appaiatus In conse¬ 
quence he tested pyramidon (amidopyrine) in the treatment of nephritis He treated 
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16 cases and had 24 control eases. He started giving pyramidon in doses of 0 2 to 
0 3 g., 3 to 5 times daily. The haematuria disappeared, and, when the pyramidon 
treatment was stopped, began again. If pyramidon treatment was continued, the 
haematuria completely disappeared. Later the doses were increased from 0 3 g. 
twice a day to 0 2 g. 5 times a day in children, and 0 5 g. 3 to 4 times a day in adults. 
No by-effects oi complications were observed Whereas haematuria disappeared 
completely in all of the 16 patients treated with pyramidon, 3 patients of the 24 
controls were not completely cured of their haematuria, even after prolonged stay 
in hospital. The average stay m hospital of the pyramidon patients was 71 days, 
and that of the controls 78 days. 

Wcit/mann, G (1938) Med. Welt, 12, 1843 

NEURALGIA, GLOSSOPHARYNGEAL AND TRIGEMINAL 

Sec also Vol IX, p 174. 

Trigeminal Neuralgia 

Ti eat men! 

Old tuhet (idm ( C harlin examined 50 cases of facial neuralgia, 5 onlv weie com- 
pleteK fiee fiom signs of tuberculosis, and had never sullered from tuberculosis in 
an\ way All these cases were treated by injection of Koch's old tuberculin. Local 
and general reactions were observed in some patients who icceived a relatively 



I K. IS Showing tho site ol the incision ot inirdnieJulUirN trdClotom\ (Ri>wbothani) 

(1 rom Bnfisli Mcitual JoutmiL U.'S) 

strong dose. The optimal dose produced analgesia, this dose was repeated several 
times, and increased later Weekly injections were given for 2 months Thereafter 
no injection was given unless a relapse of the neuralgia developed Then, a new series 
of injections was given Most of the cases affected by facial neuralgia weie cured. 
Surgieal.- G E Rowbotham leported 3 cases in which severe supra-orbital pain 
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was relieved by section of the pain fibres in the descending tract of the trigeminal 
nerve. Sjoqvist divided the pain fibres in the descending limb of the trigeminal tract 
by an incision thiough the postcro-lateral aspect of the medulla oblongata, thus 
preserving tactile sensation so that the face is not unpleasantly numb. Under avcrtin 
and gas and oxygen anaesthesia, a wide cerebellar exposure was followed by the 
removal of the posteiior margin of the foiamen magnum, and the duia mater was 
opened by a Y-shaped incision; the cerebellar lobe was then lifted up so as to expose 
the lestiform body, the roots of the vagus, the ciiive of the veitebral artery, and 
the ascending loot of the spinal accessory neive (see Fig 18) A transverse incision 
was made into the right tiiberculiim cincieiim 2 mm above the lowest vagal root and 
starting close to its origin fiom the medulla in its outer part for a distance of 4 mm 
and to a depth of 3 5 mm The Haps of dm a mater were sewn together to pi event 
blood fiom trickling into the posterioi fossa from the law surface of the muscles The 
usual caiefiil closme was made m layers The advantages ol' the method are that 
the face is not completely deneivated, analgesia is densest in the forehead, and the 
muscles of mastication are ne\ei paialysed Moreover the gicat superficial petrosal 
nerve (neive of teai secretion) is far from possible injury, and so a dry eye is avoided. 
The section of the neive furnishes, loi the fust time, expeiimental proof that fibres 
conveying the various foims iH'sensation are rearianged within the bram-slem into 
physiologieal groups, the pain libies probably having the lowest and the touch fibres 
the highest icpiesentation in the somatic sensory nucleus of the tiigeminal nerve 

Chailm, C (1938) inn Oculist, Pans^ 175, 894, 

Rowbotham, CJ I . (1938) But med ./, 2, 1073 


NEliRITIS 

See also Vol IX, p 182 

Multiple Neuritis 

Aetiology 

Afic) \ctiun thc)ap\ — \ I Bennett discussed the complication orneuiitis iollow- 
ing prophylactic and theiapeiitic mieetion of antitoxic seia About 115 cases have 
been reported. Toe'll'them in Fiance The complication usiuilK I'ollowed the prophy¬ 
lactic use ol tetanus antitoxin but any type of hoise seium might be responsible 
Almost all eases have been leported in adults, the commonest age ol incicience 
being 26 It appealed at the height of the seium disease, usually one week aftei 
the injection Although cerehial, meningeal, and spinal lesic>ns occuried, the com¬ 
monest involvement vvas in the peiipheial nerves, the neives fiom the cephalic pait 
of the brachial plexus (5th and 6ih cervical loots) commonly being affected and 
producing the characteiistic I ib-Duchenne scapulo-humeial palsy The neuiitic 
type of pain is characteristic, and eaily diagnosis was easy Perineural urticaria and 
oedema compressing the nerve-tiunks lor a few houis was the piohable cause of the 
palsy This oedema might occui in the intervertebral foiamma, bony gicxnes, or pei i- 
neural sheaths c^f the roots oi neives, mterfeiing with the blood supply and causing 
anoxaemia with tempoiary neive-ccll and neive-libre death The anlcilor-horn 
motor neuions must be unaffected, because complete legeneration usually occurs. 
The only suie prophylaxis would be the substitution of seiums of other animals foi 
horse serum 7'he development of tetanus immunization by altim-precipitated toxoid 
would eliminate most complications Adequate early tieatment of the neuritis with 
an abduction splint and complete rest of the arm was recommended Othei methods 
available were mtiavenouj. injection of hypertonic dextiose or blanket sw'cat-packs 
with pilocarpine in order to dehydrate muscle, joint, and neural structuies, and re¬ 
peated injections of adrenaline to lestiict the amount of nerve damage. The piognosis 
for recoveiy w ithin 6 months was good, but about 20 pei cent of patients were left with 
residual weakness and atiophy. I he cases are of considerable medico-legal interest 
since a large percentage develop as the result of tieatment administered for an acci¬ 
dental wound and have to be compensated Great caic in the prophylactic adminis¬ 
tration of antitetanus serum and avoidance of the use of antitoxins not of proved 
specific value (antistreptococcal or antigonococcal) is strongly advocated 

Bennett, A. E (1939) J Anwi. mcd. Ass , 112, 590. 
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NEUROFIBROMATOSIS 

Sec also Vol. IX, p. 214. 

Intracranial Tumours 

Bilatend Acoustic Nciuofihiomas 

Bilateral acoustic ncurofibiomas arc rarer than unilateral, and are usually part of 
a wide-spiead neuiolibiomatosis (von Recklinghausen’s disease). The condition 
may occur in children and has sometimes been hereditary. Acoustic tumours of the 
cerebellopontine angle may cause symptoms of bilateral pressure, and the symp¬ 
toms may be so confusing that diagnosis can only be made from the presence 
of bilateral deafness. W McK Craig and F I Steeniod reported two cases of 
bilateral acoustic neurotibiomas, both pait of a generalized neuiolibromatosis and 
operated upon. It was concluded that, owing to the multiplicity of the tumours and 
the dilViculties of technique, palliative treatment was preferable. 

CYaig, W. McK, and Steenrod, h J (1938) Ak/l Otohir\)ig, 
ChiicigiK 28, 404 


NEUROSYPHILIS 

See also Vol IX, p 224, and C umulativc Supplement, Key Nos. 1151 1166 

General Aetiology 

H. H Reese and L R Hodgson consideied that the selective action of the Spno- 
chacta poUida on the central nervous system was due to a lack of vitamins causing a 
failure of protection of the tissue and its invasion bv the organism I hey estimated 
the gastric acidity and pyiuvic-acid blood levels in 168 cases of neuiosyphilis. The 
blood pyi uv ic-acid was normal m all cases, and 43 patients had low IVec-acid cuives 
They concluded that those cases studied did not show a vitamin deficiency Never¬ 
theless, they found that tieatment with large doses of vitamins cflecled impiovement 
even before specific tieatment was begun, and subsequently they found that the 2 
treatments did not antagonize each other. 

Reese, H H , and Hodgson, L R (1939) I nd cutan Kev,^ 43, 56. 

General Paralysis of the Insane 

Aetiology 

M (ilatt examined the question as to whether any relation existed between the 
outbieak of general paralysis and specific treatment of syphilis Patients in whom 
signs of geneial paralysis started between 1925 and 1935 were examined No definite 
dit1ciei.ee was observed in the length of the latent period between those cases which 
were cured by specific tieatment soon after syphilitic infection and non-specifically 
treated cases The author's material did not support the opinion that the incubation 
was diminished by salvaisan (aisphenamine) Intensive treatment by salvaisan gave 
relatively the best result The average latent period became increased This was 
probably due in the first place to an mcicasc of the latent period in treated cases. 
1 he average age of outbreak of general paralysis was also increased The opinion 
that modern treatment of syphilis fuitheied development of general paralysis was 
not suppoited by the author's mateiial 
Tieatment 

Cetchral impaludatiou. M. Ducoste gave the name ‘cerebral impaludation’ to the 
method of treating dementia paralytica which consists of injecting a few cubic 
centimetres of blood containing the malarial organism into the interior of the 
encephalon He used this method in the hope of breaking down the encephalo- 
lymphalic barrier which prevents the pencil ation of thciapcutic agents into the 
nerve centres. The injection was made into one frontal lobe, or into the 2 lobes at 
the same time, the malarial blood being mixed w ith an equal amount of tetanus 
antitoxin, 3 to 5 c.cm. of the mixture being used. The opei'ation was without 
adverse effect although the temperature may rise for a short time 1 to 1*5 C'. a 
few hours afterwards. In 550 cases there was only one death which the author 
regarded as coincidental. The injection can be repeated after a few days or a few 
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months. The malarial fever began most commonly on the seventh or eighth day after 
injection and schizonts were nearly always found in the blood in small numbers. 
Ouininc was given to interrupt the fever. Of the patients 81 per cent were cured, 
13 per cent did not respond, and 6 per cent died from inteicurrent diseases several 
months or yeais after the operation 

T.A.B. vtULUw. — C. E. Roachsmith and E. S Stern reported the treatment of male 
general paralytics since July 6, 1928, by injections of T.A.B. vaccine containing 
1,000 million dead B tvphosum and 750 million each of dead B. paiatypliosum A and 
B per c cm. Injections were given on alternate days beginning with 0 1 c.cm. and 
increased up to 1 c cm. More than one course was usually given, and also 2 g. of 
neoarsphcnamine. A rigor usually occurred about half an hour after the injection, 
followed within one hour by fever up to 105 E lasting about 3 hours, exceptionally 
the temperature reached 107 E , or continued for 24 hours or more It was remark¬ 
able that patients who ultimately recovered weie lucid during the fever, then at once 
relapsed, only showing lasting lecovery a few weeks later. Moribund patients and 
those w'lth aortic disease were unlit for this treatment, and collapse, seizures, or 
repeated vomiting weie indications lor discontinuance of the treatment Ninety 
patients wcic thus treated, but lor statistical put poses direct admissions only, who 
had not been given fever treatment elsewhere, were utilized Of 75 patients 18, or 
24 per cent, were discharged (to work in II), and 4(x oi 61 per cent, died. These 
results weie much the same as those obtainecl by othci methods of fever treatment, 
but the TAB. method was less scvcic than malaiial therapy, no case proving 
directly fatal from the miection of T.A B vaccine. It was pointed out that general 
paralysis had become both less licqiient and less se\eie. 

Ducoste, M (1938) Ji(// Ncmol Psvditaf., C/ina^o, ^0, 101. 

Cilalt, M (1938) C onf twwolo}^ ^ 1, 257 

Roachsmith, C E , and Stein, E S (1939) J nwnt Sci, 85, 558 

Spinal Neurosyphilis 

Juvenile lubes 

M. Viirady describes a case of |u\emle tabes dorsalis, which is an unusual manifesta¬ 
tion of congenital syphilis 1 he symptoms clilfer liom those ol tabes in adults in so 
far as pain (neuialgia, giicile pain) and trophic distuibanecs are absent No improve¬ 
ment followed pyretotherapy and antisyphilitic therapy 
S Wendt m lecoidmg 2 cases of juvenile tabes jxnnted out that up lo the time of 
writing there were only about 140 recorded cases 

Tabes Dm sabs 

Tieatrnem P A O'Leary and seven co-vvoikcrs found that of 5,293 tabetics, 
whose cerebrospinal lluicl had been examined more than once, 40 per cent showed 
clinical evidence of neuiosyphilis and a positive ceiebiospinal fluid. The lepoit is 
based on the records of 985 patients taken from this group It was concluded that 
routine treatment leveised the leaction of the cerebrospinal fluid in many cases, and 
should consist of at least 8 injections of arsphenamine lo a course, and twice as 
much of a heavy metal, such as bismuth oi mercury The use of a soluble mercurial 
salt daily, simultaneously with the couise ol aisphcnamine, appeared to produce a 
higher incidence of impiovemcnt than a combination of the latter and a bismuth 
preparation The continuous daily use of a soluble mercurial salt is not practicable 
and, in its place, the injection ol a soluble salt of bismuth in solution was advised 
- 2 injections a w^eek, each containing a minimum of 35 mg of metallic bismuth 
Tailing any improvement, and if the clinical manifestations indicate a comparatively 
early stage of the disease, mtraspmal tieatment in conjunction with routine ticatment 
offers the highest percentage ol clinical and serological improvement The techniques 
used for inlraspinal treatment were the Swift-EIlis, the Swift-Ellis-Ogilvie, or the 
Wile modification of the Ravaiit technique Among those patients whose cerebro¬ 
spinal fluids show a curve ol the dementia paialytica type, malarial therapy, if used 
early in the course of the disease and followed by intraspinal injection, produced 
satisfactory clinical and serological results In the estimation of the value of the 
various remedies, it was found that intraspinal theiapy was more effective m the 
prevention of clinical advance of the disease than the other therapeutic measures, 
but among patients who have signs of advanced tabes dorsalis this course was not 
recommended. It was suggested that, if there is not a satisfactory response to one of 
the supplementary types of treatment, a change to one of the other supplemental 
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methods may be advisable, as in a small proportion of cases in which resistance is 
high, satisfactory clinical and serological results follow a combination of the three 
auxiliary treatments 

O’Leary, P. A (1938) Anh Derm Svnh . N K, 38, 692. 

Varady, M (1938)/t/f// Kindcrlwilk ,11b, 176. 

Wendt, S. (1938) Acta paediat , 23, 242 


NOSE AND NASOPHARYNX DISEASES 

See also Vol IX, p. 2.'=56, (’umulative Supplement, Key No. 1168; and p. 90 of this 
volume. 

Chronic Hyperplastic Rhinitis 

Ti catment 

Glucose solution —M Baer recommended the use of loccd injections of 

50 to 60 per cent glucose m the tieatment of chronic hyperplastic rhinitis. Radical 
methods of tieatment often cause atrophic rhinitis, and the author’s experiments 
have convinced him of the superiority of this method of treatment The solution 
IS injected submucoiisly into the conchae, and no untoward incidents aie to be 
expected. 

Baci, M. (1939) Msilu Oluenhedk , 73, 108 

Folliculitis Naris Perforans 

R. B. Palmct described a case of folliculitis nans perfoians The condition is rare, 
and consists of a chionic pustule on one oi other side of the median line of the tip 
of the nose on the cutaneous surface A hair is present in the centre of the lesion with 
Its bulbous end pointing towards the skin When this hair is removed the lesion heals, 
as happened in Palmer's case, although his patient also subsequently received a 
small dose of X-rays The condition is said to be due to the infection of a hair 
follicle Within the nostril, with the result that the haii becomes devitalized and 
separated from the papilla 'I he pustule closes on the inner nostril side because of 
debris and serum, and thcrcfoie, as it pi ogresses, points on the skin surface The 
presence of the haii in the pustule acts as a foreign body, and prevents its healing, 
its leinoval euies the condition 

Palmer, R B (1938) Anh. Demi S\f?h. V >'., 38, 429. 

Fracture of Nasal Bones 

Tieatment 

From an analvMS of 100 cases of fracture of the nasal bones, J. W. Gerrie concluded 
that practically all are impacted, either laterally or vertically, and advocated reduc¬ 
tion as soon as possible, regaidless of sw^ellmg or laceration A geneial anaesthetic 
was picferable to local novocain adrenaline solutions. For reduction, two haemo- 
stats with the tips wrapped in absoibcnt cotton weie used One in each nostril is 
earned to a position underneath the nasal crest In the vertical form of impaction 
It was only necessaiy to i educe the impaction of the fragments by lifting, and to 
mould them by the fingers into then proper position Reduction of the lateral 
impaction type was more dithcult, and it v^'as essential that the fragments were dis- 
impacted With this object the haemostat in the nostril away from the side of impact 
should with some force raise the oveniding fragment, while the haemostat in the 
other nostril lifts the impacted Augment outwards; then the finger and thumb 
externally guide the parts into their correct positions. With the same haemostats 
or the blade of a duck-bill forceps, valuable adjustments of the torn or dislocated 
septum can often be made to ensure an airway and obviate later submucous 
resection. A modification of the Walson-Wilhams internal splint was used, and, in 
order to minimi/.e post-operative oedema and to give the patient an added sense 
of security, an external, gauze-wrapped, dental impression compound splint was 
placed over the dorsum of the nose, and kept in position by adhesive strapping. 

Gerric, J. W. (1938) Canad. med. Ass. 7., 39, 433. 

EM.S IJ 


2g 



450 SURVEYS AND ABSTRACTS 1939 


OEDEMA 

See also Vol. IX, p 268. 

Infantile Oedema 

Treatment 

Vitamin —A. Kollmann leported on the use of vitamin B, in infantile oedema 
of alimentary origin. This therapy was based on the observations of the close con¬ 
nexion between avitaminosis B and marasmus All the infants treated sulTeied from 
severe nutritional disturbances and restricted nourishment, and fluid diet invariably 
produced marked oedema. The use of vitamin B, resulted in a speedy reduction of 
the oedema and immediate loss of weight The author concludes that vitamin B^ 
has a marked diuretic action, as it regulates the fluid balance of the organism He 
therefore advises its use in all cases of hydrolability. 

Kollmann, A. (1939) Arch Kmcieiheilk , 117, 64. 


OEDEMA, HEREDITARY 

Sec also Vol. IX, p 282. 

Clinical Picture 

M. Coopcrstock classilicd congenital enlargement of the extremities into (i) 
lymphoedema (Milroy's disease), which was qualified as lymphangiectasis, (ii) 
haemangiectatic hypertrophy, and (in) von Recklinghausen's neurofibromatosis. The 
iirst form was chaiacterized by the presence at birth of a non-pitting oedema of all 
or pait of the limb, and might be familial There was neither pain nor changes in the 
skin Macroscopically the skin and deep fascia appeared normal, but the distance 
between them was increased Micioscopicallv the space noimally occupied by the 
subcutaneous fat contained widely dilated lymphatic spaces and fibrous tissue X-ray 
examination showed absence of thickening in tissues other than the skin. 1 ymph- 
oedema might appear first at pubeity, its aetiology was unknown ( ongenital 
haemangiectatic hypertiophy of the extiemities was chaiacteiizcd by oveigiowth 
with incieased vascularity; the veins alone oi both veins and arteries might be 
dilated, the condition was probably due to abnormal arteriovenous anastomoses, 
namely diiect communication betw'een artery and vein without the inter\ention of 
capillaries The acceleiatcd growth of the extremity was due to the incieased 
vascularity Both the soft tissues and bone w'eie affected and the cnlaigcment 
occurred both in length and circumference Ulceration and gangienc might follow 
Cardiac enlargement might result from increased venous pressure Pigmentation of 
the skin of the limb was common. Von Recklinghausen’s neurofibromatosis might 
cause disturbances of growth, and morbid changes in the bones, such as irregular 
overgrowth and cyst-formation as shown by X-ray examination The value of X-ray 
examination in the differential diagnosis of the 3 forms was emphasized 

Coopcrstock, M (1939) Amer. J. Dis, Child., 57, 309. 


OESOPHAGUS DISEASES 

See also Vol. IX, p. 287, and p. 43 of this volume. 

Acute Oesophagitis 

Due to Thi ash 

That thrush was not necessarily benign was shown by J. H. Ebbs, who reported 
22 cases of oesophagitis in infants due to this condition. The outstanding signs and 
symptoms were the presence of oral thrush, refusal to take food, vomiting during or 
soon after feeding, severe toxaemia, in some cases the presence of blood in the vomit, 
and even in a few cases melaena. Broncho-pneumonia was a common terminal 
event. The lesions were ulceration of the epithelium and invasion of the submucosa 
by the mycelium of the thrush fungus. That repeated painting of the oral thrush 
with gentian violet could influence oesophagitis was shown by the recovery of one 
patient. Cases were also reported of diphtheria (2 cases: sec Plate IV), tuberculosis 
(1 case), and Vincent’s angina (1 case) of the oesophagus in infancy. 

Ebbs, J. H. (1938) Arch. Dis. Childh., 13, 211. 
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Peptic Ulcer of the Oesophagus 

Clinical Picture 

F. Norgaard reported a case of peptic ulcer of the oesophagus in a girl, aged 
3 years, which was diagnosed by X-ray examination. When 3 years old she was 
vomiting, emaciated, anaemic, and had scurvy. Radiologically there was narrowing, 
leaving only a stiing-Iike passage in the lower third of the oesophagus with dilata¬ 
tion ab 9 ve. She relapsed when 7 years old, and had haematemesis and melaena, 
emaciation, anaemia lequiring blood transfusion, and severe pain for which morphine 
was necessary. Atropine had some beneficial effect on the vomiting which was 
frequent and copious. Treatment consisted in the administration of sodium bicar¬ 
bonate, which relieved the pain, and the passage of a duodenal sound which was 
left in position for long periods. The literature of the subject was reviewed. Peptic 
ulceration of the oesophagus might occur at any age from birth to extreme old age. 
The symptoms were pain behind the sternum or in the back, started by swallowing 
or delayed for 30 minutes or an hour; or there might be purely gastric symptoms 
including haematemesis. Radiological examination was sometimes negative; the 
commonest appearance was spasm, very rarely spasm and a contrast-filled ulcer 
niche have been seen Broad folds of mucosa, indicating oesophagitis, have some¬ 
times been described. Unless the condition was treated, the prognosis was bad, as 
peifoiation was prone to occur into the great vessels or the pleural cavity. In a 
few cases islands of heterotopic gastric glands secreting acid had been found in the 
wall of the oesophagus 

Norgaard, F. (1938) Acta Radiol, Stockli., 19, 458. 


OVARY DISEASES 

See also Vol. IX, p. 318. 

General Differential Diagnosis 

P Bernstein found that the incidence of ovarian lesions in young, normally 
menstruating, unmarried women, complaining of lower abdominal pain, was high. 
Many of these cases were diagnosed as appendicitis, and some were submitted to 
operation In 45 patients diagnosed as chrome appendicitis no pathological change 
was found in the appendix, and in 58 patients diagnosed as acute appendicitis only 

4 appendicular lesions, sufiicient to justify operation, were found. Ovarian disease 
accounted for 96 per cent of abnormal operative findings, though only 14 per cent 
of the conditions found justified surgical removal. 

Bernstein, P. (1938) Arch. Suit;., Chicago, 37, 1004. 

Tumours 

Dvsgerminoimi {Senunoma Ovani, Oophoioma Follicularc) 

M B. Dockerty (1939, b) leported 9 cases of this solid ovarian tumour which 
histologically resembles a seminoma of the testis, but clinically is much less 
malignant. It is often associated with gonadal hypoplasia and sometimes with 
pseudo-hermaphroditism The tumour does not produce any hormone, menstrual 
or sex disturbances, and has been regarded as occupying a neutral position between 
the masculinizing arrhenoblastomas and the feminizing granulosa-ccllcd tumours. 
They usually occur before the age of 20 years. Among 400 solid ovaiian tumours 
there were 9 dysgerminomas at the Mayo Clinic. The percentage of malignant 
cases is estimated as 45 as compared with 25 per cent for arrhenoblastomas, and 

5 per cent among granulosa-cclled tumours. Dysgerminomas, described under 
various names, such as embryonal carcinoma, carcinosarcomatodes and giant-cell 
sarcoma, have probably been reported in 200 cases. 

G. E. Seegar analysed 79 cases of Brenner tumour; these are rare, constituting 3 per 
cent of all malignant ovarian tumours (Klaften). The patients are usually under the 
age of 30, and in some cases there is malformation of the genitalia. The right ovary 
was involved in 48 per cent, and in 26 per cent the growth was bilateral. The tumour 
does not contain the gonadotrophic hormone. Meyer regarded the tumours as 
relatively benign, whereas Klaften regarded them as highly malignant; from the 
histological appearance Seegar could not distinguish the innocent from the malignant 
forms. Treatment should be excision, but if they are inoperable irradiation should be 
employed. 
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Granulosa-CcIIccl Tunjour {t enunizmg Tumour) 

M. B. Dockerty (1939, a), in an abstract of a paper to be published in full, analysed 
30 examples of the feminizing gianulosa-cclled tumours among about 400 solid 
ovarian tumours at the Mayo Clinic between the years 1910 and 1937. One of them, 
probably the largest on record, weighed 15 9 kg (35 lb.) More than 300 cases had 
now been reported, in 90 per cent they were non-malignant, unilateral, and solid; 
60 per cent occurred after the age of the menopause, and 5 to 10 per cent before 
adolescence From the large amount of ocstiin secreted by the tumours they caused 
recurrent periodic bleeding after the age of the menopause, precocious menstruation 
before pubetty, and between pubeity and the menopause either amenoiihoea, or 
amenorihoea followed by profuse and continuous menses. 

Anhenohlastoma {Masculinizing Ovarian Tunioui) 

M B Dockerty and V S Counsellcr reported 4 more cases of the masculinizing 
ovaiian tumour arrhenoblasloma m a senes of 400 solid ovarian tumours seen at the 
Mayo C linic from 1910 to 1937. The number of recorded cases now leaches about 
35 Norris collected 38 and accepted 29 in 1938. There are two views about the 
origin of the tumours (^z) from cmbiyonic remains of seminiferous tubules in the 
hilum of the ovary, (h) from a one-sided teratoma In these usually solid tumours 
the epithelial cells are arianged as a tubular adenoma, as a diOiise sarcoma, oi as a 
cylindtoid pattern Most authors agree that three-quaiters of the cases are relatively 
benign, the tumours aie extiemely radio-sensitive (Norris). The clinical change is 
towaids a male habitus and sccondaiy male chaiacters only, hypertension and 
distuibance of sugar toleiance are more likely to occur in C ushing's syndrome and 
the adreno-genital syndrome Enlargement of the clitoris may be excessive The 
breasts dimmish in size or in the young show ariested growth. The tumour has 
never been piesenl m both ovaries (C ounseller) 

L Novak described the features of 11 cases of masculini/rng tumours of the ovary 
including 6 new cases He described 2 kinds of tumours which may produce this 
condition, the arrhcnoblastornas and the lare ovaiian tumour s composed of adrenal 
tissue The patients showed evidence of dcfemimzalion and maseulmization m 
growth of hair of the male distiibution, deepening ol the voice, enlargement of the 
clittrris, flattening of the br easts, amenorrhnea, and a gcneial angulation of the body 
contours Removal of the tumours v\as follovsed by a return towards normality, but 
this was not always complete 

Masculinovohlastonia (Masculinizing Ovaiian Tunioiii) 

Under the title masculinovoblastoma, a primary masculinizing tumoui of the 
ovary (so-called large-celled vaiiety—hypernephroid—luteoma) A Rottmo and 
J. F McCiiath described 2 cases and collected 7 other cases regarded as similar in 
nature The tumour was distinct from the ovarian airhenoblasloma, the masculiniz¬ 
ing tumour, and the alternative titles referred to the views (i) that the tumour arose 
from adrenal cortical cells included in the ovary, a tumoui homologous to Cirawitz’s 
hypernephroma of the kidney, and (ii) that it was a tumour of lutein eells ol the 
ovarian follicle. The 2 cases desciibed arose in the ovary, one being benign, and, 
like the collected cases, unilateral, the other case was malignant, and both ovaries 
were affected In both cases removal of the ovaries w'as followed by disappearance or 
some diminution (the malignant case) of the maseuline character. The arguments in 
favour of the adrenal and of a lutein origin were fiankly i^ct out and, while the 
difliculty in coming to a conclusion was fully recognized, the origin from an adrenal 
‘rest' in the ovaiy seemed to be the more probable C linical evidence suggested an 
interplay of the tumour with the pituitary. 

Ganglioncui onia 

A ganglioneuroma of the ovary containing adult ganglion cells in a negro girl, 
aged 4 years, was recorded by H. C. Schmeisser and W A. D. Anderson who 
regarded it as uniciue, having examined McTarlane's collection of 93 cases of 
retioperitoneal ganglioneuromas. As it may have arisen from the sympathetic, it 
may be regarded as of extrinsic origin 

Dockerty, M. B (1939, a) Pioc Mavo C/in , 14, 298 

— (1939, b) ibicl., 14, 545 

- and CoLinsellei, V. S. (1939) ibid, 14, 369. 
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OXYCEPHALY 

See also Vol. IX, p 346, and (\imulalivc Supplement, Key No 1198. 

Treatment 

Sing I cal 

In oxycephaly many opetations to enlaige the cianial cavity have been attempted 
Unilateral oi bilateral subtemporal decompression, resection of the optic canals to 
prevent pressure on the optic nerves, and citculai resection of the skull are examples 
J r J King did not believe that any of these operations would permit symmetrical 
expansion and growth of the skull and brain He devised an operation, performed 
in 2 stages, consisting of dividing the bones of the cranial vault so that they formed 
a mosaic and the brain could expand beneath them The operation could be done in 
one stage, especially in infants, thiough an ‘autopsy incision’. He described the 
results in a patient aged 8 who was so tieated The exophthalmos was reduced, the 
vision improved, and the mentality and personality became brighter. 

King, J. L J (1938) Auh. Neinol Psvchiat , 40, 1205 


OZAENA 

See also V( -l IX, p 354, and p 90 of this volume 

Treatment 

Pi ogesf Clone 

J K Willson-Peppcr and H Royle described a case m which the patient had 
suffered (rom menoiihagia for 2 years and se\ere spasmodic ihmoirhoea for 18 
months No evidence of nasal infection had been found after examination by an 
ear, nose, and thioat surgeon or after radiography In an endeavour to treat the 
menorrhagia 5 international units of gestone were given intramuscularly every day 
foi the 3 days preceding the onset of the menstiual period CJestone is progesterone 
in arachis oil After the first injection, and before the menstruation commenced, 
the patient w^as assured that the improvement in her nasal condition could not have 
been due to the hormone which was given for hei menorrhagia One week after the 
end of menstruation, the patient began a course of 5 injections of gestone, 2 inter¬ 
national units being administeied intiamuscularly every second day This postponed 
menstruation until the full 28 days had elapsed No nasal congestion occurred foi 
5 weeks after the first injection Eleven days after the last, the patient had a tr ansient 
attack of ihmoirhoea of 30 minutes' duration 1 or the ensuing 2 months proges¬ 
terone was injected twice weekly for the second fortnight of the menstrual cycle, 
and during that period only 4 attacks of rhinoirhoea, much modified in seventy, 
took place. Since this therapy ceased the patient had had but one attack in a 
month 

The authors, while not desinng to be too enthusiastic about data obtained from 
one case, think that this therapy, if w'ldely extended, may produce valuable results 
in cases of ozaena. 

Snigical 

J P. Kasnetz treated 6 cases of primary, or true ozaena, in which all physical and 
laboratory examinations had failed to reveal any cause, by implanting an ivory 
plate on to the septum of the nose. Only the first case was a failure, the ivory slough¬ 
ing ofl'. In the other 5 the dreaded foetid odour was removed, and the general and 
social condition of the patients improved considerably. The mucosa of the nose 
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became free from crusts, and moist, and pink. The rationale of the method is difficult 
to determine, hut it may he that the chambers of the nose, which are always widened 
in ozacna, arc narrowed by the introduction of the block. Contra-indications for the 
use of this method are a perforated septum, an excessively thin septum, too large a 
nasal chamber because the size and weight of block necessary to narrow it sufficiently 
would be too heavy to remain in place, some constitutional conditions, and sup¬ 
purative sinusitis or pansinusitis. 

Kasnetz, J. P. (1939) zl/t7/. Otolarvnf'., Chicago, 29, 699 

Willson-Pepper, J. K., and Royle, H. (1939) But. mcd. J., 1, 974. 


PAIN 

See also Vol IX, p 359, and p 19 of this volume 

Anatomical Basis 

Samson Wright staled that the sensation of pain is specific, and not a mere intensi¬ 
fication of other sensations lie divided somatic pains into 3 kinds, skin, muscle, 
and periosteal or tendon pains The generalized pain produced on pressing the 
lender spots in librosiiis is abolished by local anaesthesia, and is therefoie refeired. 
Muscle metabolism is a more complicated process than was formerly thought, 
involving not onl> the conversion of glycogen into lactic acid, but also the break¬ 
down and lesynthesis of aden>l pyrophosphate, and cieatinine phosphate, and the 
conveision of lactic acid to lactate, glycogen, carbon dioxide, and water Acetyl¬ 
choline, histamine, and adenosine also play some part. During exercise the fluid 
content of muscle increases by about 20 pei cent The amount of exudate pouring 
from the blood into the tissue spaces is cnoimously increased and may amount to 
2 c cm per 100 grams of tissue per minute The main channel lor diaimng away the 
excess fluid is the lymphatics 

The physiological effects of massage aie obscure I he effect of superficial stroking 
IS psychological, that of deep stroking is an accentuation of this, and that of knead¬ 
ing is to increase the blood supply to the part but not nearly to the extent that heat 
does. Massage produces no measuiable metabolic changes in muscle 1 ocal heal 
pioduccs marked skin changes but, owing to the insulating effect of the fat, its effect 
on muscle is limited Reactive hyperaemia is v.isodilatalion following tcmporaiy 
venous obstruction in a limb. These changes aie piobably due to accumulated dilator 
metabolites. Iffie clinical value of reactive hvpeiaemia has not yet been fully 
cxploied Pyrexial treatment of rheumatic conditions is of increasing importance 
In activity or hyperpyrexia heat lost by evaporation may account Ibi 80 per cent of 
the whole as against 14 per cent at rest In all forms of pyrexia the basal metabolic 
rale rises by 7 per cent foi each 1’ T rise in body temperature The treatment also 
places an increased strain on the heart and is not to be embarked upon lightly. 

Wright, S. (1939) Pioc. R Soc. Mcii, 32, 651. 

Abolition of Pain 

I'.. Hollander found that the injection of a local anaesthetic in oil into areas of 
hyperalgesia and hyperacsthesia in the skin relieved the pain arising from deefier 
structures, whether visceral or skeletal The solution used was 3 per cent ethyl 
aminobenzoatc (bcnzocaine), 5 per cent benzyl alcohol, and 1 per cent phenol in 
expressed oil of almond It prcxluced prolonged anaesthesia of the skin The treat¬ 
ment was successful in cases of herpes zoster, femoral neuralgia, lumbai myositis 
and, in one case, for the pain arising from inoperable caicinoma of the stomach 
Hollander, E (1938) Auh. Neurol Fsvehiat, Chicago, 40 , 743. 


PALATE, CLEFT, AND HARE-LIP 
See also Vol. IX, p 373. 

Treatment 

Denial Plate facilitating 1 ceding 

.1. H. Sillman has devised a dental plate by which an infant with a cleft palate can be 
fed from a bottle as quickly and easily as a normal baby. This plate is inserted 
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before each feed. An impression is taken from the palate and a plate approximately 
inch thick made, of soft vulcanite where it comes in contact with the palate and 
of hard vulcanite on the other side. The plate should rest on the oral mucosa only, 
and not come in contact with the nasal mucosa To ensure the best results, the nipple 
should have 3 holes large enough to release the milk when the baby touches it with 
his tongue, i e. approximately the si/e of a 23-gauge wire The milk must be expressed 
mechanically, and not by suction, as the hard palate only is covered by the plate, 
moreover the infant cannot cup the nipple if a hare-lip is present The same nurses 
should be assigned for the feeding throughout the time the baby is in hospital 
Sillman recoided 5 cases, m 4 of which the plate was successful; the infants gained 
weight and m no case was there any irritation of the mucosa Stress was laid on the 
importance of making the plate as soon after birth as possible. 

Sillman,.! 11 (1938)./ Dis Child, 1055. 


PANCREAS, DISEASES 


See also Vol. IX, p 386 

Acute Necrosis of the Pancreas 

hi Japan 

Nobuo Mi7iito, of the Imperial l)m\ersity of Kyoto, pointed out the mcieasing 
recognition ol acute panciealic ncciosis in .lapan; in the period 1901-1905, 3 cases 
were lepoited, wheicas 134 cases vvcie reported in 1931 to 1935 Analysis of 166 
cases opeiated upon at increasing inteivals aflei the onset of symptoms showed that 
acute pancreatic oedema was the first stage of neciosis, oedema was found in 38 
cases, necrosis in 96, abscess in 20, ‘induration' in 8, and cyst in 4 Acute necrosis 
was produced in labbits by inieclion of 0 8 to 1 2 c cm of olive oil or a 10 per cent 
solution of pancreatin into the pancreatic duct, haemorrhage being less treciucnt 
after the injection ol olive oil 4scans liinihiuoidcs played an important part in the 
pioduction of pancreatic necrosis, and in some cases Auk\lostoma dnodcnalc and 
hepatic disiomiasis wcic present Excessive eating, especially of fat, appeared to 
faN our the onset A palpable swelling in the epigastrium (krote's sign) was important 
but look some time to occur, musculai iigidily was slight Incomplete ileus was 
almost constant, gKcosuiia occurred in a thud of the cases, and slight albuminuria 
was \eiy ficquent .laundice was lare 

lliioshi I sLiji also described acute necrosis of the pancreas as seen m .lapan on the 
basis ol 68 cases Theic weie some ditferences with legard to this disease in .Japan as 
compared with I mope and America In the 2 continents it occuiied more often m 
women with gall-stones, the incidence was quite different in .lapan 20 of the 68 
patients were females and gall-stones wcie found in one only. Alcoholism played 
ai important aetudcigical part, being present in exactly half the 68 cases On the 
othei hand, as in Fuiope and America, the patients were neaily all obese, and the 
m(>sl frequent age was 40 to 60 The onset was sudden with extremely severe pain 
in the cpigastiium which spiead towaids the left scapulai legion, vomiting followed 
and became frequent, even 20 to 30 times per hour, but was nevei faecal Cyanosis 
of the face, especially the lips, and fingers and toes, occui led in a greater or less degree 
in all cases and was without any lelation to the severity of the other symptoms 
Abdominal puncture had been employed in doubtful cases in an aiea dull on per¬ 
cussion in the left hypochondilum, and arrangements foi immediate laparotomy 
should be made Of 50 patients operated upon, 41 lecovered, and in the 18 not 
operated upon, 8 died Operation should not be peifoimed during the period of 
shock, when vomiting ceases within 12 hours of the onset, oi when cyanosis of the 
l ace rapidly passes off. 

Associated An In thmui 

E L Dittlei and f 11 McGavack reported acute pancreatic necrosis followed by 
impure auricular flutter and fibrillation, in which necropsy did not show any oiganic 
change to account for the arrhythmia. An obese bar-tender, aged 53 years, had 
an acute attack of abdominal pain 6 weeks before his death. Theie had been 3 
previous milder bouts. After admission to hospital the condition was diagnosed as 
coronary thrombosis; after the necropsy it was clear that the abdominal lesions— 
necrosis of the pancreas perforating into the duodenum and colon, and generalized 
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sero-fibrinous peritonitis accounted for the symptoms, the cardiac changes bcmi? 
ascribed to reflexes from the abdomen Reference was made to only one smul n 
case, that of j Diiimmond, of aiiiicular fibrillation set up by acute pancreatitis 

Ditticr, I L, and Mc(ia\ack. T H (1938) Ama Hcutt J., 16, 354 
Diummoiul, J (I934).S I// /m’</ ./. 8. 520 

Mi 7 uto, Nobuo (1938)./i//> J imsuocni, 10. 106 
Tsu)i, lliroshi (I93S) ./(//J J inistioctu 123 

Calculi 

Diagnosis 

C L. Ciillics considcis that pancicatic Iitliiasis mav be divided into 4 groups, 
multiple calculi, a single calculus, multiple faceted calculi, and large fragmented 
calculi, the first group being the most common The stones consist mainlv ofealLium 
caibonate ( Irrucal findings are in no wav chaiacteristic, and \-iay esamrnatron 
offers the best means of diagnosis In the maioiity of cases pancicatic stones he 
below a hori/ontal plane passing thiough the upper maigin of the fust lumbar 
verfebra and above a hori/ontal plane passing thiough the lower margin of the body 
of the third lumbar vertebra. The si/e of the calculi vanes from the very minute, 
w hich are comparable with grains of sand, to laige stones the diameter of which is 
as much as 5 cm It is suggested that, m establishing the relationship of suspected 
shadows, the gall-bhiddei', duodenum, and kidneys should be identified The pass¬ 
ing of a duodenal tube before the taking of X-ray plates is preferable to the use of 
barium, as the presence of the latter in the stomach mav obscuie any stones which 
may be present. 

Gillies, C L (1939 )J Roentgenol, ^1 42 

Congenital Cystic Disease 

G L McWhorter recorded a somewhat complicated case of a woman, 63 years 
old at the time of her death, with uraemia and diabetes mellitus, in ear her life she 
had SLiffcied from pain shown at a hepatico-duodenostomv and removal of the gall¬ 
bladder 14 years before her death to be associated with a large cystic dilatation of the 
common bilc-duct The neciopsy showed that the condition was congenital cystic 
disease of both the biliary tract and of the two pancreatic ducts a distinct congenital 
cystic entity - which must not be confused with polycystic disease of the liver usually 
combined with a similar change in the kidneys It was due ti> malformation of the 
2 anlages which form the liver and pancreas lespectively 

McWhorter-, G. L (1939) Aidi ,V///g , 38, .397 

Tumours 

A cienoma 

Clinical pic till e and tieatmenr. H Kiauss operated successfully upon 2 cases of 
adenoma of the insular tissue of the pancreas The mam symptom of the condition 
IS hypoglycacmia due to excessive formation of insulin f he clinical picture consists 
of a feeling of hunger, tiredness, and coma The coma occurs mostly in the morning 
before breakfast Injection of glucose pioduces immediate improvement Absence of' 
other symj3toms distinguishes adenoma of the pancreas from Addison's disease and 
diseases of the pituitary The only possible treatment for adenoma of the insulai 
tissue IS operation. This is difficult as m most cases there aie several small tumouis 
deeply embedded in the pancreatic tissue. When the tumour was removed there 
was a sudden improvement in the condition, and hypoglycaemic coma did not 
again occur. 

Adenocai cinoina 

Moihid anatomy and clinical pic fine. E W Grauer analysed 34 cases of piimary 
carcinoma of the pancreas examined after death and occurring over a period of 
20 years Of these 26 were in males and 8 in females, and the fifth to the seventh 
decade included most of the cases In 15 eases the head of the pancreas was the only 
part of the gland involved, in 11 instances the whole of the pancreas was studded 
with carcinomatous nodules The carcinoma started in the ducts in 25 cases, in the 
acini ni 7, and in the islands of Langerhans in 2 cases. The duct carcinomas were 
very fibrotic; the acinar tumours grew in solid masses of cells which varied in si/e. 
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some being small round cells, others elongated spindle cells. In 3 instances there 
weie not any metastases; the regional lymphatic glands were infected in 28 cases, 
the liver in 25, the lungs in 16, and the skeleton in 7 cases. The earliest symptoms 
were due to the primary tumour in 28 and to melastases in 6 cases, these latter 
symptoms being pains m the limbs, e g sciatica Jaundice occurred m 20 cases, 
being early in 6 cases, late in 9, and midway m the course of the disease in 5 The 
gall-bladder was palpable in 7 cases only Ascites occurred in 6 cases The duration 
varied, in 2 cases the disease lasted 7 and 5 years, in 2 cases 3 years, in 2 more 
than 2 years, and in 28 cases less than a year 
b IL Norris cl a! record a case of atrtrphy of the pancreas with extreme fatly 
metamorphosis of the livei with steatorihoea, due 1>' a small scirrhous adeno- 
carcinoma m the head of the pancieas The lur r ui did not irnolve the ampulla 
of Vatcr, and there was not any biliary obstruction or )aundice; the pancreatic 
ducts, however, were completely blocked, and the pancieas was so atrophied that 
It was lecogm/cd more by its position than by its naked-eye appeal ances In the 
case leported by Norris and his co-aulhois the symptoms were those of sprue, and 
the pancreas, except the islands of Langeihans which were normal, was extremely 
a^iophied 

hcatmcnl —C F. W Illingworth described a case of primary adenocarcinoma ol 
the head of the pancieas m a man aged 59 with obstructive laundice and distension 
of the gall-bladdei. Though the operation, from the lelations of the head of the 
pancreas to the portal vein, the common bile-duct, and the duodenum, was beset 
with difliculties, it was pointed out that carcinoma of the head of the pancieas 
picsenled two features of a fa\oiiiable character (i) it was at first a local lesion, 
slow m growth and in metastasis, and (ii) it could be diagnosed m an early stage 
In the past, surgical tiealnienl had been palliati\e, namely relief of the jaundice by 
drainage of the gall-bladdei into the gasiro-inlestmal tract In this case the radical 
temo\al was carried out in 2 stages The first operation con^lsted of cholecyst- 
gasliostomy and gastro-ieiunostomy, 8 weeks later the head and neck of the 
pancreas, the greatei part of the duodenum, and the affected portions of the bile 
and pancreatic ducts were removed Both operations were well borne, and the patient, 
gi'eatly improved, left hospital Unfortunately 5 weeks later sudden abdominal pain, 
vomiting, and constipation supervened This was due to leakage fiom the cut end 
of the common bile-duct which caused bihai'y peiitomtis and death 

Ciiauer, F W (1939) \uh i/ifcni AM/, 63, 884 
Illingworth, C' F W (1939) I^Jinh nteJ ./, NS 46, 331. 
kiauss, II (1939) Pisch / Chu , 251, 512 

Nor I is, I II, Beard, A H, and Geibei, W' S (1938) \ic/i rath, 

26, 1234 


PANNK ULITIS 

B. Shaffer desc’ibes fully a case of liquefying nodular panniculitis, which is differ¬ 
entiated fiom lelapsing febiile non-suppurative nodular panniculitis by scveial out¬ 
standing features The most obvious of these is the breaking down of the lesions, 
which occur led in the ivpoi ted case, vv ith associated liquefaction, subsequent i uplure, 
and discharge Deep-seated, painful, and lender nodules appeal m the subcutaneous 
fatly lissues, changing within 10 days into cystic masses containing one to 4 ounces of 
oily vellowish-bi'own fluid Latei, a deep cuplikc depression m the subcutaneous fat 
IS associated with a thin scai at the site of the healed lesion. In the non-suppurative 
type (Webei'-Christian syndrome) the lesions undeigo spontaneous absorption and 
involution Olhei differentiating factors arc the tenderness associated with the lesions 
and discoloration of the skin. In the case described the areas affected were the 
buttocks, thighs, and extiemilies The temperature ranged from 100 to 103 F but, 
even aftei it became normal, small numbers of lesions continued to appear. The 
cause of the condition remained undetermined Tieatment eonsisted of injection of 
neoarsphenamine and of gold sodium thiosulphate The effects weic satisfactory, 
but proved only tempoiary. At the time of the report the patient had been free of 
recurrences foi 6 w'ceks. 

Shaffer, B. (1938) Anh. Deim. Svph, A' 38, 535. 
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PAPILLOHDHMA 

Sec also Vol. I\, p. 396. 


Morbid Anatomy 

B. Samuels examined after death 50 globes fiom 47 individuals m whom papdl- 
oedema had been diagnosed duiing life C limcally each papilla presented a typical 
swelling (choked disefas the outstanding feature In 31 eases numerous causes weic 
incriminated, such as cerebral tumour, meningitis, ncphiilis, exophthalmos, anaemia, 
angioma of the choioid, and hypolony Theie weie only 14 cases of brain tumour, 
which IS remaikablc in view ot the clinical fiegueney of brain tumour as the cause 
of papilloedema: this was explained on the ground that patients with cerebral 
tumours do not usually die while the swelling is at its maximum 
By means of photogiaphs an accurate record can be kept of the varying phenomena 
of papilloedema. In a papilla clinically showing moderate swelling there would 
probably be micioscopical evidence of compression of the neuro-epithelial layers of 
the retina. In the atrophic stage little oi no change in the pigmentation at the margins 
of the disc could be expected, and such a nerve-head could not be dillerentiatcd 
clinically or pathologically fiom one of primary atiophy. The papilla in which the 
swelling IS clinically high on the nasal side and lelatively low on the tcmpcnal side 
would be apt to show displacement of the neuio-epithelium on the nasal, and com- 
piession on the temporal, side Considerable svvellmg of the papilla with steep 
maigins would eoilespond clinically with those cases seen pathologically with a 
large ciicumpapillaiy space tilled with the charactciistic tissue Dilatation c>l the 
letinal vessels indicated eimstrietion in the capillaiies caused by folds in the deepei 
layeis When thecniaigcd blind spot could not be aceounted foi by tlic breadth 
of the papilla, the existence ot a slit-like detaehment of the ictina should be sus¬ 
pected. Over such a deta(.hment the retina was usutillv but little tolded In veiy 
considerable oedema much of what was seen was not optic nerve but a bioad /one 
of cvStic retina and cireumpapillary tissue 

When complete atiophy had supervened no vestige of ciicumpapillaiy tissue would 
be visible ophthalmoscopically because it disappeaied with the neive tibies A dis- 
tuibance of pigmentation should be looked lor clinically on the nasal side, either 
at the immediate maigin ot the disc oi at a considerable distance away These weie 
the only permanent tracks left by the eiieumpapillaiv tissue Routine examination 
of the maeulai region foi evidence ot cystic degeneialion was recommended in all 
cases of papilloedema 

Samuels, B. (1938) Anwi. J Ophthal, 21, 1242 


PARALYSIS AGITANS 

See also Vol. IX, p 408. 

Treatment 

Bulganan Bcllucionna Root 

N. S Alcock and M. A Carmichael investigated on behalf of the Medical Research 
Council the claims made foi Bulgarian belladonna in the tieatment ol paialysis 
agitans. The compaiative effects of 4 groups of drugs weie investigated (i) decoction 
of Bulgarian belladonna loot, (ii) Lnglish belladonna used as (u) tincture BP, 
and (/>) decoction; (iii) stramonium (a) the BP 1932 tincture, (6) diied extract 
of stiamoniLim, U S P., (() a decoction of Bulgaiian loot, and (iv) trasentin fhe 
Bulgarian decoction was^lirst given in a dosage of 2 c.cm last thing at night It was 
increased slowly to a maximum of 20 to 26 c cm. twice daily. Diyness of the mouth 
became tioublesome when the dose reached 8 to 10 c.cm. twice daily, and, at slightly 
ovci this level, paralysis of accommodation supeivcned, coming on at fust foi an 
hour oi two after the dose, and later becoming pcimanent so long as the administra¬ 
tion of the drug was continued A clear week or more without medication was 
arianged between giving stiamonium and Bulgarian belladonna to ensure that the 
patients had returned to their original untreated state. To obtain an objective 
comparison between the effect of the various treatments, graphic iccords were taken 
by a modified ergograph, flexion and extension at the elbow' being recoidcd on a 
smoked drum In all cases laige doses of Bulgarian decoction were of undoubted 
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benefit, but results obtained with English belladonna were equally good, and with 
stramonium perhaps even slightly better. 

W. Voller treated 173 patients with encephalitis epidcmica and paralysis agitans 
with an extract from the root of Atropa Belladonna on lines modified from those 
of Ivan Rajew and Antolmi-f rugoni. Raiew advocated a 5 per cent infuMon of ihc 
root in white wine, which proved to be rather toxic Voller employed an infusion of 
the root in water with an alkaloid content of 0 2 per thousand; the average dose was 
50 to 70 c.cm. in 24 hours, given 3 hours after a meal to avoid any digestive disturb¬ 
ance It was very important to avoid meat, spirits, and tobacco Massage, exercise, 
and psychotherapy were recommended The impiovemenl was icmarkahlc, even in 
completely disabled patients, paralysis and salivation and hyperkinetic manifesta¬ 
tions disappeared. The treatment is contra-indicated in cardiac and renal disease, 
glaucoma, eczema, diabetes mcllitus, and diseases of the blood. 

Alcock, N S , and Carmichael, E A. (1938) Quait. J. Med., N S. 7, 

565 

Voller-, W. (1938) Munch med Wschr.. 85, 1703. 


PARATHYROID GLAND DISEASES 

Sec also Vol. IX, p 424 

Hypoparathyroidism 

7/ cat men t 

I A. Anderson and A Lyall in a paper on the treatment ol chronic hypopara¬ 
thyroidism recorded the results of metabolic investigation of 3 cases following 
thyroidectomy and summari/ed the piesent state of opinion on the treatment of 
this condition The treatment of parathyroid de(ieieiic>, whether post-operative or 
of the so-eallcd idiopathic form is divisible into (i) the acute stage, especially with 
spasms of tetany, which usually yields readily to the intravenous iniection of calcium 
salts, with or without intramuseulai inicetion of parathyroid extract, and (ii) chronic 
hvpoparathyrs)idism in which the above tieatment is not suitable Then metabolic 
observations on the calcium and phosphorus in the blood were cairied out on the 
3 patients fust when on a high calcium diet with a relativelv high phosphorus intake, 
and then on a low phosphoius diet in which the calcium intake was maintained at 
the previous high level b> the necessary addition of calcium lactate The results 
showed that the serum calcium can be kept at the normal level by the administration 
ol a diet low' in phosphoius and laige doses of calcium lactate No additional treat¬ 
ment in the form of vitamin D or acid was given, except in one of the patients with 
chronic nephritis who was given enough hydrochloric acid to counteract the alkalin- 
izing effect of the calcium lactate 

Dih diotac/ivstc/oL —( . M. MacBryde treated 6 women suffering fiom chronic 
hypoparathyroidism following thyroidectomy and one case of idiopathic tetany 
with dihydrotachysteiol. The length of histoiy in these cases had varied Irom 3\ 
to 17 years. Previous therapy had been quite useless The drug is a derivative 
of irradiated ergosteiol and is employed in an oil> solvent containing 5 mg per 
c cm They found that small doses by mouth would keep the blood-calcium level 
normal and relieve the tetany but that larger doses were needed if no additional 
calcium was given. In acute cases it is best to give intravenous iniections of calcium 
and intramuseulai injections of parathyroid extract In chronic cases parathyroid 
extract loses its effect but dihydrotachysterol does not and is excellent in the treat¬ 
ment of such cases. Normal serum calcium values were subsequently maintained 
with dihydrotachysterol 0 3 to I c cm. daily supplemented by 4 to l6 g a day of 
calcium lactate or calcium gluconate 

F. Albright leviewcd the modern simplified method of tieatment of hypopara¬ 
thyroidism and pointed out that this disease docs not require specialist laboratory 
facilities Dihydrotachysterol, a photochemical derivative of ergostcrol, raises the 
blood-calcium level, which is all that is needed in this condition The blood-calcium 
determination is of only secondary importance the Sulkovitch test for differentiating 
urines containing no calcium, a small amount of calcium, and a large amount of 
calcium can be earned out by the patient. The reagent is a buffered solution of 
oxalate radicals; when equal amounts arc added to the urine a fine white cloud 
precipitates if the calcium content is satisfactory. There are variations between the 
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blood-ca/cium level and the urine calcium, but for practical purposes it is enough to 
carry out the above test, and keep the patient on a high-calcium diet. 

Calcium Jactatc. calcium lactate dissolved in water and given orally raises 
the serum calcium has been shown by experiment. It is theiefore unnecessary to give 
intravenous injections of calcium or parathyioid extract for parathyroid deficiency. 
Watery solutions of calcium carbonate, glycerophosphate, and chloiidc arc less 
eflcclive than calcium lactate, and calcium bicarbonate, given by this method, 
produces no elevation in the scrum calcium. S J. Wilson describes a case of tetany 
following th>roideclomy which was treated with intravenous injections of calcium 
gluconate. These were given repeatedly and finally calcium lactate 30 gi. dissolved 
in water was given orally 1 he symptoms ceased and the serum calcium rose C alcium 
lactate in tablet form and m milk was not effective in this case 
Hone ^naft implanted sulnutaneouslv. W. M Woskrcssenski of Leningrad dis¬ 
cusses the existing methods of treatment of tetany in adults and icfeis to the method 
of Oppel, which consists in implanting a bone graft under the skm; this increases 
the calcium level in the blood and stimulates the parathyroid glands A piece of 
bone, rneasuiing about 2^4^05 cm and polished, is boiled for 24 hours in a 2 per 
cent solution of sodium carbonate Shortly befoie implantation the bone is boiled 
again for 2 hours in physiological solution of sodium chloiide The piece of bone 
IS inserted into a pocket in the pectoral muscle under the fatty tissue of the bieast 
The treatment is successful only in cases of leal tetany confirmed bv a low calcium 
level in the blood, and by the signs of Wernon, Tiousseaii, and Bechteiefl In veiy 
severe cases of tctan> the implantation is not curative but amelioiates the condition 
In 11 cases of real tetany the author obtained 9 complete cures and one improvement, 
in one case othci treatment had to be used in addition to the implantation. 

Albright, F. (1939) y Amei med 4s.s.. 112, 2592. 

Anderson, I. A., and 1 yall, A (1939) Qiunt. J Med. N S 8, 209 

MacBryde, C M (1938)7 \mei med .4.ss, 111, 304. 

Wilson, S J (1938) Aich. Sin^, ('liaaf^m, 37, 490 

Woskrcssenski, W M (1938) AVi. Clm , Pans, 57, 633. 

Hyperparathyroidism 

D latino SIS 

Hamilton and Hi^limans test —I) R Cnlligan ct al undertook tests, using the 
Hamilton and llighman method, to detect abnormally laige amounts of paiathyioid 
hormone in patients with chronic nephiitis, toxic goitie, and Paget's disease of 
bone A use of 0 3 niM per litre in the serum calcium of a test rabbit, cithei at a 
3-hour or 5-hour petiod, was held to be a positive reaction In 13 out ol 14 cases of 
chronic renal insufTiciency, parathyioid hypcrfunction was not indicated 1 he test 
should clarify the relation between anatomical findings and function, but the authors 
feel that the results obtained with the Hamilton and Highman test are not reproducible 
in the hands of other investigators, and that the significance of the test is, at present, 
questionable 

Moihid Anatomv 

Renal chanties- Vs( A O Anderson icported 3 cases of paiathyioid tumouis 
associated with kidney damage In the fiist patient, a W'oman, aged 47, there had 
for more than 12 years been mild hyperparathyioidism and bilaleial lenal colic and 
the passage of small calculi. Six years latei nephiectomy anil removal of a calculus 
were carried out on the i ight side. Six months aftei removal of a parathyroid tumour, 
which was followed by improvement, she died at home, the cause of death being 
doubtful, but the kidneys were examined and showed massive inteistitial calcification 
and other changes. 4’he second case showed irregular thickening, calcification, and 
degeneration of the basement membranes of the convoluted tubules The epithelium 
of the tubules was damaged and calcified masses partly filled the collecting and 
convoluted tubules; interstitial fibrosis and calcification, as in case 1, were also 
present The third case, a male renal dwarf, aged 19 years, had had symptoms fiom 
birth Most of the glomeruli appeared normal The outstanding change w^as in the 
interstitial tissues adjacent to the tubules and the glomeruli, calcium deposits often 
fonned a sleeve around the tubules. The interstitial connective-tissue was greatly 
thickened in the cortex The tubular basement membrane was thickened and calcified 
in some areas The lining epithelium of the tubules was undamaged. In some places 
the heavily calcified interstitial tissue between dilated tubules had broken down to 
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ibrni spaces containing masses of calcified material This appeared to be the early 
stage in the formation of small calculi in the substance of the kidney. There were 
only slight vascular changes As this patient was a renal dwarf, it would seem prob¬ 
able that the paiathyroid hyperplasia was secondaiy to renal deficiency. Fifty 
kidneys containing calcium deposits and not associated with parathyroid tumours 
were examined, but in no case was there a condition similai to that in the 3 cases; 
it was therefore concluded that the changes in the kidneys of the 3 cases weie 
those due to chronic hyperparathyroidism To recapitulate, the characteristic renal 
changes due to chronic hyperpaialhyroidism were interstitial fibrosis, calcification 
and infiltration by lymphocytes and plasma cells, cystic tubular dilatation, thicken¬ 
ing and sometimes calcification of the tubular basement membrane, and relative 
absence of active glornerulitis or involvement of the tubular epithelium The inter¬ 
stitial calcium deposition was mainly peiitubular and subsequent to damage of the 
kidney substance 

Anderson, WAD (193^)) ImiUhi inohi^w 24, 372 

Gilligan, D R., Volk, M , and Oargill, S L (1938)7 dm Invest, 

17, 641. 


PAROTID GLAND DISEASES 

See also Vol. IX, p 449. 

Diagnosis 

Sialo^iap/iv 

J V Blady and A h Hocker present a series of 38 cases of non-ncoplastic affec¬ 
tions of the parotid gland studied by sialogi'aphy The conditions include acute 
and chionic parotitis, salivary listulae, calculi and stiictuie of Slensen's duct For an 
injection of lipiodol (lodi/ed oil) the patient should be in the silting position The 
mucous membiane surrounding the duct oritice is anaesthetized by 10 per cent 
cocaine hydmchloiide The location of the duct orifice is in the papilla of the 
buccal mucous membiane adjacent to the second upper molar tooth The duct is 
dilated with a lacrimal dilator or tempered probe 7'he injection should be carried 
out slowly, the minimum amount of lipiodoI exceeding 1 c cm , and the maximum 
less than 1 75 c cm To picveni the escape of the lipiodol, the patient compresses 
the or dice of the duct by squeezing the cheek betw'een the thumb and foiefinger 
Steieoscopic lateral and either single or stereoscopic postero-anterioi projection 
Views are achised, the patient's head being well hyper-extended in the lateral \iew 
to give better v isualization of the retio-mandibular region 

Blady, ,1. V., and Hockei’, A F (1939) Rcu/iology, 32, 131. 


PELLAGRA 

See also Vol. IX, p. 468, and C umulative Supplement, Key No 1228. 

Clinical Picture 

Bi()(hcnmal Changes in Blood 

R W Vilter, et al found that the blood of normal per sons on well-balanced diets 
suppor ted growth of B influenzae to a much greater extent than the blood of pellagrins 
on diets deficient in the pellagia-preventing factor After nicotinic acid treatment, 
the blood of these pellagrins increased to normal growth-promoting activity, 
showing that after nicotinic acid ti eatment codehydrogenase (cozymasc or coferment) 
IS increased in the blood of these patients These observations supported the hypo¬ 
thesis that the therapeutic value of nicotinic acid depends on the synthesis of 
nicotinic acid nucleotide and tinally codehydrogenase in the body. They also showed 
that the administiation of riboflavin is beneficial to certain pellagrins in relapse. A 
liberal and well-balanced diet should always be recommended in pellagra. 

Vilter, R. W, Viltei, S. P., and Spies, T. D. (1939) J. Amei. med. 

Ass., 112, 420. 
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Treatment 

Niciftinic Acid 

T. D. Spies ct al. reported on the treatment of 73 pellagrins and J99 persons with 
subclinical pellagra by nicotinic acid, nicotinic acid amide, and sodium nicotinate. 
The patients tieatcd had characteristic lesions of the mucous membrane and many 
had pellagrous dermatitis. After adequate dosage the glossitis, stomatitis, vaginitis, 
urethritis, and proctitis disappeared; the early erythemas were blanched and por¬ 
phyrinuria decieased or ceased. Coramine, a diethyl amide of nicotinic acid, had 
similar properties. The early and late mental symptoms improved dramatically. 
Relapses in patients with subclinical pellagra might be prevented by daily doses of 
nicotinic acid. To 36 children with acute manifestations of this condition 10 doses 
each of 10 mg. of nicotinic acid were administered orally each day. The oral 
method was also strongly lecommended for adults. The pharmacologically large 
doses of the drug acted as a powerful vasodilator and sudorific. Unlike acetylcholine 
it IS not destroyed by passage through the capillaries. Nicotinic acid was regarded 
as one of the nutritional substances essential for the normal functional activity of 
the gastro-intcstinal tract, the skin, the nervous system, and probably other organs. 
Pellagra was the reaction of the body to the lack of such substances. The necessity 
for these was increased by infection, pyrexia, or physical exercise. The dosage of 
nicotinic acid and its compounds lequired for any given case of pellagra varied 
widely but 500 mg a day in divided doses was usually effective, though smaller 
doses often produced dramatic changes and sometimes double this dose seemed 
more eflecti ve tffective treatment of any co-existing disease was of great importance. 
Ten cases of pellagra were selected for study by V. H. Miisick to test the efficacy 
of nicotinic acid therapy. Nine had a symmetrical deimatitis confoiming to the 
Golbcrger type. Diet and environment were unchanged and nicotinic acid was the 
only adjuvant treatment employed. The author found that nicotinic acid in doses 
varying from 50 to 500 mg. daily is specific in curing the acute dermatitis and 
glossitis of pellagra and that the prolonged use of 150 to 500 mg daily will cure the 
chronic dermatitis and chronic glossitis associated with the condition. Comment is 
made on the fact that the general health of the pellagrous patient is only slightly 
enhanced by treatment with nicotinic acid, and it is concluded that possibly olhci 
factors are necessary to eflect a complete cure Similar doses partially check the 
diari hoea but are not effective in removing the ncuritic or mental symptoms 

R. S. Matthews also reported favourable results from nicotinic acid therapy in 
pellagra and quoted 13 cases which benefited greatly. He emphasized the rapid 
healing of lesions in the alimentary tract with consequent recovery of appetite and 
stimulation of gastro-inlestinal function Nicotinic acid did not benefit the peii- 
pheral neuritis associated with pellagra. Intravenous and intraspinal vitamin B, in 
large doses were necessary to produce rapid improvement. Nicotinic acid consider¬ 
ably reduced the length of stay in hospital of severe cases. 

P. Manson-Bahr and O. N. Ransford dcsciibed a vitamin Bg deficiency without 
any manifestation of pellagra except inflammation of the alimentary tract with 
stomatitis and chronic diarrhoea, glossitis, epithelial denudation, excoriations at the 
angle of the mouth and sometimes Icucoplakia of the lower lip. This pre-pellagroiis 
state responded well to nicotinic acid. A case was recorded of a woman, aged 62, 
with these symptoms for 5 years, who was completely cured by a full diet and 150 
mg. of nicotinic acid daily. 

I. Katzenellcnbogen recorded further observations on tjie endemic stomato- 
glossitis m Palestine which he described in 1928 In the present communication an 
account was given of the treatment of 24 cases (18 males, 6 females) by small doses 
(50 mg. tablets 4 to 6 times daily) of nicotinic acid. The clinical picture of these 
cases resembled that in tho acute phase of pellagra, but the patients did not show any 
manifestation of pellagra other than the glossitis. Striking improvement followed 
this treatment in 21 of the cases. The glossitis was regarded as due to deficiency of 
nicotinic acid. 

Moile of Action of Nicotinic Acid 

S. Petri ct al. made a preliminary report on their experiments with gastrcctomized 
pigs. The animals developed symptoms similar to those of pellagra. Nicotinic acid 
in doses corresponding to those given in human pellagra did not have any effect. 
As pellagra produced in pigs by Chick’s diet responded well to nicotinic acid treat¬ 
ment, it appeared that the effect of nicotinic acid depended upon the presence of an 
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‘anlipellagrous’ function of the stomach. Furthei proof of this assumption was that, 
in a pig in which part of the stomach (fundus and cardia) was left, the pellagrous 
symptoms disappeared after nicotinic acid treatment 

Amino-Acids 

A recognized acliological factor in pellagra is a deficiency of amino-acids. The 
periods of treatment necessary with amino-acids is shorter than that required with 
nicotinic acid and diet therapies. Soliman Azmy Pasha treated 6 patients, 3 with 
laiostidin and 3 with histophan (containing tryptophane and histidine). All the 
patients had the typical recurrent rash on the legs, arms, forehead, and chest In 
5 patients the rash cleared up within 21 days (see Plate V), out in the sixth and 
most severe case it took about 5 weeks. All cases did not receive any treatment 
for pellagra other than the injection of amino-acids. In 3 of the cases treatment 
was given simultaneously foi bilharziasis and ankylostomiasis with tartar emetic 
and carbon tetrachloride. 

Synthetic Nicotinamide 

W. W. Kuhnau employed synthetic nicotinamide (the amide of /-i-pyridinecarboxylic 
acid) in human pellagra. In 2 patients, one male, and one female, he injected 0 1 g. 
of the drug daily, and after 2 weeks the skin eruptions disappeared, but the 
psychical symptoms persisted. In a thud, a female patient without skin eruptions, 
the psychical condition was unaffected. It was concluded that the reason why there 
was not any response in the psychical symptoms was that the disease was of some 
years' duration, and that early treatment by the drug was important. 

Ijver Extract 

Because failure of hepatic function or of storage of an essential substance in the 
liver has been suspected to be a factor in the causation of pellagra, and, as analogies 
have been drawn between pellagra and pernicious anaemia, V P. Sydenstricker 
ct a! tested the cdicacy of an extract of the liver of a patient dying with acute and 
untreated pellagra on patients with the above 2 diseases. The liver extract, prepared 
by Cohn’s method, was given intravenously to 2 patients with endemic pellagra, 
who did not show any improvement A patient with typical pernicious anaemia 
treated in the aamc w'ay gave a prompt and good reticulocyte response with a sub¬ 
sequent increase in red blood-cells and the haemoglobin content. It therefore 
appeared that extract of liver in pcllagia was rich in the haemopoietic factor, 
but totally lacking in the pellagra curative substance present in commercial liver 
extracts. Further, these observations suggested the existence of a factor, other than 
nicotinic acid, which was active in the cure of pellagra and present in normal 
mammalian liver and in its lehncd extracts but absent from the liver in pellagra. 

A/my, S (1938) 7. Uop Med {Hvg ), 41, 357. 

Katzenellenbogcn, T. (1939) Lancet, 1, 1260. 

— (1928) Atch, Deim Svph , Wien, 154, 269. 

Kuhnau, W. W. (1938) Med Klinik, 34, 1088. 

Manson-Bahi, P., and Ransfoid, O. N (1938) Lancet, 2, 426. 

Matthews, R S. (1938)./. Amer med. Ass., Ill, 1148 

Musick, V. H. (1939) Amei. J. digest. Dis., 5, 807. 

Petri, S., Nogaard, F., and Bandier, E. (1938) Acta med. scand, 98, 

117. 

Spies, T. D., Bean, W. B., and Stone, R. E. (1938) J. Amei med. Ass , 

111, 584. 

Sydenstricker, V. P., Schmidt, H. L., Jnr., Gecslin, L. E., and Weaver, 

L. (1939) Amer. J. med. Sd, 197, 755. 


PEMPHIGUS AND PEMPHIGOIDS 

See also Vol IX, p. 482. 

Pemphigus Vulgaris 

Ti eatment 

Calciferol. —IL King and C. M. Hamilton reported the case of a male patient, 
aged 65, who exhibited a wide-spread pemphigus vulgaris. His condition became 
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grave, and after 5 months of varied treatment he was rapidly losing ground. Al 
this stage massive doses of vitamin D were administered in the form of calciferol m 
capsules, each containing 50,000 U.S P units of vitamin D; 300,000 to 400,000 
units per day wcie given for 3 or 4 weeks This dosage greatly improved the skin 
lesions but resulted in nausea, epigastiic distiess, mental apathy, and general weak¬ 
ness 1 he dose was reduced to 100,0(K) units a day and was kept at that figure for a 
year The patient remained fice fiom cutaneous lesions and symptoms of hyper- 
vitaminosis Eleven months after the treatment had been discontinued theic was 
no recurrence, noi had any untoward etfeets resulted from it. 

Chrniamn — (\ C' Tomlinson and O J. Cameron discuss the varying results 
obtained from the use of germanin in pemphigus Its results have not been con¬ 
sistent Reports of 3 cases of iiivenile pemphigus ate included, each of which was 
treated with geimanm when all other treatments had failed. Two of these weie 
apparently cured, but the third, which received a second course, died 10 weeks after 
the last injection, death was due to atrophy of the adienal cortex It is pointed out 
that dosage must be adjusted to the patient’s tolerance. The initial dose foi an adult 
should be 05 g with subsequent doses of 1 g. every other day for another 4 
doses, providing toxic signs such as albuminuria, fever, and toxic erythema do not 
appear. Not moie than 5 injections at intervals ol 2 days should be given rn any one 
course Duimg this treatment, daily urinalysis and estimations of blood pressure 
should be made liequent blood counts with estimations of the non-prolein nitrogen 
content of the blood and the potassium, sodium, and chloiide contents should be 
made, in order that degeneration of the adienal cortex may be detected eaily 

Sc/um fioni huUac Acting on the report ol Llibach and Wolfiam (1936) that 
the blood-seiLim of patients with pemphigus contained antibodies specific to the 
antigen present in the skin bullae, S Watson Smith treated a case of pemphigus of 
several weeks’ standing, b> intramuscular injections of seiiim extracted liom the 
bullae and ticated with 0 05 phenol lor 24 houis, the dosage vaiving from 0 5 c cm. 
to 1 cent. Local treatment consisted m the application ol oil and chalk lotion 
to the eruption twice dailv No dressings were needed Cueat improvement lollowed 
with total disappeaiance of the eruption 

king, H , and Hamilton, ( . M (1939) \nli Denu S\pli, i\ )', 39 
515 

Smith, S W (1939)/^//r J 213 

Tomlinson, C C', and Cameion, O .1. (1938) Anh Dam 
A' > , 38, 555 

Liibach, and Wolliam (1939) Aich Dam S)ph , N )', 33, 788 

Ocular Pemphigus 

F. L. P Koch repoitcd a case of chronic ocular pemphigus in a man aged 54 
The symptoms included gradual ieduction of vision in both eyes of about four 
months’ duration, associated with a slow thickening of each lower lid, which had 
become adherent to the lower portion of each globe 1 here was also a reddened area 
along the gum line below' the lower front teeth, with tenderness of the mouth and 
slight sore throat Lxamination I'cvcalcd - V A (with glasses) RI 6 15, I f 
6 20 Near vision had been lediiced to the ability to read 14 35 (American Medical 
Association rating) The erythematous and thickened palpebral and bulbai con¬ 
junctiva presented a moderately uneven surface which was studded with iiiegulaily 
rounded and elongated, slightly elevated, glistening grey patches Two small, 
characteristic, red bullae, typical of ocular pemphigus, were observed m the middle 
thud of the right lower lid near the palpebral-ciliaiy margin. These were 2 mm in 
width, 1 mm. in hcight,,and 4 mm in length, and thev luptuied m a few hours No 
bullae were ever observed in the left eye Local treatment consisted of the use of a 
2 percent boric acid solution, followed by 0 5 per cent pontocaine hydrochloirdc 
drops Vitamin A (10,000 units per gram) ointment was placed in both forniccs 
of each eye This treatment w'as administered daily (or 21 days The patient’s 
general condition was treated by the administration of sulphanilamide, 10 grains 
being given orally 3 times a day for a week. 

Koch, F. L. P. (1939) Amcr. J Ophthal, 22, 298. 
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PENIS AND SCROTUM DISEASES 

Sec also Vol. IX p. 498. 

Priapism 

H. L J. Defesche discussed priapism. This condition is often extremely painful and 
there is no ejaculation to relieve the turgor Micturition is quite painless, in contrast 
to physiological erection. Priapism is serious not only on account of its pathology 
but also because of the psychic damage it can cause The author explained a few 
geneial points m the diagnosis of priapism, absence of cerebral lesions and of ischro- 
cavcrnosLis contractions and acute exacerbation aftci sexual exertion denote a 
mechanical origin, which is further diagnosed by the persistence ol the condition for 
more than a week If the condition is of nervous origin large doses of sedatives arc 
essential, and m cases lasting ovei a fortnight surgical intervention is necessary. Uni¬ 
lateral or bilateral incisions are made into the cavernous tissue and the hardness 
gives place to a normal penis 

Defesche, H L J (1939) J Lhol /mW. r//// , 47, 465 

Thrombophlebitis 

Aetiology cnul Ticatment 

Ten cases of thrombophlebitic lesions of the penis were reviewed by M R. Keen 
and S Shlimbaum The aetiology of these cases varied, the commonest causes being* 
(i) malignancy of the left kidnev, because the spermatic vein entered the left renal 
vein at light angles and any tumour invoKemcnt of the renal vein oi artery ob- 
stiucted the return flow Ilom the penis and scrotum, (ii) leukaemia, which favoured 
thromboses in bkiod spaces such as the corpora caverntisa, (m) arteriosclerosis; 
(iv) sexual excesses in the piesence of local varicosities, and (\) infection, either 
local, such as gonoiihoea, oi systemic A case of extensive Ihiombosis of the penis 
and sciotum was leported in a 2{)-year-old male, apparently secondary to an upper 
respiiatoiy infection The ticatment of the condition vai led with the aetiology. If 
infection was present simple wet dressings on the part sufTiced When arteriosclerosis 
was an associated factor absorption ol the clot might occui spontaneously or with 
potassium iodide administiation In some cases it might be necessary to incise the 
corpoia and evacuate the clot. In leukaemia ii radiation of the penis was beneficial 

Keen, M R , and Shlimbaum, S (1938) Amct. J Smg, 41, 228 

Carcinoma 

77 catnwnt 

Smi^Kul and nuliothcnipcutual —C. .1 Hansson gave an account of cases of cancer 
of the penis treated with combined radical surgical and r adiotherapeutical methods. 
'Fhe results were promising Of 106 patients seen between 1912 and 1937, 73 were 
treated; they were divided according to the clinical condition of the lymphatic- 
glands at the beginning of treatment into 3 stages* (i) without clinically demon¬ 
strable metastases in the l>mphatie glands, 45 cases, of which 15 were suspected to 
have glandular involvement but were shown histologically to be inflammatory 
lymphadenitis, (ii) with clinically positive lymphatic glands; 16 cases, the cancer 
being locah/ed (operable), and (iii) 12 cases, all advanced with metastases in the 
lymphatic glands and further distribution of the cancer (inoperable). 

In all stages radiotherapy alone gave unsatisfactory results; the growth, usually a 
highly differentiated keratini/ed squamous-celled carcinoma, was of relatively low 
radio-sensitivity; it w^as generally infected; and the normal tissues of the penis were 
prone to necrosis. The combined treatment was as follows. Stage 1 Electrocoagula¬ 
tion or, if recuiience was suspected, amputation Inguinal lymphatic nodes were 
treated with X-rays or teleradium. There were 85 per cent of 5-yeai cures. Stage II; 
Amputation, and X-ray or teleiadium treatment of the lymphatic glands. If after 
2 months there were still metastases in the lymphatic glands, they should be dis¬ 
sected out. There were 58 per cent of 5-ycar cures. Stage III If it could be carried 
through tissue free from cancerous infection, amputation of the penis should be 
performed, as it might provide a palliative result by partially reducing the infection 
of the lymphatic glands or by relieving the pain and difficulty in micturition. If the 
E.M.S. II 2 H 
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cancer extended in continuity from the primary tumour to the metastases, amputa¬ 
tion was futile Metastases in the lymphatic glands could be ticated by fractional 
external irradiation in small daily doses None of the patients in Stage 111 suivived 
for 5 years. 

Hansson, C. .1. (1938) Ada laJiol, Stockh , 19, 443. 


PEPTIC ULCER 

See also Vol IX, p 504, and pp 46 and 167 of this volume 

Aetiology 

Inchkncc 

G. Alsted, from analysis of the recoids of C'openhagen, found that during the last 
50 to (sO \ears the following changes had taken place in regaid to peptic ulcer. 
Both in males and females acute ulcer cT the bod> of the stomach had become less 
frequent, and peptic ulcer had moved from the lessei curvature of the stomach to the 
p\loric region i^r the duodenum. Peptic ulcer, formerly more frequent in women, 
was now moic often seen m men and haemoiihage was now moie often seen than 
formerly. 

Vitamin Bilcfidcncv 

Investigations to determine the relation of vitamin B deficiency to peptic ulcei 
weie carried out by M N Rao The piescnce of pyruvic acid in the blood mav be 
taken as a faiily accuiate test for avitaminosis B In the 30 cases undei levicw 
modified Mac Lean's and ( ook's methods of estimating the amount ol pvuivic acid 
present were used The lust is cHectecl by the piecipitation of pyiuvic acid with 
phen>l hvdiazme and subsequent estimation ol unchanged hydra/ine By the second 
method the pyiuvic acid is estimated as an unknown quantitv ol the bisulphite¬ 
binding substances in the blood A dclinite increase in the hisulphite-bindmg sub¬ 
stances in the blood of peptic uicci cases was found, revealing a maiked cleliciency 
m the Mtamin B ol these patients The normal average value of bisulphite-binding 
substance is given as 4 8 whereas values shown b> peptic ulcei cases in this series 
ranged from 2 1 to 23 73. 

Ps \\ iio^cnh Distin banc cs 

A. Wmkelstein and A A Berg comment on the fact that to-clav there is a strong 
tendency to regard a psychogenic distuibance as the cause of peptic ulcei, the 
nervous pathway being the vegetative nervous system, and chiefly the vagus, which 
increases motor and secietoiy activities The authors discuss the aciditv of peptic 
ulcer patients both bcfoie and after partial gastrectomy In oider to avoid a re- 
CLiiTent ulcer after this operation, achloihydiia is the ideal state, and subphrenic 
anterior vagotomy in addition to a partial gastrectomy will pioduce an achloihvdria 
in most duodenal patients with a very high pre-operative acidity 

Factois laiisin^ Vauations in GastiK Aculitv 
F Hollander reviewed the numerous factors which might be responsible for varia¬ 
tions in the gastric acidity, dividing the factois into extra-gastiic and mtia-gastiic 
Among the extra-gastric were (i) dilution by the test-meal, (ii) dilution and ncutial- 
i/ation by the saliva, and (iii) dilution and neutralization by reguigilated duodenal 
fluid. The mtra-gastric factors included (iv) possible variations m the composition 
of the secretion of the parietal (oxyntic) cells, (v) reabsorption of hydrochloiic acid 
already secreted, by the gastric mucosa, (vi) dilution by the peptic secretion, (vii) 
dilution and neutializgtion by a distinct dilution secretion, and (viii) the diluting 
and neutralizing elfccts of mucus secreted from the suifacc epithelium Of these 
factors the first was non-physiological and a method had been devised whereby 
the dilution by the test-meal could be estimated and coriection made for it in future 
experiments, and (iv) has been found to be untenable All the other factois merit 
investigation and Hollander brought forw^ard evidence that the variations m gastric 
acidity were due primarily to neutralization by buftcr substances, such as piotein, 
phosphate, and alkaline bicarbonates, and to dilution by the fluids containing them. 

E\pcnnicntal/y-pi ocJik cd UU ci s 

F C' Mann described 3 types of peptic ulcer which could be produced experi¬ 
mentally in animals. The first is multiple, superficial, and began as a sub-mucosal 
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haemorrhage. They rarely extend more deeply and rarely become chronic The 
second type resembles the chronic peptic ulcer seen in man. It is usually single 
and occurs at the pylorus, never in the fundus. It begins as an acute ulcer and, unless 
it perforates, goes on to become chronic. The third type of ulcer begins as a gastritis 
involving both the pyloiic and fundal mucosa The lundal lesions heal quickly, but 
those in the pylorus proceed to chronic ulcers as long as the irritating agent is 
allowed to peisist. They resemble chronic pyloric lesions in man but they are often 
multiple. The ulcers may be produced in 2 ways The first consists in interference 
with the blood supply to the mucosa which then breaks down and forms an ulcei. 
The second type develops only in mucosa exposed to acid, and appears where the 
gastric contents fust strike the mucosa. The surface mucosa is chemically destroyed 
by the acid and the cells arc then mechanically swept away, and an ulcer foims 
Succeeding layers of cells are injured, and the ulcer becomes chronic as the process 
progresses. As soon as the ulcer is piotected Irom acid it heals A few hours after 
removal of acid from the site of the ulcei it begins to heal by granulation, and then 
the mucosal epithelium glows over the gianulation tissue If the ulcer is not pro¬ 
tected from gastric contents, destructive processes occur more rapidly than re¬ 
parative ones, and it cannot heal All the common complications of gastric ulcer 
occurring in man wcie seen in these experimental ulceis Many of them perforated, 
and haemorrhage, suflicicnt to kill the animal, was not uncommon 

Alsted, Ci. (IS)^9) Studies on the Chan^ring Inadence of Peptic Ulcei 
of the Stonmeh ciiid Diiodeiiiinu London 
Hollandei, b (1938) Amei J. digest. Dis , 5, 364 
Mann, 1 C’ (1939) Put nied j\ 1, 707 
Rao, M. N (1938) Indicin med. (hr , 73, 457 

Winkelstein, A , and Beig, A A (1938) Amei J digest D/s , 5, 497. 

Course 

W L Palmer et cil have iinestigated the peptic ulcer problem from the point of 
view of the healing process which may be either very rapid or exceedingly slow, 
\aiying in time horn one month to over 2 >eais Such slow rate of progress probably 
depends on the failure of the patient to carry out the requii'ed ti'catment of rest, 
acid ncLitrali/ation, and high-caloiie diet, and for this reason stay in hospital fre¬ 
quently improves such cases. When healing still remains a slow piocess even under 
favoLiixible circumstances, and when the regime is faithfully followed, the slow- 
gastric emptying time is considered responsible for the delay When gastric empty¬ 
ing is slow It IS usual to find the antium of the stomach narrow, although smooth 
and pliable The exact mechanism involved is not entirely vleai 

Palmer, W L , Schindler, R , and Templeton, I . 1 (1938) Ainei. ./. 

digest Dis , 5, 501 


Dia9:nosis 

Pheiiolplitlicileiii Test 

A test recently reported by Woldman was utili/ed b\ D N Rremer et cd in an 
attempt to diagnose the presence of organic lesions in the gastio-intestinal tract, 
fen c cm of a 1 per cent alcoholic solution of phenolphthalein were given by 
mouth, fasting, to 137 hospital patients The mine was tested immediately after 
being passed at 2-hourlv and 4-hourl\ inteivals A sixth hour specimen was tested 
when the former had fuimshed negative results When the urine contained free 
phenolphthalein, the addition of 1 to 3 drops of 10 per cent sodium hydroxide 
turned it pink or red Urine without phenolphthalein did not change in colour. 
When flee phenolphthalein was found in the mine the presence of a gastio-intestinal 
lesion was suspected The test was oiiginally e\ol\ed on the theory that the greater 
portion of ingested phenolphthalein is excreted unchanged in the faeces, the 
remainder appearing in conjugated form in the urine. Presence in the urine of 
free phenolphthalein was piesiimed to indicate a break in the mucosa of the gastro¬ 
intestinal tract Results weie correct in 56 pei cent of cases with proved gastro¬ 
intestinal diseases, and in 79 per cent when there was no evidence of disease. The 
test was not considered satisfactory, but might be useful in conjunction with other 
diagnostic measures. 

Kicmer, D. N, Shore, P. D, and Wiesel, B. H. (1939) 4mei J. 
digest. Dis., 6 , 192. 
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Complications 

Sccondai r Changes in Ccntial Nefvous System 

A. R. Vonderahe studied 14 cases of peptic ulcer, 7 duodenal, 6 gastric, and 1 
gastric and duodenal, in which necropsy revealed no localized lesion of the brain. It 
IS known that gross neurological lesions will sometimes produce gastric ulcer, the 
authoi also claimed that gastric ulcer itself produced secondary neuiological cflects. 
All cases showed congestion of the brain, either localized or generalized, and in all 
there were haemorihages in the dorsal motor nucleus of the vagus, the nucleus 
leuniens complex of the thalamus, and the anterior portion of the hypothalamus. 
The author considcicd these changes were secondary to specific localized vaso¬ 
motor effects due to intense local functional activity and strong aflerent stimulation. 
He thought that many of the ‘neurotic’ sequelae of peptic ulcer, such as ascending 
pulse rate, hypcridiosis, signs of sympathetic imbalance, fatigability, emotional 
changes, disturbances of sleep, and alterations in metabolism might be due to these 
haemorrhagic lesions. 

Vondci'ahc, A R (1939) 4/r//. Neinnl Psvc/iiat., Chnago, ^1, 871 

Treatment 

Colloidal Alnnnniuni Hvdio\ide 

Tieatment with colloidal aluminium hydroxide is iccommended bv R B F^uthci- 
ford and f S 1 mcry for those peptic ulcer patients with marked hypersecretion 
whose symptoms arc not relieved by other medical treatment, and for those with 
post-operative jejunal ulcer It is also useful in cases of peptic ulcer associated with 
nephrolithiasis Alkalosis docs not develop lollowing its use It is administeied by 
the continuous drip method for 7 days and nights at the late of J5 drops pci minute. 
The patients aie also given 90 c cm ol equal parts of milk and cream eveiy houi and 
supplementary feedings are giaduallv introduced At the end ol a week the antacid 
IS discontinued for 24 hours and a gastric analysis performed and compared with 
one taken pi lor to commencement of treatment If the gastric acidity is not mai kedly 
lower the tieatment is resumed for another week When a chop m acidity is shown, 
the drip treatment is discontinued and 60 cem of diluted colloidal aluminium 
hydroxide are given cvciv hour from 8 am to 9 pm by mouth 'rwenty-eight 
patients treated with colloidal aluminium h>dioxide obtained leliel from pain in 
24 houis Of these 18 undciwent the tieatment dcsciibed and 10 were ambulatory 
patients treated orally In the latter a longer period was neecssaiy to obtain low 
acid levels 

M M O'Brien also reported 2 cases of peptic ulcer sueeessfully treated by adminis¬ 
tration of colloidal suspension of aluminium hvdroxide by the cc’intinuous drip 
method The apparatus for its adminisliation consisted of a number 10 I evin tube, 
2 bottles, a water reservoir, and connexions The 1 evin tube was passed through the 
nose dow n to the lower end of the oesophagus, and was then connected with a bottle 
from which was siphoned a 5 pei cent colloidal suspension of aluminium hydroxide 
(amphojel) which was diluted with 3 volumes of water and allowed tc^ run in at the 
rate of 6 to 8 drops per minute The inlying tube caused very little discomfoit It 
had been shown that aluminium was not absoibcd into the bkxxl The great dis¬ 
advantage of medical antacid treatment, apart from the danger of alkalosis, had 
previously been its intermittcncy, especially its discontinuance during the long night 
period. The continuous drip method kept the gastric contents and juice neutral 
throughout the whole 24 hour’s The amount of hydrochloric acid secreted was 
much diminished, but the secreting cells wcie not damaged, for, even after prolonged 
treatment by this method, the response to injection of histamine was normal In 
most cases complete healing of the ulcer might be expected in 7 to 14 days 
T. Izod Bennett and A M Cull investigated a group of patients to detciminc the 
value of aluminium hydroxide gel in the treatment of peptic ulcer. They considered’ 
(i) that It possessed, in doses of I to 3 fluid drachms, antacid powers as great as those 
of ordinary desses of alkaline powder; (ii)lhat it did not produce an alkalosis even 
when given m amounts of 3 to 4 fl oz in 24 hours, and (iii) that, when substituted for 
alkaline powder to aid the dietetic treatment of proved peptic ulcer, it was preferred 
by patients and was even more effective in banishing symptoms. It had the additional 
value of not setting up diarrhoea, which is often a troublesome feature of alkali 
treatment The chief claim made foi aluminium hydroxide gel is that, having ampho¬ 
teric qualities, it neutralizes hydrochloric acid in considerable quantities without 
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becoming basic; it is claimed that this substance combines with hydrochloric acid 
to form aluminium chloride, and that in the small intestine the biliary and pan¬ 
creatic juices react with it to re-form sodium chloride and reprecipitate aluminium 
hydroxide. 

Magues mm 7 ns ilic ate 

Investigations into the treatment of peptic ulcer with magnesium trisilicate led 
C. J. Tidmarsh and R. G. Baxter to conclude that, providing the preparation was 
chemically pure and of a definite standard, it was of considerable value. Of 26 
patients with duodenal and gastiic ulcers treated by this means, only 3 responded 
unfavourably. One of them was found to have an uleei penetrating deeply into the 
pancieas; the other 2 in spite of the improvement of then gastiic symptoms suffered 
from intractable diarrhoea. Treatment consisted of 35 gr of magnesium trisilicate, 
administered 6 times a day. This was reduced to 4 doses daily after the severe symp¬ 
toms had disappeared, usually in 4 to 8 days Treatment was continued until 
radiographs showed no evidence of ulcer, usually alter 4 to 6 weeks A bland diet 
with 2-hoiiily feeds supplemented this therapy Magnesium trisilicate appears to 
be an efficient non-toxic antacid which rarely distuibs the motility of the gastro¬ 
intestinal tract and produces no general side reactions 

M Kiaemei used magnesium liisilicate on 38 patients with definite duodenal 
ulcers for a period of 3 to 6 months Three light meaK a day were allowed, and in 
addition a glass of milk between meals and in the evening One hour after meals 
and after the between-mcals feed, and at bedtime, they leccived a teaspoonful of 
hydrated magnesium trisilicate powder If nenous or sleepless, bromide or pheno- 
barbitone was given In oidei to eliminate any psychic effect, these patients were not 
told of the alteration in treatment They all showed improvement The author 
slates that magnesium trisilicate is not curative, but is a valuable antacid, w'hich 
even in large doses produces no diarrhoea, constipation, or alkalosis. 

Insulin 

M Roller treated 8 cases of duodenal ulcer, 7 cases of gastric ulcei, and 14 cases 
of chronic gastritis with insulin Duiing the early days of tieatment, no meat was 
given, otherwise the diet was on ordinary lines Subcutaneous injections of 10 to 
15 units of insulin 3 times daily were given foi 3 to 4 weeks, and after a few days 
gastric pain ceased But, if pain persisted, 15 to 20 units of insulin, in addition to the 
daily dose, should be injected for a few days A series of X-ray examinations showed 
complete cure ol the ulcei after 3 to 4 weeks of insulin tieatment, and other drugs 
weie unnecessary Acid content of the gastric juice was unaltered The dosage of 
insulin must be decided by the individual's requirements, usually 10 units in the 
morning, and 15 to 20 units at midday and at night were suitable. In insulin-sensitive 
patients the daily total should not exceed 25 units, and sometimes the dose had to 
be leduced to 5 units 3 times a day Any signs of o\ei-dosage should be met by 
giving biscuits or tea with sugar After completion of the treatment the patient 
should lake a mixed diet rich in carbohydiates and should not have more than 
3 meals a day so as to obviate any tendency to eat too much. 

Sin get 1 in Obese Subjects 

W Walters and O. T. CTagett stale that, although the presence of obesity might 
make the operative treatment of gastric and duodenal ulcei s difficult, it is not a 
conlra-indication to surgery. They leported 11 cases of successful operation In most 
of these partial gastrectoriiy was performed with an anastomosis posterior to the 
colon An anterior anastomosis may be necessary in an obese patient with a thick, 
heavy, fat mesocolon If a long loop of jejunum has to be used to make the anterior 
anastomosis, it may be necessary to establish an entero-anastomosis to prevent 
accumulation of fluid and gastric retention in the long proximal loop of the jejunum. 
Aftei posterior anastomosis the obese patient may develop gastric retention and it 
IS nccessaiy to introduce food through a jejunostomy tube until the inllammation 
at the anastomosis oi in the transverse mesocolon has subsided. 

Pi ognosis ajtei Pai tial Gasti ec toniv 

J. Morley and F. H. Bentley examined 67 cases of partial gastrectomy with an 
average interval of 81 years since operation Of the patients, 58 had undergone a 
Schoemaker gastrectomy and 9 a Polya gastrectomy. Each patient was investigated 
by fractional gastric analysis. The gruel test meal was used and supplemented by 
histamine injections, so that the stomach might have the maximal acid-secretmg 
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stimulus. In the Schoemaker cases, gastric activity was abolished in nearly one-half, 
depressed in almost one-third, and normal in about a quarter. In the 9 Polya gas¬ 
trectomies, no free acid was demonstrated in any case The diminished acid values 
aftei partial gastrectomy are mainly due to simple dilution and neutralization, which 
IS accompanied by free regurgitation of bile and rapid emptying of the stomach. When 
gastric activity was severely depressed, thcic was a high incidence of microcytic 
anaemia possibly due to interference with the absorption of non caused by the 
absence of free acid When this activity was not depressed, theie was a risk of further 
ulcer symptoms. The depression of activity being less severe after Schoemaker’s 
gastrectomy, the incidence of anaemia was correspondingly less. 

Late Results of Siugical Tieatnient of Peifotation 

J Verney Cable reported on the subsequent histones of 24 cases operated on for 
perforated peptic ulcer at Wellington (N Z ). The treatment in all cases was simple 
closLiic The investigations weie made at a period after the operation varying fiom 
6 months to 3] years In 2 cases patients were completely fiee fiom symptoms and 
could eat an>ihing Si\ retained good health and could cat anvthing subject to 
some dietary restrictions Six had tnnible, even on a modified diet, but were able 
to continue work. In 10 patients the results were poor; of these 4 had surgical 
treatment, from which 2 died, and 2 have since died from gross haemoi i hage, 2 more 
were readmitted to hospital, one with pyloric stenosis and in a pool general con¬ 
dition These ligures, which admittedly arc small, do not lend any support to the 
view that a considciablc proportion of cases ol perforated ulcei aie free from 
symptoms after surgical suture. 

Bennett, T 1 , and Gill, A. M (1939) Lancet, 1, 500. 

Cable, .1. V. (1938) But. wed 2, 403. 

Kraemcr, M (1938) 'iwei J digest /)/\, 5, 422 
Morlev, J , and Bentley, h H (1938) But wed ./, 2, 645 
O'Briem M M. (1938) Med J Aust, 2, 559 
Roller, M (1938) A/cr/ A/////A, 34, 1129 

Rutherford, R B , and Emery, L S. (1939) Lng! J. Med, 220, 

407 

Tidmaish, C .1 , and Baxter, R. Ci (1938) Canad wed Is.s ./ , 39, 358 
Wallers, W , and C lagett, (). T (1939) Bun. Ma\o Clw , 14, 261. 


Multiple Perforating Ulcers 

W. l. Austin referred to the 32 authentic cases of multiple perforated ulcers 
analysed by Mason and Simon. Of these 18 had 
a laparotomy peiloimed but in only 4 cases weie 
both perforations closed, these 4 patients suiMved 
The author lecorded a fresh case of' a man aged 
27, who had simultaneous perfoiation of* a gastric 
and a duodenal ulcer (see 1 ig. 19) Both w'cic closed 
by Lembeit sutures and the patient made an unevent¬ 
ful recovery. 

Austin, W. E (1938) But J. Stag., 26, 

387. 



hu, 19—Di,igrammalic repre¬ 
sentation of pyloio-duodenal 
region, showing the position 
of the iiiccis, one on the lesser 


PERONEAL MUSCULAR ATROPHY 

See also Vol IX, p. 565 


CLirvatiiie ol tlie sioniaeh and 
the other on the anterior wall 
of the duodenum near the 
pylorus (from Tlu’ British 
Journal of Siirfct’i v, 1939) 


S. M. Small and A T. Milhorat repoitcd 7 cases of 
peroneal muscular atrophy in 3 generations of one 
family. One patient showed defects of sensory per¬ 
ception, and another's condition resembled chronic 
progressive anterior poliomyelitis The other 5 patients 


showed the usual clinical manifestations of the disease. The hereditary factor 


in the family appeared to be dominant, and one or more descendants of all 


the aftccted parents showed definite evidence of the disease. It has been shown that, 


in muscular wasting following involvement of the nervous system, the diminution 


in the output of creatinine is related to the reduction in the amount and efficiency 
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of the total muscle mass. The metabolism of creatine and creatinine in 4 of these 
patients was investigated, and showed very little alteration in spite of the involve¬ 
ment of important muscle groups. The explanation given for this was that normal 
persons excrete such large quantities of creatinine that the small reduction that might 
result from muscular loss was not appreciated. 

Small, S M., and Milhorat, A. T. (1938) Atcli. Neurol. Psychiat., 
r///a7g6>, 40, 911. 


PHARMACOLOGY 

Adrenaline 

.1. V. Galgiani et al investigated the local and systemic clTccts of the inhalation 
of a strong solution of adrenaline. Lxpeiimenting with eats they found that the 
adienaline was not absorbed from the respiratory tract unless it had been inhaled 
deeply into the lungs Absorption from these caused a use of blood pressure even 
m minute doses Inhalation of a 1 percent solution caused iriitation and inflamma- 
lion of the tracheal mucosa These changes were also found in a tuberculous patient 
who had inhaled 1 per cent adienaline for 48 hours bcToie death. 

Galgiam, J. V„ Proeschci, F, Dock, W, and Tainter, M L (19.^9) 

J. Anid. med Ass , 112, 1929 

Areca 

H Schlegel discussed the use of areca seeds as an anthelmintic as it was found 
that many ‘p^if^nt’ medicines contained aieca instead of santonin. It was found 
that the pharmacopoeias of Euiopean countries, with the exception of the Swiss 
pharmacopoeia, did not specify a maximal dose The piincipal constituent of the 
drug IS the alkaloid arccolme, the maximal dose of hydrobiomide being 0 ()()()5 to 
()()()15 g The authoi warns against the excessive use of this drug, and points out 
the desiiability of putting piepaiations containing arccolme on the Poisons List. 

Schlegi I, II (1939) 4nh c\p Path /V/az/i/r/A , 192, 389 

Atebrin 

Relation of lo\u Manifestations to Dmaye 

The acute lethal oral dose of atebrin foi cats, labbits, and mice has been reckoned 
as between 0 3 and I 0 g pei kilogiam of body weight, accoidmg to the animal 
The lethal dose for dogs h*is been considered to be slightly abo\e 0 3 g per kilogram 
Expel iments wcie performed by S. J Martin et al to asceitam the effect of chionic 
daily medication m dogs, cats, and labbits, and it was found that a dail> dose 
exceeding 3 per cent of the acute lethal dose continued foi 47 consecutive days 
caused a 16 per cent loss m body weight. Dogs leccivmg 0 I g of atebrin per kilo¬ 
gram, which was about 33 pei cent of the minimal lethal dose, showed manifestations 
of salivation, anoiexia, vomiting, diarrhoea wath blood m the stools, progressive 
loss of weight, weakness, and a >ellowish discoloration of the mucous sui faces of the 
mouth ancl the vagina. On the aveiagc, death occuiied m these dogs on the nine¬ 
teenth day. The same symptt>ms appeared earlier when the dosage was 0 2 g. per 
kilogram, or 66 per cent of the minimal lethal dose, and there was terminal excita¬ 
tion of the central nervous system with convulsions and lespiiatory paralysis, death 
occurred m 4 days. Symptoms m cases m which the dosage was 0 5 g per kilogram, 
or 17 per cent of the minimal lethal dose, were mild gastro-intestinal disturbances 
and depression of the central nervous system. Experiments with cats and rabbits 
showed that symptoms were similar but less seveie It was concluded that the toxic 
manifestations which followed loutmc admmistiation of atebiin depended on the 
dosage employed. pAcretion oi destruction of the drug never exceeded 85 pei cent 
in the case of the largei doses. Necropsy findings revealed no changes peculiar to 
atebrin toxicity, with the exception of yellowish discoloration of the muco.sa of the 
gastro-mtestmal and uimary tracts. This discoloration was also observed on section 
of the liver, spleen, pancreas, and kidney. 

Martin, S J., Commole, B., and Clark, B. B. (1939) J. Plunmaeol., 

65, 156. 
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Benzedrine Sulphate 

ElJcct on Gastric and Intestinal Activity 

K H. Beyer and W. J Meek studied the elTect of benzedrine sulphate on gastric 
and intestinal activity in man, by means of X-ray examinations of 10 normal 
students divided into 3 groups, and to avoid the possibility of cumulative effects of 
X-rays no group was used more often than once in 3 weeks. Benzedrine decreased 
the time of initial emptying of the stomach to about 42 per cent of the normal and 
prolonged the time for final emptying by 21 pei cent. On dogs' stomachs benzedrine 
given orally m solution exerted a twofold action; the initial iespouse usually 
occurred 8 minutes aftei the ding was taken, namely, increased rate, tonus, and 
amplitude of gastric contractions, resulting m a rise ot mtiagastiic prcssuic. After 
about 40 minutes, a second and now inhibitory phase followed, which usually 
lasted more than an hour The drug, even in toxic doses, had not any demonstrable 
effect on the animal intestine in situ On isolated intestinal stiips and with a con¬ 
centration of drug higher than could be obtained in the noimal animal, the most 
constant effect of benzedrine was a decrease in tonus The tonus of the pyloius, on 
the other hand, appealed to be increased by benzediine Its eflect in decieasing the 
initial emptying lime of the normal stomach and in o\ei coming model ate functional 
pylorospasm must therefore be due to increased intiagastric prcssuie rather than to 
any direct inhibiting efl'ect on pyloric tonus. 

Beyer, K. H , and Meek, W J (1939) 4u/l intcni. A7(y/, 63, 752. 

Chamomile Flowers 

W Meubner and W Albath examined the propeities of the different constituents 
of German chamomile floweis {Matiuana C/iamoniil/a). and found that, besides 
their olhei actions, they have a definite anli-mnammatory effect This was found 
to be due to the constituent azulene C',which was isolated bv piecipilation 
from the oil with hydrofeilocyanic acid. 

Heubner, W., and Albath, W (1939) Aidi. Path Phannak , 192, 383 

Curare 

Curare blocks the nerve impulse at the myoneuial junction and causes peiipheral 
paralysis The injection ol curaie leduces spasm and plastic musLulai iigidity m 
patients with spastic paialysis and othei conditions fhe curine present in the 
curare produces headaches and veitigo about 30 minutes aftei injection, accom¬ 
panied by a fall of blood pressure Lateial nvstagmiis occuis in some cases From 
5 to 10 minims of adrenaline solution coLinleiacts these toxic effects M S Burman 
gave curare to 19 patients suffering from spastic paralysis The di ug was given either 
intramuscularly, in doses of from 10 to 40 mg., oi intravenously, m doses of about 
25 mg , and relieved the spasm and rigidity Oithopaedic suigery and muscle training 
must be used in conjunction with the drug The duration of the effect of the cuiaie 
varies usually fiom 1 to 2 days, but may last as long as 12 days It is possible to 
use the drug like insulin, starling with a small dose and then establishing a stabilizing 
dose If the ding is self-admmisteied, a careful w'atch must be kept foi toxic signs, 
as serious asphyxia may result. Heaviness of the eyes and smoothing of the face, 
which assumes a stupefied cxpiession, are toxic signs to be looked foi while the 
injection is being given 

Burman, M. S. (1939) Anh. Neiaol. Psvchiat , C/ika^o, 41, 307. 

Curarine and Eserine 

Antagonistic Effects 

Experimenting with different types of mammalian muscle, G Biiscoe found that, 
in muscles poisoned by drugs of the eserine group, slow' rates of stimulation pro¬ 
duced larger contractions than fast lates. In the slow-rate myogram, the depressant 
effect of the eserine could be tempoiardy relieved by repeated activity of the muscle. 
In mild curarine poisoning there was no reveisal of giading, faster lates pioducing 
larger contractions than slow ones, but the magnitude and powei of maintaining the 
contraction weie reduced. In moie severe poisoning the responses to all rates were 
twitch-like small contractions. The antagonistic action of curarine to eserine was 
shown by curarine lestoiing the normal response to all rates of the muscle poisoned 
by eserine. If the dosage was correct this rectification was permanent; if it was too 
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large it was followed by depression of the curarine type It has been suggested that 
curarine opposes eserine by raising its threshold for depressant action. 

Briscoe, G. (1938) J. Physiol, 93, 194. 

Ergometrine 

Ergometrinc given orally causes contractions in the human puerperal uterus 
similar to those produced by the liquid and solid extracts of eigot. It acts more 
quickly than other alkaloids, being less liable to cause headache and vomiting. 
A D McLachIm studied its action on isolated stnps of muscle from the uteri of 
guinea-pigs and rabbits, and from the pregnant and non-piegnant human uterus. 
It was found that rhythmic contractions were induced in the quiescent uterus, 
but that ergometrine appeared to have little clfcct on muscle which was already 
contracting In the isolated human uterus theie was no evident increase in activity 
in the rhythmically contracting matcnal Ihe results obtained would not have led 
to the conclusion that ergometrine possessed the alieady recognized property of 
causing contractions m the human post-partum uterus. The dilliculty of showing 
the action of the drug on isolated strips ol muscle suggested that its action on the 
uterus was not entirely peripheral The action ol adienaline on the utcius and 
Fallopian tubes was reveised by eigometime 

McLachlin, A. D (1938) J Phanmuol, 64, 243 

Hypertonic Solutions 

nlicit on Kidneys 

llypeitonic solutions, such as salt and sugai, arc often used m clinical practice, 
and H A Lindberg ct id investigated their effect upon the kidneys I hey found, 
m a senes of LS cases, that 200 c cm ol a 50 pei cent solution of sucrose given 
intravenously pioduced no impairment of lenal function m man and failed to 
aggravate anv existing impairment In dogs, injected with comparable doses, there 
resulted transitoiy glomerulai changes which were most marked 3 to 5 days after 
injection, and it was onl> altei lej'ieated injections that the damage became pei- 
manent A 50 pei cent solution of ^/-soibitol given intravenously to dogs pioduced 
no lenal changes Similarly, even aftei lOoi 12 days, a 10 per cent solution of sodium 
chloiide adminisleied to one senes of dogs, and a 50 pel cent solution of dextrose 
to another series, produced no renal damage 

1 indbeig, H. A , Wald, M II , and Baikei, M H (1939) Anh, intern. 

Med , 63, 907. 

Maggots Application of Active Principle 

foi SIX and a half years S k Livingstc>n and his collaboiator have performed 
lab( ratoiy and clinical reseaich on the ‘active principle of maggots'. It was found 
that a greaseless paste oi jelly was a moie suitable vehicle lor use m superficial 
lesions, such as abscesses, boils, haemorrhoids, skin lesions, and ulceis The liquid 
preparation was used in cases of osteom>elitis, compound fractuies, and in cervical 
and genilo-Lirmary infections. The jelly, which had a 5 per cent maggot content, 
was used m 306 cases and was found particulaily etfectivc in those which were 
chronic. Healing was piomoted and pain and irritation vveie relieved In the treat¬ 
ment of abscesses a more lapid localization of the lesion occuiied, thus peimitting 
carliei surgical intervention 

Livingston, S K. (1938) Ainei J. Sin^ , 41, 49 

Quinine 

Fate in Body 

The fate of quinine m the body is not completely established Many authors think 
that about 30 to 50 per cent of the quinine lemains in the body and is destroyed in 
various organs In order to verify these ligures, G I oibman performed many experi¬ 
ments on rabbits Twenty-eight rabbits were killed after intravenous injection of 
0 10 and 0 15 g. of quinine dihydrochlonde, some after 15 minutes, others after 
4 hours, 24 hours, 48 hours, 72 houis, and 4 and 5 days. Analysis showed that, 
in the first three days, quinine was found mostly in the stomach and then in the 
large intestines, less was found in the small intestines and still less m the rectum. 
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Four days after injection quinine could not be found in the gastro-intestinal tract 
at all. In anothci experiment quinine was injected into either the small or the large 
intestine, or into a portion of either large or small intestine which was isolated by 
tying It in two places. When it was injected into the untied intestine, it was usually 
found 1 to 3 hours later in the stomaeh and other parts of the intestine Only when 
it was injected into tied portions ol the intestines was it not discovered in other 
parts of the gastro-intestinal tract. The author concluded that, (i) After intiavenous 
injection of quinine, fiom 10 4 to 53 4 per cent of it could be found in parts of the 
gastro-intestmal tract in from between 15 minutes to 4 days, (ii) Only traces of 
quinine wcie discovered m the faeces. 

Loibman, G (1939) ]'iach Dycio, 21, 205. 

Trasentin 

H. Necheles ct a! perfoimed expeiiments on dogs to ascertain the eflect of 
diphenylacetyldiethylammoethanol hydrochloride, known as trasentin, with a view 
to determining (i) its toxicity, (ii) its eflect on the respiiatory and cardiovascular 
systems, (iii) its action on the hunger contractions of normal dogs, and (i\) its 
eftect on gastio-inlestmal, vesical, and gall-bladdei motility in anaestheti/ed dogs, 
and also the eflect on salivary secretion of the submaxillaiy glands It was found that 
doses above 12 mg. depressed the blood pressuie Gastiic hungei contiactions were 
abolished or diminished, suggesting that the drug might be of use in cases of peptic 
Lilcei It was also found that trasentin diminished oi abolished spasm and con¬ 
traction of the stomach and intestines produced bv vaiious diugs or by vagal 
stimulation Small doses of trasentin had a definitely relaxing effect on the gall¬ 
bladder, and counteiactcd the contracting eflect of pilocaipine on the urinaiy 
bladder Their relaxing effect on smooth musculatuie was considered to be due 
to two factors, one of which acted directly on the muscle and one on the paia- 
sympalhetic neivous system 

Necheles, H., Ncuwelt, F, Stemci, N, and Motel, W. G (1939) 

Amc! . J dis:cst Dis , 6, 39 

Zinc Peroxide 

B A Johnson and I . I. Meleney investigated the antiseptic and detoxifying 
action of 7mc peroxide on various organisms Zinc peroxide has been successlully 
used in the treatment of such lesions as gas gangrene, chronic iilceiation of the 
vagina, and pelvic abscesses A bioth suspension of the oiganism vsas incubated 
at 37 5 ( with zinc peroxide The oiganism was said to be sensitive to its bacteii- 
cidal povveis if there was a maikcd reduction in the viable count after 4 houis and 
sterilization within 24 hours Among organisms sensitive to zinc peroxide were the 
haemolytic streptococcus, the pneumococcus, and Cl wchhii Among iclatively 
resistant organisms weie .57/ vitula/n and Staph, aiacus, B ptotcus, B p}(H ]uncus, 
and E. colt, fhe spores of C! wchhii and C7 tciam were also relatively resistant. 
The haemotoxm of Cl wchhii and the streptococcus were destioyed or inactivated 
by zinc peroxide 

Johnson, B A., and Meleney, I . L (1939) Ann. Suif^ , 109, SSI. 


PINEAL BODY, TUMOURS 

See also Vol IX, p. 59S 

Morbid Anatomy 

A. Liber divided cavities in the pineal gland into 3 types: small cavities which 
cause no enlargement of the gland, cysts which arc often associated with tumours 
such as teratoma; and cystic hydiops, which is a cyst so large that it distends the 
gland and may compress the brain stem oi cerebellum or lead to increased intra¬ 
cranial tension. The author divided the symptoms produced by the latter into 2 
classes, neurological and endocrine The neurological symptoms are those of rapidly 
developing intracranial pressure and a case of the endocrine type has been reported 
in which precocious senility was thought to be due to a pineal cyst. Libei reported 
a case occurring in a woman of 43 in whom the signs of raised intracranial pressure 
were well marked. The cyst in this case contained albuminous fluid and was lined 
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with fibrous glia and pineal cells. It is thought that it had developed from an altered 
pineal diverticulum. 

Primary pineal tumours often invade adjacent parts but rarely give rise to meta- 
stases. A. H. Baggcnstoss and J, G. Love collected 7 cases, m 4 of which the spinal 
cord was involved. In a male, aged 18, who had the appearance of a 12-year-old boy 
and of the Loram-Levy type of pituitary insufiiciency, tentatively regarded as a 
tumour of the hypophysial duct, operation proved that it was a primary pineal 
tumour which was partially removed. After relief of headache and improvement of 
visual acuity, the patient began a year later to suffer from steady pain in the lumbo¬ 
sacral region and both thighs Lumbar punctures between (a) the twelfth dorsal and 
first lumbar vertebrae, and (/>) the second and third lumbar vertebrae, showed the 
presence of a spinal subarachnoid block. Laminectomy revealed multiple intra¬ 
medullary or extramedullary tumours, some of them being discrete. Microscopic¬ 
ally the tumours were the same as those of the original pinealoma. The cauda equina 
was so extensively involved that only 2 nodules were removed. 

From a review of recent woik on the hormones of the pineal gland Atkinson 
arrived at the following among his conclusions (i) As experimental pinealectomy is 
followed by increased growth of the comb and testes, the pineal has some influence 
on the gonads, by an anti-gonadotrophic hormone which inhibits the gonadotrophic 
hoimones of the anterior pituitary (ii) A growth hoimone of the pineal inhibits the 
growth hormone of the anterior pituitaiy, and Iheic is therefore an antagonism 
between the 2 glands, (iii) Fat metabolism is influenced, as shown by obesity in 
cases of pineal tumours, and by the abeyance ol' the ketogemc hormone of the 
anterior pituitary after injection of pineal extract (iv) There is antagonism between 
the adrenal cortex and the pineal. 

Atkinson, F. R. B (1939) Bull Sck\ Endocntwl. Bucaicst. 5, 119 
Baggcnstoss, A H , and Love, J. G (1939) P/oc. Mayo Clin., 14, 72. 

Liber, A F. (1938) J. nerv ment Dis., 89, 782. 

Clinical Picture 

The association of hypogonadism, the testes showing atrophy of the seminiferous 
tubules and increase of the interstitial cells, with a pineal tumoui which invades the 
biain-stem and hypothalamic region is extiemcly rare In a recent case there was, 
as IS usual in pineal tumours, internal hydrocephalus The first symptom, somno¬ 
lence, appealed 4 years befoie death The history suggested that the gonads had 
regressed some time altei the symptoms began and that the hair distribution of the 
normal adult male had never developed fully The most unusual feature of hypo¬ 
gonadism was explained by R. A. C leghorn ct al as due to disturbance, by invasion 
b> the pineal growth, of the sympathetic tracts m the mid-brain or destruction of 
sympathetic centres in the hypothalamus, so inteifering with the nerve supply to 
the pituitary which was practically normal 

Cleghorn, R A , Hyland, H. H., Mills, J R. F., and 1 inell, E A. 

(1938) Quart. J. Med, N.S. 7, 183. 


PINK DISEASE 

See also Vol. IX, p. 603. 

Treatment 

Vitamin 

J. 1. Durand ct al desciibed results obtained in the treatment of 2 cases of pink 
disease by intramuscular injections of vitamin B^. No previous therapy has been 
successful III this condition Continuous intramuscular injections of vitamin B^, 
however, in doses of 2,000 units every second day for a few weeks, gave good results; 
within 3 days after treatment began the patients improved, and recovery was 
uneventful. Attempts to give the vitamin by mouth caused ielapses. Both cases were 
cured w ithin 6 weeks fiom the beginning of treatment 
Nicotinic Acid 

F. F. Tisdall ct al review the use of nicotinic acid in acrodynia. A comparison is 
drawn between aciodynia ancl pellagra, but, whereas pellagra has been known to 
respond favourably to the administration of nicotinic acid, in acrodynia nicotinic 
acid seems to hasten the healing of the skin lesions but to have no demonstrable 
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effect on the clinical course of the disease. Six infants ranging in age from 8 to 24 
months were treated with nicotinic acid, in addition to the ordinary therapeutic 
methods, and the impression gained was that the skin lesions tended to dry up and 
the skin to desquamate somewhat more rapidly than in cases not receiving this 
treatment. The mouth lesions were unaffected. 

Durand, J. 1., Spickard, V. W., and Burgess, E. (19.^9)./. Pcdiat., 14, 74. 

Tisdall, F. F., Drake, T. G. H., and Brown, A. (1938) J. Miat., 13, 

891. 


PITUITARY GLAND DISEASES 

See also Vol IX, p 611, and p 108 of this volume. 

Anatomy and Physiology 

Antenof Lohe Pnnciplcs 

J B Collip, dealing with the anterior pituilarv, tabulated 15 physiological effects, 
excluding that of the chromatophoie principle which is piobably entirely derived 
from the par s intermedia. He pointed out that the number of apparently specific 
physiological effects of anteiioi lobe piepaiations was truly remarkable. But, m 
view of the fact that there are only 3 different types of cell m the anterior pituitary, 
it was a pnon highly impr obable that the number of mdi\ idual hormonal substances 
elaborated by the normal functioning gland could gicatly exceed the number of 
cell types He had come to the tentative conclusion, as a basis for a working 
hypothesis, that some, if not all, of the active principles of the anterioi lobe exist 
as pi'osthetic groups m a very few individual protein substances The process of 
secretion from the normal intact gland could then consist m either the liberation of 
mam piotem molecules, each containing active groups of specific hormonal nature, or 
the liberation of the active groups themselves from mothei molecules by en/y malic or 
other action He divided the long list of physiological effects which could be elicited 
by anterior lobe extracts into 2 groups (i) those due to trophic mnuences of the 
extracts upon outlying glands, such as thyrolrophic, gonadotrophic, and adreno- 
ti'ophic, and (ii) those that appear to be more or less direct eflects of some con¬ 
stituents of the extract acting m the periphery. 

r/ic Cjiowth Hoinionc 

J. Freud et al m their report of an experimental research involving complete 
hypophysectomy in a large number of rats, discussed the question of the existence 
of a special and single growth hormone m the anterior pituitary. In spite of the 
str ong evidence that hypophysectomy causes dwar fism and that injection of alkaline 
extracts of the pituitary is followed by gigantism (E\ans and Long, 1921), doubt 
has been thrown on the existence of a gr owth hormone. Thus O Riddle and R W 
Bates (1938) suggested that some pituitary extracts owe their action upon giow'th 
to a ‘balanced combination' of prolactin, thyio-, or perhaps adieno-tiophic hor¬ 
mones, rather than to a special giowth hoimone Freud and his colleagues cannot 
definitely say whether or not the growth-promoting effect is due to one substance, 
but they state that their highly purified preparations were ‘practically free' from 
prolactin, cortico-, ot Ihyro-trophic activity As the result of complete hypophy- 
scctomies m 70 rats and a dummy operation m which the episphenoidal dura mater 
was opened and the anterior pituitary damaged but not removed in 30 control rats. 
It was found that after hypophysectomy longitudinal growth of bone ceases, best 
shown in the tail by measurement and X-ray examination, and that the epiphyses 
soon become closed, and that when union has taken place the process cannot be 
reversed by treatment with growth hormone. But, if this treatment is begun im¬ 
mediately after removal of the pituitaiy, the epiphyses are not closed and normal 
longitudinal growth m the tail continues. The defect m growth due to hypophy¬ 
sectomy is definitely localized in the growing epiphysial cartilage. There was not any 
change m the bone tissue, and desmal bones, such as those of the cranium, develop 
normally. As growth hormone has a biologically typical point of attack at the 
proliferating cartilage, the terms ‘growth hormone’ and ‘chondrotrophic hormone’ 
are synonymous 

Specific Metahohi Stimulant in Anteiior Pituitarv 

A specific metabolic stimulant, other than the thyrotrophic hormone, in pituitary 
extracts has been reported by D. K. O'Donovan and J. B. Collip. It raises the oxygen 
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consumption with a corresponding fall in the respiratory quotient a few hours 
after it has been injected, and also decreases nitrogen metabolism. Experiments 
were made on rabbits with an extract prepared from the pituitanes of the ox, 
sheep, and pig. The active pi inciplc was present in both anterior and posterior lobes, 
but in the highest concentiation m pituitary colloid and in extracts of the pars 
intermedia. It is thermostable, resistant to alkali and pepsin, destroyed by tiypsin, 
and adsorbed by charcoal. In these characters it exactly resembles the melanophorc- 
cxpanding hormone of the pars intermedia. 

Antci ioi Pituitaiy Contiol of Llrinaiy Excretion 

In a discussion on the relation of the anterior pituitary to the control of urinary 
excretion, B. Ci Shapiro argued that the results of large doses of oestrin and of 
anterior lobe preparations provided evidence that the antcrioi pituitary in man 
exerted a diuretic effect If the anteiior lobe was inhibited by large doses of oestrin 
in diabetes insipidus, there was a decrease in the unnaiy output If subsequently 
anterior pituitary was given the urinary output increased It was suggested that the 
polyuria of Cushing’s syndrome might be due to hyperactivity of the anterior 
lobe rather than to pressure of the tumour on the posterior lobe, because often 
there was not any tumoui, but simply a hyaline change in the basophil cells A 
tumour if present was always very small and situated in the anterior part of the 
ante! IOI lobe, and could not press on the posterior lobe. 

( ollip, J B (1938) Ethnh med ./, 4th ser , 45, 782 

Evans, H. M , and Long, .1 A (1921) Anat Re(\ 21, 61 

1 reud, J , Lev re, L fl , and Kroon, D B (1939) J EndoennoL, Lond, 

1, 56. 

O'Donovan, D. K , and Collip, J B (1938) Endoainolo^w 23, 718 
Riddle, O, and Bates, R W (1938)./ hiol CZ/c///, 123, 5. 

Shapiro, B G (1938) iMinct, 2, 1457 

Hypopituitarism 

'idite Pitnitaiv Insnffuienc v 

Aftci appcndi cctonn - E Seeger published a case of acute pituitary insufficiency 
which led to death after an operation foi the lemoval of the appendix The patient 
progressed badlv after the appendicectomy, which w'as quite simple and uncom¬ 
plicated All attempts to improve hei condition failed and she died for no obvious 
reason Necropsy revealed an atiophie pituitai> gland By questioning the relatives 
It was found that she had had temporary amenorrhoea for 30 yeais A few' days 
before the operation hei skin became more parched and hei hair fell out It appears 
that the balance established for 30 years was disturbed b> a simple short operation, 
leading to death of the patient. 

Ti cat men t 

Thv, itiopliK lioimone - A W Spence and I J Witts reported observations on 
two men, aged 50 and 20, who had been operated upon for a chromophobe adenoma 
and a suprasellar cyst, and weie given for a prolonged period pituitaiy thyrotiophic 
hoimone to obviate the effect of hypopituitarism As m experimental animals 
(Andcison and ( ollip), the administration of thyrotrophic hoimone was followed 
by a rise in the basal metabolic rate for a time, and then by a fall to the previous 
low level m spite of continued treatment The blood serum of one patient inhibited 
the action of thyiotrophic extract injected into guinea-pigs In both patients the 
basal metabolic rate rose after the subsequent administration of thyroid extract, but 
large doses were ncccssai> In general the effects of the substitution treatment were 
disappointing, and it was suggested that, when employed, it should be limited to 
3 weeks with alternating peiiods of rest. In one patient severe cramps disappeared 
after the thyrotrophic hoimone was given, and the same patient, previously achlor¬ 
hydric and showing atrophy of' the gastric mucosa gastroscopically, became pos¬ 
sessed of hydrochloric acid in the gastric juice and gastric mucosa showing, through 
the gastroscopc, signs ol icgcneration The speculative question of anterior pituitary 
control of the gastric mucosa was raised 

Anderson, E M , and Collip, J. B. (1934) Lancet, 1, 784 

Seeger, E. (1939) Mnnc/i med. Wschr., 86, 882 

Spence, A. W., and Witts, L. J. (1939) Quwt. J. Med., N.S. 8, 69. 
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Tumours 

Diagnosis 

C\)ssa vt al. icpoited that, in 6 cases with an enlarged anterior lobe ofthe pituji 
the cm M‘of pro\ oked In pciglycacmia,\vInch was abnormal l^rorc treatment, becanic 
noi mal after radiothciap\. impunement ol theem \es was parallel with the functunui) 
modilication produced b> ladiotheiapN in the anteiioi lobe ofthe pitiiiiary 'ihc 
curve was different in the dilferent types of adenoma (i) In acidophil atlenoma the 
curve went higher than in a normal case, and reached its highest point quickly m 
half an hour; descent took two oi two and a half hours, (ii) In basophil adenoma the 
ascent was also lapid, went up still higher, and remained so foi some time, it fell 
more rapidly than in acidophil adenoma, (in) In chiomophobe adenoma 2 diUctcnt 
types of curve wvie observed, one very low, and the other corresponding to the high 
normal t\’pe The first w^as observed in cases of cachexia, the other in dystiophia 
adiposo-genitahs The nunibci of cases examined in this way was fanly small 

Ti cu t n 1 C ni 

Sm^ual- Dealing with the relief of symptoms and signs due to piessurc on the 
optie chiasma oi the diencephalon by a pituitary adenoma, G Phillips recommended 
the trans-sphcnoidal loute of approach when the tumour was certainly intrasellar 
The main risk of this proccdiue was an ascending infection dining the period of 
cerebrospinal ihinorrhoca. Meningitis was rare when the operation was carried out 
betw^een the flaps of mucous membrane on either side ofthe nasal septum. 

Cossa, Angler, and Rivoire (1939) Rew nciitol, 71, 267. 

Phillips, G. (1938) But. J. Smg.. 26, 242 

Cushing’s Syndrome 

Actiolo^} 

T Anderson and W. Haymaker found that extracts of the blood and uiine of 
patients with Cushing's syndiome (pituitary basophilism) contained an excessive 
amount of a substance which resembled adrenal cortical hormone in its pow'cr of 
piolonging the life of adrenalectomizcd rats These obsei vations add fuithei support 
to the hypothesis that C ushing's syndrome is due to an ovci-production of the 
adrenal cortical hormone. 

Morhul Anatomy 

G. Hall ct al reported a case ol C'ushing's syndiome (pituitaiy basophilism) in 
a man, aged 26, without any endocrine tumour Death was immediately due to 
toxaemia from gangienous cellulitis. At the neciopsy the anterior pituitary did not 
contain a definite basophil adenoma; theie was an area of dilated sinusoids, and 
close to this was a small collection of basophil cells which ACC rooke in 1935 
reported to show the hyaline change characteristic of the syndrome The pars 
intermedia showed several tubular spaces containing colloid, one of which was 
dilated to form a cyst visible to the naked eye The adrenals were free from cortical 
adenomas and hyperplasia The suggestion was made that those endocrine diseases 
more often seen in females, such as toxic goitre, the adieno-gemtal syndrome, and 
C ushing's syndrome, might be an expression of the increased complexity of the 
cyclical changes in women associated with menstruation and pregnancy 

Clinical Pic tine 

Evelyn Anderson ct al., discussing hormone and electrolyte studies of patients with 
the hyperadrenocortical syndrome (C ushing's syndiome), supplemented the observa¬ 
tions of Andeison and Haymaker by a report on the urinary excretion of sodium 
and potassium and the blood level of these in 3 patients with C'ushing's syndrome. 
They compared these findings with those rn Addison's disease. The plasma electro¬ 
lytic pattern in C ushing's syndrome and in Addison's disease are diametrically the 
opposite It was argued that patients with C ushing's syndrome should be benefited 
by a low sodium and a high potassium intake This form of treatment proved 
effective in one case, the blood pressure and weight being reduced, and headache 
and geneialized pain being relieved 

D latino.sis 

A. C. Crooke and R K. Callow, in an article on the differential diagnosis of forms 
of basophilism (Cushing's syndrome), particularly by the estimation of urinary 
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I'lc'nirMr lism in which, as in ( ushings cases, hvahne clunj-c in the b.isi)p,!i, cells 
i'^i^ lhc antenoi piuinai> has bexn found h> ( lo.dc il'n?. In ‘-'h'.'i case's 

ihcic was not ans adicnal Uinioui, the condition originallN described b> ( iisnirif: 
( W2) Apaii fiom dcmonsiraiion of the picscncc ol an adrenal tiiriioii/, a ditJcrcntiul 
diai;iu»sjs IS ddhcull, and ihc authors of this paper sa\ that it has been unreliable b\ 
oidmais clinical examination. As removal of an adrenal tumour is most important, 
a further means of piedicting its presence is highly desirable, f-xamination of the 
ui me for the amount ol androgens showed that m the 2 patients with adrenal tumours 
theic were high values m the ealorimelne assay of 17-ketosteroids or in the biological 
assay ol androgens; this meiease of IT-kelosteroids was largely due to tians- 
dehydroandiosterone which was isolated fiom the urine in amounts many times 
as great as those m normal men and women The othei 2 cases, without adienal 
tumoLiis, gave low values by comparison m the calorimetric or biological assay, and 
thus this test should be helpful m the differential diagnosis between basophilia with 
adrenal tumouis and basophilia without adrenal giowths 


Anderson, L , and Haymaker, W (1938) Pioc Soc c\p Biol, N }\ 
38, 610 

— — and Joseph, M (1938) EncUniuwlo^w 23, 398 

(.ahill, Cl. J-. (193.^) J. Vi oh 34, 238 
C looke, A (' (1935) J Path Bait. 41. 339. 

~ and Callow, R K. (1939) Qumt J. MeiL N.S. 8, 233 
C ushing, 11 (1932) Johns Hopk. Hasp BidV 60. 137. 

Hall, Cj , kellett, C\ F , and Stephenson, Ci. I . (1939) Lamct. 1, 862 


PLAGUE 

See also Vol. JX, p 675, and p 148 of this volume 

Treatment 

M & B 69J 

H Schut7c tested the efficacy of M & B 693, soluseptasine, and a diammodi- 
phenylsLilphone glucoside (sulphone) against infection with B pcstis m rats and 
mice, the drug being given with food and drink and by subcutaneous injection 
M B 693 was the most effective drug against plague m both rats and mice, whereas 
soluseptasine protected rats but not mice, and sulphone mice but not lals Anti- 
plague serum injected subcutaneously at the same time as the test dose of B. pc.stts 
produced results comparable with those of M & B 693. 

Schut/e, 11 (1939) Lancet. 1, 266 


PNEUMONIA, LOBAR 

Sec also Vol IX, p. 713, and Cumulative Supplement, Key No. 1279. 

Aetiology and Bacteriology 

It has been known for some time that pneumococci occur in the dust of rooms in 
which pneumonic patients have been treated and in the mouths of healthy earners, 
and aie of the same type m members of the same household But whether dust is 
continually reinfected by healthy carriers or was ongmally infected by the pneu¬ 
monic patient and was lesponsiblc for the carrieis is not settled According to 
h. Ci. Stillman, in order to answer this question it is necessaiy to discover how long 
pneumococci remain viable in dried sputum under conditions resembling those of 
natiiic He found that the pneumococci survived for months if exposed to diffused 
daylight, and that if they weie stored in the cold they lived 4 or 5 times longer. This 
is of interest since pneumonia is a disease of the wintei months. Stillman discussed 
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the method of transference and carriage of pneumococci; it is possible that the 
carrier may have a focus of infection in the accessory nasal sinuses from which the 
organism is transleried to the nose and throat. Pneumococci Types i and II, which 
are usually associated with lobar pneumonia, are rarely carried by normal individuals. 
Webster has found that individuals vary in their ability to carry the pneumococcus, 
some being always fiee and some transient, some pcnodic, and some chronic 
can lers. 

Stillman, F. G (1938) ./. m/rc/. Dis , 63, 340. 

Complications 

CuKtric and Renal Lesions 

R. Opsahl described a very larc but apparently typical complication of pneumonia 
which manifested itself by haematemesis on the eighth day of the disease, followed 
b> uraemic coma which terminated in death 2 days later The necropsy revealed an 
acute interstitial nephritis and multiple ulcers in the stomach 1’his condition was 
first described by Dieulafoy in \ i\% ^astute nUeiease pnewnocoi cique There were 

only 11 cases pievious to the publication of the author's case, though it is assumed 
that the condition occurs moie frequently but lemains undiagnosed 

Opsahl, R. (I939) Acta mecL s<r///d, 100, 318. 

Treatment 

Sulphonanude Di ugs 

An mvcsligalion earned out in the native hospital. Nan obi, on 100 natives with 
pneumonia admitted between August and November 19^8, is lepoited by I I 
Anderson and R. M Dowdeswell Of these 50 were treated with M & B 693 (sulpha- 
pyi idine) and the remainder were given the customai v non-specific treatment I hose 
patients d> ing within 24 hours of admission, and those w ho had been ill for more than 
5 days befoie admission weie not included in the selection The dosage employed 
was 2 hall-gram tablets eveiv 4 hours with an initial dose ol 4 tablets (2 g ) The 
dosage was leduced foi childien according to age Administration was continued lor 
24 hours after the temperature had lallen to normal c\cepl in a lew' cases in which 
there was a slight use of tempeiatiiie in the second week The largest total quantity 
given to a single patient was 40 g , the aveiage being 18 5 g I here w'cre 8 deaths in 
the control senes conipated with one in those treated by M & B 693, whereas, in 
many cases in the control gioup, the temperatuie lirsl reached normal at the crisis, 
in the treated group the temperatuie first fell to nor*mal within 24 hours of the 
commencement ol treatment in 26 cases, and within 48 hours in 44 In ever> case 
the temperature reached norma! in 3 days In this small senes it was impossible to 
correlate clinical findings with dilfeient pneumococcal types, but the diug appeared 
to be active against all types 

N Plummei and H I nswoith published the icsults ol sulphapyridme tieatment in 
88 cases of lobar pneumonia in the Bellevue Hospital, New Yoik The dose of the 
drug, always given by the mouth, was usuallv 2 g (30 gr ) for the initial dose followed 
by 1 g every 4 hours until the desired theiapeutic efreel was obtained, the average 
total amount taken was 16 g. but one patient leceived 46 g Of the 88 patients, 7, or 
8 per cent, died as compared with an expected moitality of 25 to 35 per cent. 
Among the 24 cases of Type III pneumococcus the percentage was 8. (A footnote, 
added just before publication, stated that 157 cases of pneun:K)nia had been treated 
with a mortality of 15, or 9 5 per cent, of 36 cases of type 111 pneumonia 2 proved 
fatal, or 5 6 per cent ) The clinical response to the drug was as remarkable as the 
reduction in the moi tality-iatc In 45 of the 88 patients the temperature dropped to 
normal in 24 to hours, t-he active phase of the disease was considei'ably shortened, 
though the signs of consolidation seemed to run through the usual couise There was 
not any fall in the leucocyte count, but in seveial cases with an initial leucopenia the 
count became normal after the tieatment was started In 20 of the 88 cases both 
the drug and specific anti-pncumococcal -*erum were given without any death. (In 
the later total of 157 cases 40 were given both the drug and the serum with 2 deaths 
or 5 6 per cent ) The chief unfavourable effects were nausea (55 per cent of the 88 
cases) and vomiting (40 per cent), and in 10 per cent these symptoms were so severe 
as to make it advisable to discontinue the drug. There was absence of toxic hepatitis, 
nephritis, neuritis, and agranulocytosis. 

J. C. Meakins and F. R. Hanson treated 30 patients with pneumonia by M & B 693 
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with one death, or 3 per cent (a man aged 87 with a recent left bundle-branch lesion). 
The usual dose of the drug was 2 g. repeated in 4 hours, and then 1 g. every 4 hours 
until the temperature had remained normal for 48 hours, and then I g every 6 
hours for 24 hours; the average total dose was 27 g The attempt was made to find 
some eorrclation between the amount of the drug taken and its concentration m the 
blood. After 4 or 5 g. had been given the concentration varied from 3 6 to 14 2 mg. 
per 100 c.cm. and variation occurred in the same patient. In general the dosage given 
produced a concentration in the blood of between 5 and 10 mg per 100 c cm in the 
first 12 to 18 hours, and this was maintained by I g every 4 hours Vomiting once 
or more often occurred in 20 of the 30 cases and in 3 instances necessitated dis¬ 
continuance of the drug It was hoped that the soluble sodium salt, which could be 
given rectally or intravenously, would conect this There was not any leucopenia or 
evidence of agranulocytosis 

E K Marshall and P H Long gave intravenous injections of 5 per cent sodium 
SLilphapyridine to 30 patients, as it was found that its absorption from the gastro¬ 
intestinal tract was at times somewhat uncertain In pneumococcal pneumonia, 
when the patient was moderately ill, oral administration of 4 g in the first dose was 
followed by 1 g 4-hourly until the patient’s temperatuie had been noimal for 48 
hoLiis The dose was then reduced to I g 6-hourly and w'as continued latci as 0 5 g 
until all pulmonary signs had cleared In seveie cases, 0 05 g of sodium sulpha- 
pyridine pei kilo of body weight was injected in a 5 per cent solution in sterile 
distilled water at the late of 5 c cm. pei minute This may be lepcatcd at inteivals 
of 6 to 8 hours, care being taken not to push the needle thiough the wall of the 
vein, otheiwise sloughing lesults If 1 g of sulphapyridine is being given orally 
every 4 hours, usually 2 injections will sullice The authors aic of opinion that a 
blood level of 4 mg per lOd c cm is desirable in the pieamonia ifawlalu t > render 
the drug elfective 

D Graham a al conducted a senes of experiments in case> of pneaniaeoecal 
pneumonia, using the first group as controls, treating another with speeiiie ribbit 
serum, and the thud with M & B 693 The mortality-rates were 23 pei cent, 12 per 
cent, and 6 per cent respectively M & B 693 was particularly successful in cases with 
bactei laemia, the mortality-iate in these cases being 17 per cent, as compared with 
50 pel cent in the control group and 57 per cent in the serum-tieated group The 
average total dosage of M & B 693 administered was approximately 39 g, large 
doses being given m the first 48 hours of tieatment All cases showed a m irked 
deciease in tempeiatuie within 36 hours of the commencement of treatment 
Diff'cientiation between extension of the pneumonic process and diug fever may be 
made by determining the white cell count Where the effect of the drug is responsible 
for the rise in temperature, theie is no increase in the white cell count In these cases, 
cessation of the ding results in a return of the temperature to normal 

A. T Wilson ct al treated a group of 35 children suffeiing from pneumonia with 
SLilphapyiidine (MAH 693) Another group of 35 children equivalent m age, and 
present ng a similar clinical pictuie before admission to hospital, was kept as a con¬ 
trol In the sulphajsyi idme group, on an average, clinical improvement occurred and 
was maintained from the fouith evening after commencement of the pneumonia 
The temperature fell on the fifth day and by the eighth the patient was considered to 
have recovered As compared with this, the control group, on the average, showed 
impiovement on the seventh day from the onset, the temperature fell significantly 
early on the ninth day, and recoveiy was established by the twelfth Although marked 
variations occurred in the blood levels it was concluded that a concentration of 
approximately 4 mg of the drug per 100 c.cm of blood induced a satisfactory 
response. The dosage was calculated at the rate of 1 grain to \\ grains jocr pound 
of body w'eight in each 24 houis The toxic efl'ects observed in this group were 
insignificant, only 2 cases developing skin reactions All patients in both groups 
recovered. 

Sulphonannde Di ugs and Scrum 

J. H. Maclean ct al found that the enormous variation in the sensitivity of pneumo¬ 
cocci to M & B 693 was not associated with the type of pneumococcus but 
with the stiain, and described a method of testing /// vitfo the sensitivity of a strain 
to the drug. If the infecting organism was very sensitive, treatment with the drug 
would probably be effective; if it was only moderately sensitive, it was very likely 
that some increase in immunity would be necessary in addition to M & B 693 
treatment; if the organism was insensitive to M & B 693 in concentrations attainable 
E M s II 21 
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in the human body there was not any justification for embarking on a course 
of M & B 693 treatment, which could not do good and might have serious toxic 
effects A single dose of pneumococcal vaccine given to mice or rabbits pro¬ 
foundly affected the course of an experimental infection in those animals when 
treated with M & B 693 The combined utilization of vaccines and M & B 693 in all 
cases of pneumonia in man was therefore suggested. On experimental evidence 
pneumococci could, in an infected animal treated with M & B 693, establish a 
tolerance or fastness to the drug This made it essential that initial doses should be 
large and that the immunity of the body should be raised to as high a level as 
possible by any means (active or passive, specific or non-specific). 

M. Finland and J. W. Brown carried out a series of studies to ascertain the effect of 
sulphanilamidc and scrum, alone and in combination, on the growth of Type III 
pneumococci in pneumonia. It was found that sulphanilamidc in concentrations of 
about 7 mg or more per cent exerted a bacleiiostatic action on large numbers of 
Type 111 pneumococci in the blood of non-pneiimonic individuals or of patients ill 
with pneumonia caused by this organism The drug probably does not inffucnce 
phagocytosis in this type of blood. It usually exerts no bactericidal effect in a con¬ 
centration ol 10 mg per cent but may do so occasionally with highei concentrations. 
Therapeutic Type III anti-pneumococcal rabbit's serum induces anti-pncumococcal 
activity in the blood of patients who contract this type of pneumonia. 7'hc com¬ 
bination of antiserum and sulphanilamide produces a greater bacteiiostatic and 
bactericidal effect than an equivalent amount of cithci given sepaiately. The general 
mortality in a series of 56 cases treated by this theiapy lemained as high as 43 per 
cent The duration of the disease was actually greater in patients tieatcd with scrum 
or sulphanilamidc than in the untreated group. The authors consider, however, that 
the general effect of such tieatment in individual cases suggests that this combination 
IS an effective means of countering pneumococcus Type III pneumonia 

M. Finland ct al also investigated the combined use of sulphonamide dings and a 
serum, a group of 95 patients showing specific types of pneumococci were treated 
with SLilphapyiidinc; a second group of 80 patients received sulphapyi idine and 
specific seium, a third group of 167 patients w^eie treated with specific serum only 
In the third group the bacteriaemia incidence averaged 27 per cent, the majority of 
cases being in the older age group, and the death-iate was 13 per cent. In the group 
treated with sulphapyridine alone the dcath-iate was 15 per cent, although the 
incidence of bacteiiaemia was only 17 per cent In the gioup of 80 patients in which 
the combined scrum and chemotherapeutic treatment was used, the total bacteii- 
aeniic incidence was 50 pei cent The moitalitv-rate was 22 per cent, vshich was 
regarded as distinctly favourable in view of the fact that in similar cases receiving 
neither specific serum nor drugs, the death-rate might have been expected to be as 
great as 75 to 90 per cent, and where specific serum alone was used, 50 to 60 per 
cent. An interesting observation made was that Type 111 pneumonia responded 
well to chemotherapeutic treatment In this scries only two Type III bacteriaemia 
cases recoveied and these were treated with sulphapyridine alone, while in an 
earlier series Type 111 cases were found to respond to sulphanilamide The specific 
antibodies produced in both rabbits and horses for this type are of low potency 
and the additional use of sulphanilamide or sulphapyridine was of considerable 
value. It was found m the majority that when serum alone was used symptoms 
abated in from 6 to 24 hours. When a combination of serum and sulphapyridine 
was used, it was found that the drug could be omitted within 12 to 36 hours of 
the first dose, and smaller doses of serum were necessar y than when the drug was 
not used When sulphapyridine was used alone symptoms were more prolonged 
and It was found that the drug must be given for a minimum of 48 to 72 hours 
after the temperature had fallen. Apart from impaired renal function which occurred 
in 2 cases, but which could not definitely be ielated to the drug, no untoward 
symptoms other than those usually associated with this type of drug were observed. 

In all cases of pneumonia the authors advise the taking of a blood culture before 
treatment commences. The institution of sulphapyridine therapy as soon as diagnosis 
is made, combined with the administration of specific scrum at the earliest possible 
moment, is the treatment of election. 

Serum Therapy 

B. Fiorn studied a scries of 245 cases of lobar pneumonia. From the results obtained 
with specific serum, he concluded that, if sufficient is given within the first 4 days, it 
is possible in the majority of cases to curtail the course of the disease and to effect 
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an earlier recovery than would otherwise have taken place. The effectiveness of 
serum therapy is enhanced if it is administered early in the course of the disease, but 
at whatever stage the patient is seen the author advised the injection of Type J 
serum immediately and in large amounts. Other types, for which specific serum is 
advisable, should be treated similarly. Stress is laid on the importance of correct 
typing of the pneumococcal strains. In Type I the mortality-rate was reduced from 

10 to 3 6 per cent and in Types V, VII, VIll, and XIV from 12 5 to 3 per cent. Scrum 
sickness was observed only in 5 per cent of cases. In the group of cases under review 
the rate of mortality was considerably lessened and serum sickness was only ob¬ 
served in a small percentage of cases Skin and eye tests for sensitivity should be 
performed. 

N. Plummer investigated the results of the serum treatment of pneumonia, other 
than those of Types I and II. The higher types account for over 50 per cent of all 
pneumococcal pneumonia. In the very fatal Type 111 pneumonia, 6 out of 9 patients 
treated with concentrated rabbit scrum recovered. In 111 cases of Types IV, V, VII, 
VI1, and XIV, the clinical response to serum treatment was good and the mortality- 
rale was lessened The author found that the refined preparations of concentrated 
horse and rabbit serum produced very few serum reactions 

Serum Dosage hv Skin Tests 

The value of skin tests with specific polysaccharides in contioiling serum dosage in 
pneumococcal pneumonia is stressed by C. M. MacLeod et al, and the methods 
used foi obtaining the tests are described The results apply not only to Types 1 and 

11 but also in disease caused by pneumococcus Types 111, V, Vll, and VIII In a 
senes of 104 patients, the skin test was of value in the treatment of 77 per cent. In 
cases in which a positive reaction was shown before the administration of specific 
antisei um, and when the disease was still advancing, its value as a control agent was 
nil. This occLiiied in 12 5 per cent of cases under review. From results in patients 
who yielded a negative reaction before serum therapy, the greatest value of the lest 
was found to be where a specific action of the immune serum was rendered effective 
by adequate cellular response on the part of the patient. In these the development of 
a positive lest serves to show the optimal amount of serum to be given. A specially 
important net d when performing these skin tests is the purity of the preparations 
of specific polysaccharides used 

Hvih ethvlapocupteine 

W. W G. Maclachlan et al treated a number of cases of pneumococcal pneu¬ 
monia with hydroxyethylapocupreine It was given orally in doses of 15 gr., every 
3 hours, day and night for 3 to 5 days Sometimes this treatment produced nausea 
and vomiting The monohydrochloride was given intravenously in a 2 per cent 
solution, 50 c cm (containing 15 gr.) being given in from 7 to 10 minutes every 
3 hours. Thrombosis of the veins of the arm at the point of injection occurred in 
some cases but in no case were any visual symptoms produced The mortality of 
pneumococcal pneumonia was greatly reduced, and figures obtained were identical 
with those of a serum-treated senes of patients suffering from the same type of 
pneumonia. Tn mixed infections the results were found to be not so good. 

Oxygen 

More frequent use of oxygen is advocated by F B. Davies In a series of 152 con¬ 
secutive emergency calls for oxygen the predominant condition was, as would be 
expected, pneumonia, but other cases treated included acute coronary occlusion, 
myocardial failure, uraemia, septicaemia, and carbon monoxide poisoning. Stressing 
the importance of the early use of oxygen, the author found that in a group of 77 
patients to whom oxygen was administered on the first day the mortality-rate was 
3 8 per cent, but in another group of 47 in which oxygen therapy was delayed till the 
fifth day, the mortality-rate was 63-8 per cent. Administration of oxygen, apart from 
that by inhalation apparatus, may be by one of 3 kinds of tent: the motor-driven, 
the convection, and the ‘open top’, the latter being particularly useful in the case of 
children and infants. During treatment an adequate concentration of oxygen must 
be maintained and the removal from an oxygen tent should be performed gradually. 

Artificial Pneumothorax 

F. G. Blake treated 72 patients suffering from lobar pneumonia with artificial 
pneumothorax and concluded that, although it relieved the pain of associated 
pleurisy, it had no specifically beneficial effect upon the pneumonia. It is unsuitable 
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treatment in cases of more than 72 hours’ duration and in those in which adhesions 
have foimed, as these prevent the collapse of the lung. 
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PNEUMOTHORAX, SPONTANEOUS 

Sec also Vol IX, p. 743, and C umulalive Supplement, Kev No 1280 

Tense or Valvular Pneumothorax 

Tteatment 

Injection of poppy seed ^)//—H Hcnnell and M F. Steinberg Heated 5 patients 
(in another the treatment was not completed) with a tense pneumothoiax, in which 
a pleuro-pulmonary communication acts as a onc-vva> valve allowing an to entei 
the pleural cavity with inspiiation but not to escape with expiration, bv the pro¬ 
duction of a chemical pleurisy set up by injection into the pleuial cavity of iodized 
poppy seed oil or by a saturated solution of dextrose (67 per cent) 1 he pleinis> 
led to closure of the pleuio-pulmonaiy communication and the 5 patients were 
clinically cured It was often necessary to repeat the injections, and m the 6th 
patient both dextrose and iodized pi'ppy oil wcie used without effect before 
he left the hospital against advice Valvular pneumothorax was not common, but 
caused distressing symptoms Usually due to acute lung disease, in some instances 
the aetiology was obscure, so-called ‘idiopathic’ tense pneumothoiax In the majorit> 
of cases a spontaneous cure occurred: when sufticient air had entered the pieural 
cavity the lung collapsed and the communication closed; the ait in the cavity acting 
as an irritant, the pneumothorax was then absorbed and the lung expanded again 
But in some cases the valvular pneumothorax lasted foi months oi years, and these 
were suitable foi this treatment by the pioduction of chemical pleuiisy. I lom a 
review of the reported cases it appeared that so lar 12 patients had received this 
form of treatment. After injection of the dextrose or oil the patient must rest in 
bed on the affected side for a long time, sedatives must be given, and all respiratory 
effort, such as coughing, should be suppressed, and no attempt should be made to 
aspirate the air. 

Hennell, H., and Steinbcig, M. F (1939) Anh mtcin Med, 63, 648 


POLIOMYELITIS AND POLIOENCEPHALITIS 

See also Vol. X, p 12, and p 42 of this volume. 

Aetiology 

M. Stillerman and A. E Fischer reported J3 cases of acute poliomyelitis following 
removal of tonsils and adenoids, 9 being of the bulbo-encephalitic type. The interval 
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of 10 to 22 days between the operation and the incidence of bulbo-encephalitis 
suggested that the virus entered the nervous system through the area of the opera¬ 
tion; for the virus travels along nerve-trunks and the nerves of the tonsillar and 
pharyngeal walls lead to the brain-stem. It was suggested that tonsillectomy and 
adenoidectomy should not be undertaken when poliomyelitis is epidemic. 

As cholesterol inactivates the virus of poliomyelitis cither by adsorption or destruc¬ 
tion, and as ergosteiol has the same hydrocarbon filament as cholesterol, J. A. 
Toomey and W S Takacs investigated the action of ergosterol on poliomyelitis 
virus Animal experiments showed that ergosterol and crystalline vitamin D exerted 
an inhibitoiy effect on suspensions of the purified virus but, like cholesterol, did not 
inactivate unpur died poliomyelitis virus. 

Stillerman, M , and Fischer, A F. (1938) Amci J. Dis Chi/cL. 56, 778 

loomey, J A , and Takacs, W S (1938) Ame/. J, Dis Child, 56, 1274 

Clinical Picture 

Mostyn L Powell, leviewing the symptomatology of acute poliomyelitis as mani¬ 
fested by 488 cases in a recent epidemic in Melbourne, finds 6 clinical groups. 
CiroLip 1 IS largely hypothetical, icpiescntmg a mild undiagnosable attack with a 
mere suggestion of a pvrexial slate and conferring a lasting immunity A mild febrile 
phase, perhaps uniecogni/ed, occurred in (iroup II followed b> a very mild paralysis. 
Sciological immunity also results in this group Gioup 111 represents abortive 
poliomyelitis. 3 he febrile stage is mild and there are no spinal signs, cervical stiffness, 
oi resuiting paresis Group IV is Draper’s ‘diomedai'y’ type in which there are tw'o 
lebiile spells, at an inteival of 2 oi 3 days during which the child is apparently quite 
w'cll The second wave, which is always of greater intensity than the first, is accom¬ 
panied by the onset of paralysis I he fifth gioup represents the ordinary acute type 
in which the febrile stage is followed by the pai'alytic stage Gioup VI is called non- 
paralytic tHiliomyelitis The febrile phase is acute and all signs and symptoms of 
the condition aie piesent except that at no time is there any paralysis. Cells are 
piesent in the ecre{)iosninal fluid and, as in Groups I and III, the condition is 
piobablv caused by a dosage or virulence of the virus not quite equal to the patient's 
power of resistance I e\ci was present in all these cases. 

Pow^*ll, M. L (1938) Mvd J , 2, 276. 

Diagnosis and Differential Diagnosis 

M L Powell regalded lumbar puncture as confirmatory evidence rather than an 
aid to definite diagnosis m most cases At least 90 per cent of cases were diagnosable 
vMthout It The fluid is often normal in the early cases when lumbar puncture would 
be of most use and the changes in the fluid, such as the lymphocytosis, occur in 
othei conditions Lumbai puncture was of most use in cases which, although 
be. ring some resemblance to poliomyelitis, were regaided as being some othei 
condition, e g spontaneous subarachnoid haemorrhage 
F O MacCallum and Ci M Findlay described a case of lymphocytic chorio¬ 
meningitis which had the clinical appearance of acute poliomyelitis and was first 
diagnosed as such. The virus of lymphocvtic choriomeningitis was once isolated 
from the cerebrospinal fluid and twace from nasopharyngeal washings. The virus 
was still present in the nasopharynx 8 and 12 weeks after the onset though after the 
eighth week its presence in the cerebrospinal fluid could not be demonstrated On 
discharge the patient still had paralysis of the legs, but muscular power had returned 
in othei legions No specific antibodies to the virus were produced by the patient. 

MacCallum, F O, and Findlay, Ci M (1939) Ixunct, 1, 1370 

Powell, M L (1938) Med J. , 2, 276. 

Treatment 

Piophvlaxis 

Zinc sulphate. —The control of poliomyelitis by chenio-prophylaxis applied to the 
olfactory region is suggested by E W. Schultz (1938, a) in the form of a postural 
method of application of a 1 percent solution of zinc sulphate The subject is put on 
a table wnth the head in the fully inverted position A maximum of 0 5 c.cm of fluid 
is then introduced slowly, with a medicine dropper, into each nasal space After the 
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required amount has been inserted the patient is kept in the inverted position for one 
minute^ then turned over to the prone position and instructed to hit his head and 
sniff outwardly to discharge any excess fluid. It is essential that the solution should 
come into contact with the entire olfactory area. Complete anosmia is produced, 
which is more lasting in adults than in children. It may persist for months and it is 
suggested that its continued presence may indicate the interval of time which should 
elapse between treatments, if adequate protection is to be ensured Apart from the 
anosmia the only reaction is a severe headache which may last for 3 to 6 hours 
after treatment. The need for further experiments to ascertain the most clfcctivc 
prophylactic agent in man is stressed 

Schultz (1938, b) points out that, although the protective action of zinc sulphate 
solution in prevention of experimental poliomyelitis has been determined in monkeys, 
it IS not possible to state that the same prophylactic measures hold good m man It 
IS not definitely established that, in man, the infection enters solely by way of the 
olfactory nerve, and in addition it is not known how far the risk of inducing a 
permanent anosmia by the administration of zinc sulphate may be eliminated with¬ 
out sacrificing the effectiveness of the measure. Lasting anosmias, following the 
application of zinc sulphate, have occurred only in adults, children having regained 
their sense of smell within 2 weeks Adults tend to suffer more severe post-treat¬ 
ment reactions than children The postural method of administration adopted by 
Shahinian consists of completely inverting the head and running into the olfactory 
sulcus small quantities of the solution (0 5 c cm in drops) This flows along the nasal 
groove and fills the meatus to a height which immerses the olfactory area The author 
suggests that the drug should be washed out from the nasal chamber by physio¬ 
logical saline shortly after its application 

hollowing upon prophylactic treatment against poliomyelitis by means of the zinc 
sulphate nasal spray, F F. Tisdall rf al. found that persistent anosmia was more 
prevalent among adults than in children A group of 4,713 childien betw een the ages 
of 3 and 10 received two sprayings (at clinics) at an interval of 10 to 12 days and 
a second group of 520 children received one spraying (at clinics) Very few', if any, 
of these childten reported any lasting anosmia In private practice it was assumed 
that a number not exceeding 5,000 received sprayings and of these 52 at the end 
of SIX months had reported persisting distuibances of smell, combined in some 
cases with disturbances of taste. Only one was a child undei 10 years The author 
suggests that a careful study of the effect of zinc sulphate on the mucous membiane 
of human beings is essential to determine whether the olfactory iirca is damaged by 
its application 

R. F. Ashley, reviewing the effect of chemicals on the nasal mucosa of humans, 
their methods of application, and the prophylactic results obtained, stated that 
with the use of zinc sulphate the sense of smell always returns Since the success of 
the treatment depends upon the thoroughness of nerve-blocking, Ashley suggested 
that the return of the sense of smell should be an indication for fuithci application 
of the chemical Children up to 10 years require 0 5c cm. of Huid, childien between 
10 and 14 years 0 4 c cm , and adults 0 25 c.cm. So far this method of prophylaxis 
has failed to give protection during epidemics, but many of the methods of applica¬ 
tion were faulty and further tests are required In any case, the period of protection 
IS short and no immunity to the virus is given to the individual. However, at picsent 
it IS the only method w'hich gives any chance of protection from the disease 

Of the Infection 

Pettifs serum —While agreeing that convalescent serum is not of any use in the 
treatment of acute poliomyelitis because, in more than a third of such convalescents, 
there is not any evidence of antibodies in then scrum, A C asassa strongly recom¬ 
mended the antipoliomyclitic serum of Pettit (serum SAP) obtained from horses 
or chimpanzees, which contains antibodies He has used it for years and found that 
Its use IS followed by a cure, even when paralysis has been piesent for 10 or 12 
days not only in children but in adults; it also prevents the extension of polio¬ 
myelitis from the spinal cord to the medulla, and has reduced the mortality. 

Of Paralysis 

UmJerwatei exercises.— K. G Hanson describes his method of underwater exercises 
following poliomyelitis. He considers that rest in plaster and support of the afl'ectcd 
muscles are of prime importance, associated with carcfull) giaded rc-education of 
the muscles at a later date Meanwhile the tone of the muscles is maintained by heat 
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and gentle massage. The circulatory disturbance the author believes to be secondary 
to the paralysis, and he considers the application of paraffin and pressure suction 
the most suitable form of treatment. Fifty-four cases were treated by the author 
with underwater exercises in a pool the temperature of which was 9Z‘ F. This form 
of treatment was found to give the patients a sense of security and enjoyment; the 
effect of gravity was eliminated so that the weight of an extremity did not over¬ 
stretch a weakened muscle The motion through water produced an excellent form 
of massage, and the circulatory deficiency was supplied with evenly distributed 
moist heat. One half of these patients were admitted when muscle soreness had 
disappeared, and the other half about 6 months after the acute onset. Those patients 
admitted earlier showed almost twice as much improvement as those admitted 
later, and the results obtained were consideied encouraging. 

Ashley, R. P. (1939) Anh Otolarvnff . Chicago, 29, 104. 

Casassa, A. (1938) Ball. Acad Med Pans, 120, 124. 

Hanson, K. Ci. (1939) J. Amer wed. Ass, 113, 32. 

Schultz, R. W. (1938, a) J Pediat, 13, 38. 

— (1938, b) Amcr. J Satg , 42, 178 

T isdall, F. F , Brown, A , and Dcfries, R D. (1938) J. Pcdiat , 13, 60 


POST-MORTEM EXAMINATION 

See also Vol X, p 28, and C umulativc Supplement, Key Nos 1283-1290 

Blood stains 

The ordinaly methods of detecting blood in medico-legal practice are useless if 
the sample has been subjected to high temperatures A M Moody et al. examined 
rnicioscopically blood which had been heated to 1,600 1 . (871 C ) and found that 
dried blood melted at .^00 to 515’ F. and assumed a characteristic structure above 
700 P. In this microscopical appearance, called Ting-structures', the red blood 
corpuscles presented a number of constituents shaped not unlike the models used 
for teaching the molecular structure of substances. These ring-structures were visible 
even when very small quantities of blood were available and if the blood had been 
mixed with some other substance, such as grass Other incinerated organic sub¬ 
stances of large molecular structure, such as egg white, showed characteristic heat 
structures, but they could easily be distinguished from those of blood. 

Moody, A M , Proeschcr, P', and Carr, J. L (1938) Aich Path ,26, 501. 

Subclinical Lesions 

li. a short but suggestive article on subclinical lesions of the body, H. F. Robertson 
criticized the wide-spread conclusion that absence of clinical manifestations neces¬ 
sarily means freedom from morbid changes. The first question put to a patient was 
nat III ally how long have you been ill; but from the point of view of morbid changes 
present neither the patient nor the practitioner could answer this questum accurately. 
It was not possible clinically to detect evidence of the incubation stage of the exan¬ 
themata. A list was given of about 25 lesions, such as cysts in the choroid plexus, 
most pituitary adenomas, arachnoid opacities, chondromas, and anthracosis of the 
lungs, capsular lymphangiomas of the spleen, angiomas of the liver, lymphoid 
hypeiplasia of the ileum, thrombosis of the prostatic plexus, and chronic infarction 
of the testis, which might never have caused any signs or symptoms Another 
collection of nearly 20 were submerged below the levels of clinical recognition for 
the greatei part of their existence and had in fact a relatively long incubation period 
Nephritis and hepatic cirrhosis might long be latent before appearing suddenly and 
running a rapidly fatal course. Many internal cancers started under adverse condi¬ 
tions of growth, and these inhibitory factors might keep the tumour process fairly 
stationary for years. Further, necropsies often showed the presence of a dozen 
morbid changes, other than the cause of death, in various stages of development. 

Robertson, H. E. (1938) P/oc. Mavo Clin , 13, 734, 
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PRUINANC \. NORMAI AND PATHOUXiK a| 
.Siy,iKo\>-I \, p 4S, t iimiilJtnc Supplement. Kc\ \iK INi 

IhiN \ohi'ik* ' - I I p 


Diairiiosis 


h* *//,/( A /i v; 


Asdiliciiii suited tlut the .imuiiiii ,>l mine nyiiiial po^nm.- ■Whi,. 

Zondd iCik'tion in ik /’/eseiia' ol j Ihdithliloim iiiolc n.A onh onc-tucliihoniL 
needed iol iho loaclioii in OKlin»ii\picgiiafKN \I and J \] Sfia/cs/c/^onai 

ii disc in which the Ic\cl of the uoihidotiophic hoimonc in the mine u;js so 
to suggest the presence o/'a IniLiliJitoim mole Ihe putienl, howe\et, gu\e hnih 
to a tcn-ineh foetus of IS weeks' ckwelopnient and in the pLicentu theie was no 
imieioscopiLdl oi mieroseopiLdl c\idenec of mole foimution BoMott mid Smiles 
then iincstigdted the level of the goniidotiophiL hormone in the mine of 5 diUeiidtdl 
pdtienls They found thm the level is often highei than is iisudlly supposed dinl 
highest dt thdt stage of piegndiKy when a hyddtidifoim mole is likely to he sus¬ 
pected fn the opinion ol 



Tki ^0 -Dissection of a lemalc \i nopus Im vis which was kept 
in captivit> lor ovei six months and then kilKd alter having 
given a positive pregnancy test reaction Note the well- 
developed ovaiies and oviducts and the absence of any signs 
ol degeneiation ol the reproductive system (I rom Hntish 
Medua! Joumar 1938) 


the iiiithois, the nia\imiim 
IS usually between the 
eighth and the tenth week 
High values aie Ibund in 
all Ibiins ol vomiting of 
pregnancy In 2 eases of 
hvdatidilbi m mole the 
f i led man test was nega¬ 
tive w ith vet V small quan¬ 
tities of mine Boveott 
and Smiles ihereibie con¬ 
cluded that the diagnosis 
of hvdatidifoim mole 
cannot he made on the 
level ol the gonadotrophic 
hormone in the urine 
alone. 

I he Xenopuv Piegnani r 
/ evr 

1 R LIkan clesciibed 
the \enopus piegnancy- 
test as an alternative to 
the Aschheim-Zorulck oi 
the F^iiedman techniques. 
The toad Xcnopiis laevis 
Da Lid IS faiily common 
in all the tropical parts 
ofAfiica and is exported 
freely from C ape Town 
The adult clawed toad 
varies in size fiom 2 to 41 
inches, the medium size 
being the most suitable 
for the test Like other 
methods, the test de¬ 
pends on the response 
of the animal’s gonads to 
the anterior-pituitary-like 
hormone in the urine 
of pregnant women The 


specific gravity of the 

urine should be between 1020 and 1030, for reliable icsuhs could not be expected 
trom urines with a speedic gravity below 1015. For the test 2 ccm. of untieated 
urine or 1 c cm of an extract made by Zondek's alcohol and acetone precipita- 
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lion method was injected into the lymph sac under the dorsal skin of a variable 
number of female toads. After the injection, the toads were put into test jars 
kept at a temperature of 26'' C. where they sat on perforated platforms so 
that they had no chance of eating their own spawn. The time between injection 
and oviposition varied between 5 and 12 hours. In the jar the eggs either stuck 
to the Lindciside of the platform or fell to the bottom of the ]ar. Their number 
varied enormously; 5 to 6 eggs or upwards might be counted a positive reaction. 
Tests in which only one or two eggs had been laid by one or two toads should 
be repeated and weie usually found to be negative. In the absence of males, 
these eggs were necessarily unfertilized. The animals were lell in then jars overnight 
and fcsLilts were read the next moining. The animals alter the result had been read 
were kept in the resting tank for a week if the tc* i was negative, and for a month in 
the case of a positive test The lest should be reserved for patients who have nassed 
the first ‘missed’ period by at least 2 to 3 weeks The test, which gave the result in 
24 hours, w^as as reliable as the Aschhcim*Zondek and Friedman reactions: in 295 
tests, witli the use of 2,112 toads, a definite positive for pregnancy had always been 
proved to be correct 

in/iiiinn-S Skill Test 

A skin test for pregnancy based on the idea that an anterior-pitiiitaiy-like substance 
is present in the circulation of pregnant women anil renders them insensitive to 
intiadermal injections of the substance was sponsored by Cirlfillen and Cmegg and 
Its claims investigated by S R Parsons The technique consisted of the intra- 
dermal injection of 2 minims of antuitrm-S m the flexor surface of the forearm The 
reaction occurred within a few minutes and, m the non-pi'egnant, an erythematous 
area, up to 40 mm m diameter, developed round the site of injection The author 
expenmerUed with 140 cases, other substances used being antophysm and follutem 
She concluded that the test was entii'ely unreliable, the mai'gm of error m the early 
months of piegnancv, when diagnosis is so important, being up to 70 per cent 

Bovcott, M , and Smiles, .1 M (1939) La/uct, 1, 1428 

I Ikan. 1 R (l93cS) iJtir nwd 7,2, 1253 

Pai'sons, S R (l939).S///g Cvncc Ohstet, 187 

Determination of Viability of Foetus 

/'(K’tal rJi‘( iKHiiidini^iapliv 

fins new method of determining whether or not the foetus is alive during preg- 
nanev was clesciibeci by F O Strassmann and R D Mussey Seventy foetal 
cTectioeardiograms were lecorded from 52 mothers during the last 10 weeks of 
piegnancy, 87 per cent weie positive and 13 per cent were negative During the last 
20 days of pregnanev 91 per cent were pcvsitive Five leads were taken with the 
woman m the supine position (i) right arm-left arm, (ii) right arm-left thigh, 
(ill) L'ft aim left thmh, (iv) right arm-right thigh, (v) left arm right thigh These 
five leads coveied the mam directions m which the axis of the fc^etal heart might lie 
The largest number of positive results wei'e obtained m the 3i'ci and 5th leads because 
the> are mewt favourable m the left vertex position of the foetus The examination 
was of use m comparing the foetal and maternal hearts, determining the viability 
of the foetus, and examining the rate, rhythm, and regularity of the foetal heart 
action 

Stiassmann, I (), and Mussev, R D (1938) Amei J Ohstet Ctvnun , 

36, 986 

Hyperemesis Gravidarum 

ActioIo^\, Fathoi^ciicsis, and !icatmciU 

J W. Finch worked on the hypothesis that nausea and vomiting during pregnancy 
arc due to an allergic reaction of the patient to the secretion of her own corpus 
luteiim of pregnancy Flirst was the first to associate the nausea and vomiting of 
pregnancy with the functional activity of the corpus luteum Me stated that every 
woman during her menstrual life is constantly absorbing corpus luteum substance, 
but that with the onset of pregnancy this absorption ceases In accordance with this 
view he gave corpus luteum extract to a number of patients with surprisingly good 
results m alleviating or even terminating their symptoms The corpus luteum 
continues to develop with pregnancy, the colloid increasing and the granulosa cells 
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becoming larger than before pregnancy. By the fourth month retrogressive changes 
take place in the coipus luteum with consequent relief of symptoms. Finch tested 
patients by the mtradermaJ injection from 0 02 to 0 0.3 c.cm of progestin in sterile 
cotton seed oil and recorded the reaction 15 and 30 minutes later Reactions were 
calibialed accoiding to the size of the wheal and the degree of surrounding erythema. 
A contiol injection was made with sterile cotton seed oil in the same arm. Patients 
with nausea may have inheiited a sensitivity to progestin. If other investigations 
should conhrm these observations, it might be assumed that a patient desiring 
pregnancy could be tested for sensitivity to progestin and if found sensitive could be 
desensitized before impregnation. The treatment would consist of graduated doses 
of progestin injected at short intervals until the patient is desensitized and the 
symptoms either do not develop or are relieved if they do. It was suggested that 
some solvent in place of oil could be used for the tests in order to avoid skin 
irritation 

In a paper on the relation ol pregnancy to biliary disease and the control of the 
vomrlmg of pregnancy J. M McGowan and J O. Baker have followed up their 
pr evious publications on allied subjects, which showed that spasm of the second part 
of'the duodenum closed the lower end of the common bile-duct This result could be 
produced in normal subjects by the hypodermic injection of morphine sulphate 

gram, and rclic\ed promptly and completely by the inhalation of amyl nitrite, and 
partially by administration by the sublingual route of gram tablets of glyceryl 
tiimtrale (nitroglycerin). Possibly there was some endociinc excess which tended to 
cause the duodenal spasm to be exaggerated in piegnanc> In 12 patients with vomit¬ 
ing of pregnancy glyceryl trinitrate was consistently successful in giving relief usually 
within 3 days, but it was mentioned that it might not be effective m very severe cases 
The tablets were taken after a meal, which should be full and mixed in composition, 
and as there was a slight fall of blood pressure the patients should he down foi 10 
minutes after taking the tablets, of which as many as 12 have been taken in the 
24 hours without toxic effects It was suggested that duodenal spasm was a cause of 
hypeiemesis gravidarum Post-cholccyslcctomy colic had responded well to glyceryl 
trinitrate. Repealed duodenal spasm by causing biliary obstruction might help to 
explain the tendency of pregnancy to cause disease of the biliary tract 

I inch, J W (1938),/ mod Ass All, 1368 

McGowan, J M , and Baker, J. O. (1938) Cunad nwd Ass J, 39, 133 

Toxaemias of Late Pregnancy 

Pfe-rdaniptic Toxaemia and Eclampsia 

( Ii/iKalpictuic - Abnormal increase in weight during pregnancy has been regarded 
as such a reliable sign of toxaemia of pregnancy that the latter could be diagnosed 
from It alone Prom an investigation of 100 cases wath definite toxaemia of late preg¬ 
nancy, R S. Sidall and H C Mack conclude that an excessive ineicase of weight is 
of doubtful value as a warning of the toxaemia of pregnancy and only of secondary 
importance in its diagnosis. Their cases had an average gain of 17 pounds during the 
last 4 lunai months of pregnancy compared with the normal 15 7 pounds Of then 
100 patients 61 showed gains of weight at least twice the average of controls at one 
oi more observation periods during this time, but a similar gam in weight also 
occurred in 45 per cent of the normal pregnancies Sudden increase of weight was 
somewhat more frequent among toxaemic than among normal piegnancies, but 
was fai from constant. The presence or absence of excessive4!;ains in weight did not 
bear any relation to the type or seventy of the toxaemia. 

Diagnosis —V I Krieger reviewed the renal function tests with special reference 
to then use in the toxaemias of pregnancy She found that the Van Slyke urea 
clearance test, the urea cdncentration test, and the Rabmowitch factor tests were not 
reliable for the estimation of renal function in pregnancy The last test was found to 
give incoriect lesults when small volumes of urine with high urea concentraiions, 
or large volumes of urine with low urea concentrations, occurred However, the 
Kowweather urea clearance test and the urea concentration-excretion test were 
found to give excellent results in the assessment of the renal function, agicement 
between the two occurring in 67 per cent of the tests performed 
The cold piessor test The cold pressor test is carried out by first resting the 
patient in a chair or in a semirechning position in bed, if possible for one hour, 
in a room in which all extraneous noises and distractions arc reduced to a minimum. 
A blood-pressure reading is then made. If the patient cannot rest for so long, readings 
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are made at intervals of 2 or 3 minutes until a basal reading is obtained. The extended 
hand of the arm wearing the blood-pressure cuff is immersed up to the wrist in iced 
water at T' to 2^ C. The blood pressure is taken immediately, then every 30 seconds 
for 2 minutes, when the hand is removed. The blood pressure is then taken at 3- 
minute intervals for 15 minutes to note the time it takes to return to the normal 
level. W. J Dieckmann el al. investigated the test in 152 normal pregnant women. 
An increase in systolic pressure of 30 mm. or more was considered to be abnormal. 
Ninety patients were hyper-reactors, of whom 15 developed toxaemia and an 
additional 13 exhibited transient vascular renal signs. In 62 patients a normal 
response occurred and of these only 2 developed toxaemia. 

Treatment .—H Mittelstrass reported on his investigations on the treatment of 
eclampsia and its premonitory symptoms with short waves. Microscopical examina¬ 
tion of the capillaries of the finger-nails in cases of eclampsia almost always showed a 
disturbance of circulation which after short-wave irradiation of the kidneys returned 
to normal. On the other hand, irradiation had no marked effect on eclampsia and 
the author therefore did not agree that arterial spasms were of importance in the 
aetiology of eclampsia. Irradiation of other regions, such as the caiotid sinus, was 
also of no value and no changes were observed on retinoscopy after athermic irradia¬ 
tion of the head Short waves, however, were of value in treating post-cclamptic 
symptoms, such as persistent oliguria 

/:.s scntial Hvpet tension 

Clinical picture .—.1 F. Schultz and C. S O’Brien made careful studies of the letinal 
changes observed in the hypertensive toxaemias of pregnancy. These changes were 
closely associated with the blood-pressure level and in a group of 47 pregnant women 
retinitis was observed in 12 patients whose blood pressure on admission to hospital 
varied from 170 to 230 mm Hg systolic and 110 to 160 diastolic Nine days after 
dcliveiy, the blood piessure, although still high, was considerably reduced and ranged 
from 120 to 215 systolic and 82 to 135 diastolic. It was considered that this group was 
more seriously aflecled than any other and that the prognosis v\as poor. In 3 cases 
retinal detachment was present on admission but 4 months after deliveiy the retina 
had re-attached in each case Visual disturbances were found onlv in 15 patients 
Other changes noted were angiosclerosis in 12 patients and angiospasm of the retinal 
arterioles in 13. Of the latter 4 had normal fundi on discharge and 5 others weie 
ftiiind to be normal after a period of 4 months It was concluded from this that, w hen 
angiospasm was observed, if suitable treatment was instituted the patient generally 
made a good recovery. The authors considered that, if indications of organic change 
appeared in the retina or vessels, emptying of the uterus was advisable 

Dieckmann, W J., Michel, H !., and Woodruff, P W (1938) Amci 
J Ohstet Gvnaec , 36, 408 
Kriegcr, V I (1938) Med. J. 4ust., 2, 457. 

Mittelstrass, M. (1939) Klin Wsclii., 18, 775. 

Schultz, J. I ., and O’Brien, C S (1938) 4mei J Ophtluil .21,1G7 
Siddall, R S, and Mack, H. C'. (1938) Amei. J Ohstet Gvnaec. 

36, 380 

Diseases of the Cardiovascular System 

Heart Disease 

G. W. Parade summarized the modern German views on valvular disease m preg¬ 
nancy. Increased strain was imposed on the circulatory system during pregnancy 
and It could be generally assumed that the heart of pregnant women acted in much 
the same way as that of untrained individuals performing unusual physical strain 
Women with valvular disease fell into 3 categories (i) those with compensated 
valvular conditions, about 60 to 70 percent of all cases; (ii) those in which compensa¬ 
tion was not well established, 15 to 20 per cent; (iii) decompensated hearts, making 
10 to 15 per cent of the total. The first group had practically no difficulties to fear, 
except when the woman was unconscious of the condition and consequently did not 
take any special care Medical supervision without any special treatment was all 
that was required in this group. In labile compensation, oedema and dyspnoea 
usually appeared soon after the early months of pregnancy and therefore a pro¬ 
tracted digitalization was necessary. In the third group, medical treatment must aim 
at the restitution of the heart to the compensated stage and if, after several attempts, 
this failed, pregnancy must be interrupted. In any case of valvular disease, however, 
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the shoukl be reslucied to one or few children only, as statistics shouaf ti 
parous women with \alMilar disease were more prone than nullipaious women uni 
valvular disease to eailv heail lailiitc 

T R Tiirino and A. t Antonv studied 150 piegnancies in 110 women (Sj p,,,,.) 
paiaeand the otheis miiltiparae para 2 to para 13) with orijanic heart disease 1 eii 
occipito-anterior was the commonest (octal position and other lies we/e not en 
countered more often than in normal women. I hev found that /abour was not, ,is 
IS commonlv supposed, shoitei than noimal The leni’th of the second stage was 
often considerable and it was sometimes necessan to shorten it suigica/b tcwnoid 
oveitaxing the damaged heait. The incidence of opeiative inteileience m this seiies 
was increased 1 u/ino and Antonv also considered (hat (he fust stage (>f Kiboui ma\ 
be V'er\ aiduous thiough pain and fatigue, and to pievcnt too much stiam being 
thrown on the heart they recommended that some analgesic, pieferablv m()iphine, 
should be given at this stage, for delivery thev found open ether was the anacsihetie 
of choice The incidence of piemature labour was high in this senes The weight of 
the babies born was slightly above avei'age 7hc fbetal mortalitv was 10 4 pci cent 
tind the maternal 7 percent; 5 of the women who died had not had antenatal care 

lancosc Ic/z/s 

Treatment J. Sieglei describes a method of tiealment for vaiicose veins in 
piegnancy which he used successfully in moie than 125 cases The technique consists 
ofsteiilizing the skin with 70 percent alcohol and injecting 10 c cm of a solution ol 
equal parts ol'30 per cent sodium chloride and 50 per cenF glucose into the affected 
vein After injection a drv gauze sponge is applied to the site and kept in position 
with adhesive strapping The injections arc continued at weeklv intervals ot even 
more often until all affected veins have been treated There is no limit to the numbei 
of injections that may he given. Vancositics of the vulva may be similailv treated and 
arc usually obliterated after one injection A tvpe of vaiicositv peculiai to preg¬ 
nancy consists of a collection of veins, purplish-bliie in coloiii, communicating with 
a single vein which is not particularlv enlarged No cases of post-partum phlebitis 
occurred m this treated gioup, and immediate relief fiom symptoms was obtained 
by inieclions 

Parade, Ci W (1939) A/i/m/i ///erZ ff sdu , 86, 6SI 

Sieglei, 3 (1939) Anici J .SV//g , 44, 403 

Tuiino, T R , and Antony, A T (1938) Amct J Sui^ , 41, 45' 

Diseases of the Nervous System 

Pith ncm itis 

Ticatmrnt In a severe case of polyneuritis duiing pregnancy, A. Hildebiandl 
and H Olio used altogether 1,782 mg of vitamin B, with excellent results and 
without any ill effects Vitamin B, (betabion) was given intravenously in a daily dose 
of 2 mg for I 1 days and 10 mg B, daily foi 35 days; 200 mg of vitamin C daily 
were also given intravenously and later by mouth. Whereas there was a definite 
deficiency in the urinary excretion of vitamin B, and C before treatment, there was 
a normal excretion at the time of child-birth and latei The Inal of vitamin B, in 
every case of polyneuritis during pregnancy, even if there is severe paralysis, was 
advised 

Hildebnindt, A., and Otto, H. (1938) Munch, mcd. Wsihi , 86, 1619 
Vulvovaginitis in Pregnancy 

Investigations were earned out by I. Ci. Waters and t W C artwiight to ascertain 
the incidence of mondial vulvovaginitis during pregnancy In a senes of 500 cases 
monilia was present in 54, or 10 8 per cent Of these 54 only 5 complained of dis- 
comfoi I, which consisted of pruritus Of the remaining 446 women, 14(3 I percent) 
complained of pruritus The only 3 cases of thiiish which occurred in this series 
were in infants whose mothers showed no moniliasis. Three patients in the moniliasis 
group showed morbid symptoms and 35 m the non-moniliasis group The pH was 
similar in both groups, the averages being 4 35 in the group without monilia and 
4 33 in the group m which the fungus was present The lochial flow seemed to inhibit 
the growth and the vagina was free of infection within 8 to 14 days post partum 
The suggestion is made that abundance of glycogen in an acid medium is ideal for 
the growth of yeast cells These requirements are fulfilled in the vaginal mucosa 
during pregnancy, when the cells aie filled with glycogen, desquamation takes place 
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and the glycogen is converted into lactic acid, with a resulting vaginal secretion of 
low /7H. 

Waters, E G., and Cartwright, E. W. (1939) J. Amei nmi Ass., 

113, 30. 

PREMATURITY 

Sec also Vol X, p. 126. 

Feeding 

Vitamin 

It has been shown experimentally that the vitami i b complex aids the retention of 
llmds H R. Litchfield ct al suggested that it might be useful in the treatmcit of 
maiasmic and piematurc infants who require much fluid. Othei investigators have 
found that theie is too little vitamin B, in both bieast and cows' milk ioi tiie infant's 
requiiements and that it is diminished still further by boiling. Lack ol vitamin B 
also leads to lack ol growth in childicn The authors gave yeast extract to 58 
piematurc babies A conliol gioup of 52 babies li\ing under exactly the same condi¬ 
tions was observed One teaspoonful IKK) international B, and 40 Sherman-Boui- 
qum Bj units) \va^ given twice daily in orange luice until a considerable gain in 
weight was recorded, when the dose was ieduced to about 15 drops twice daily 
The infants given yeast gained weight much more quickly than those without it; 
55 per cent of them gamed during the hist week of life compared with 8 pet cent in 
the control gioup, 95 per cent showed a gain at the end of two and a half weeks 
compaied with 48 per cent m the control group. Infants with birth weights under 
1,500 g. were 4 or 5 times their birth weight when infants in the control gioup had 
onlv doubled or liebled their weight Twice as many infants whose birth weight 
was under 1,500 g trebled then weight in 3 months as compared with infants who 
received no yeast extract 

Vitamin C 

Accoiding to K Jatoschka there is further scope for the employment of vitamin C 
(ascorbic acid; in infancy. Noimally infants have a high vitamin C icserve which 
enables them to cope with their requiiements, but in prematuie infants this reserve 
IS much below the normal The highest monthly incidence of prematuiity (17 of 147) 
was observed during April, high figures also being recoided for March (13) and 
May (14) Some cases at least of prematuiity are caused by a low vitamin C intake 
of the mothers The author added vitamin C' in large doses (0 5 g ascoibic acid 
pel dav for 2 weeks) to the food, and in breast-fed childien 100 mg of vitamin C 
was given to the mother. In severe Ccises 0 025 g of ascorbic acid was injected 
subcutaneously The mortality of prematuie infants, previously 42 pei cent before 
the mtioduction of ascorbic acid treatment, was reduced to 8 per cent 
Jaioschka, K (1938) Munch nied Wschi , 85, 1871 
Litchfield, H R., Lichterman, J , KHolland, 1 , and Kurland, 1. 

(m^) Anun J D/s. C7///</, 57, 546. 


PROSTATE DISEASES 

Sec also Vol X, p 146, and p. 158 of this volume 

Simple Enlargement 

Actiolot^y 

G Petit ct al, as the result of expeiimcnls duiing 3 years, reported that in young 
dogs daily injections of oestradiol ben/oate for 12 to 15 days in doses of 1,000 to 
2,000 1 U produced a temporary excess of oestrin in the blood and very definite 
glandulai pioliferation in the prostatic urethra and the pi estate The maximal 
dosage employed was 2,0(K) I IJ. and the average 1,000 l.U I rom being in a 
resting almost embryonic state the prostate rapidly reached its adult condition and 
showed adenomatous and cystic changes which were illustrated by a numbei of 
photomicrographs Without concluding that the changes produced in young dogs 
were identical with those in senile prostatic enlargement in man, the research 
showed the extraordinary changes produced by the oestrogenic hormone. In the 
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discussion following the demonstration M. Chevassu, while agreeing that oestrin 
transformed the infantile into the adult prostate, insisted that the changes thus 
produced were not the same as those in the senile enlargement in man. 

M. Muschat et al. investigated the creatinine retention in normal males at various 
periods of maturity; in eunuchs; in males with infantile genitalia; and in aged men 
with complete loss of sexual functions. Normal adult males show creatinine retention 
below 13 per cent while eunuchs show between 35 and 50 per cent. In the normal 
male after the age of 50, there is a notable deeline in gonadal activity. Using the 
creatinine retention test, the gonadal activity in prostatic hypertrophy does not 
appear to be diminished but remains similar to that of the normal male adult. It is 
assumed that, if gonadal activity persists in spite of expected physiological decline, 
an enlargement of the prostate will ensue, and the administration of more male sex 
hormone may prove injurious in promoting inci eased growth of the already enlarged 
prostate. 

Clinical Piet me 

Measurement of residual mine .—In view of the fact that the decision for the per¬ 
formance or non-performance of prostatic resection is chiefly based on the amount 
ol residual urine after voluntary micturition, T. J. Kirwin and G. A. Hawes urge a 
standardization of the methods for estimating and determining this quantity. With 
this end in view 3 series of experiments were undertaken: the first of 6 cases without 
vesical neck obstruction; the second of 13 cases, with vesical neck obstruction; 
and the third of 3 cases, in which determinations were made at 15-minule intervals. 
The latter class was recruited from 2 of series I and one of senes II re-examined. 
The authors conclude that, in all cases, several determinations of the amount of 
residual urine should be made, al varying intervals, and that the psychic factor of 
anxiety, with its corresponding physical reaction of partial detrusor mu.scle paralysis, 
should be considered Passage of a metal catheter or a cystoscopc sheath is advisable, 
but It IS pointed out that demonstration of residual urine is not by itself sufficient 
indication for the performance of vesical neck surgery. 

Treatment 

Testosteione propionate.— h. P. Sharpey-Schafer and R. Shackman desciibed the 
case of a labourer, 53 years of age, with nocturnal frequency and slight hacmaturia 
caused by an enlarged prostate. After suprapubic diainage, 100 mg. of testosterone 
propionate in oil were injected daily for 34 days* a total of 3,400 mg At the end of 
that period the prostate, which had shrunk to one-third of its previous size, was 
enucleated with some difficulty. The patient, seen 3 months later, was free from 
urinary symptoms. Histological examination of portions of the gland at both 
operations revealed no striking changes as the result of the testosterone propionate 
therapy (see Plate VI). The decrease in size of the gland was not necessarily accepted 
by the authors as being due to the injections, as it might well have been spontaneous 
or have followed the suprapubic drainage. 

Intravenous sodium bicarbonate solution .—H. Retlev-Abrahamscn and V. Aalkjaer 
reviewed the condition of prostatic hypertrophy with reference to impaired renal 
function and disturbed fluid balance, as represented by increased blood-urea and 
diuresis. Patients with renal inadequacy and generally considered as true uraemia 
have, by systematic investigations, been proved to be suffering from acidosis, treat¬ 
ment of which has resulted in such improvement that operation is justifiable Some 
patients with prostatic hypertrophy showed reduced plasma bicarbonate values, i e 
an acidosis, and the authors therefore gave intravenous injections of isotonic sodium 
bicarbonate solution, the doses being decided on the results of blood analysis and the 
patient's weight; they recommended that this alkali treatment should be restricted 
to hospitalized patients and only administered on the basis of frequent analyses of 
the plasma. As a result of their findings they consider examination for, and treat¬ 
ment of, the nephrogenic acidosis as indispensable in prostatic surgery. 

Surgical. —In a series of 741 prostatectomies performed by E. Davis the mortality 
rate was only 2*7 per cent. In the last 144 of these, there was only one death. Such 
favourable results were obtained by a technique involving the combined use of 
perineal prostatectomy and irrigation of the urethra and bladder with a 2 per cent 
mercurochrome, alcohol, and acetone solution immediately prior to operation, and 
flushing of the wound with the same solution just before closure. This method was 
not expected to produce sterilization of the wound but results showed that it had 
an antiseptic effect. Instead of the usual post-operative temperatures averaging 
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101-5'' F. the average maximal level was 100-2” to 100-6” F. For the prevention of 
haemorrhage a combined haemostatic and drainage bag which made it possible 
to visualize the under-surface of the neck of the bladder, was successfully used. 
Delayed haemorrhage has not been observed in the author’s cashes for a number of 
years. The suggestion is made that the above technique of wound antisepsis, with 
endoscopic fulguration, has helped to eliminate this complication. The sacral block 
method of anaesthesia is advocated and it has been noted that cases of post¬ 
operative shock rarely supervened when this method of anaesthesia was employed 
in perineal prostatectomy. 

Davis, E. (1939) J. Amer. tried. Ass., 112, 2485. 

Kirwm, T. J., and Hawes, G. A. (1939) J. Urol., 41, 413. 

Muschat, M., Labess, M , and Meranze, D. (1938) J. Urol, 40, 805. 

Petit, G., Gley, P., and Beraut, E. (1939) Bull. Acad. Med. Paris., 121, 

430 

Rctlev-Abrahamsen, H., and Aalkjaer, V. (1938) Brit. J. Urol, 10, 

231. 

Sharpey-Schafer, E. P., and Shackman, R. (1939) Lancet, 1, 1254. 

Malignant Disease 

Carcinoma 

From a large number of prostate glands, yielding 195 cases of primary carcinoma, 

J F Kahlcr drew the following conclusions: among men aged 50 or over primaiy 
carcinoma of the prostate occurs in 17 3 per cent, other authors have estimated this 
incidence between 14 and 21 per cent, and in men above 60 as 25 per cent Only 53 
per cent of the 195 carcinomas were recogni/cd macroscopically at necropsy. Of the 
carcinomas 6 (or 3 per cent) were squamous-ccllcd, all the others being adeno¬ 
carcinomas. Of the carcinomas recognized clinically or grossly at necropsy 51 per 
cent showed metastases in the lymphatic glands, lungs, and pelvic peritoneum, in 
that Older of frequency. The majority of the cases escape recognition clinically, and 
grossly at necropsy. There is not any relation between prostatic carcinoma and 
associated atrophy, nodular hypertrophy, inflammation, and calculi. 

Rhahdomyosarconia 

P. Kat/en et ai repotted a case of rhabdomyosarcoma of the prostate in a boy 
aged 1\ years. This was the 12th recorded example of this rare form of tumour, which 
may have arisen from the striated muscle fibres normally present in small numbers in 
the gland Sarcoma is a very rare tumour, occurs most often in the first decade of life, 
and IS relatively commonest during early infancy. The total number of cases of 
saicoma of the prostate now recorded is 152. It is usually a round-celled sarcoma, 
growing rapidly, often reaching a large size, and spreading by extension into neigh¬ 
bouring structures. Metastases occur, most often m the lungs and bones. Symptoms 
of u-inary obstruction dominate the clinical picture. Pressure on the great veins of 
the pelvis and on the rectum produces oedema of the legs and ribbon stools. The 
disease has a rapid course and may end in uraemia. Diagnosis by rectal examination 
and by X-ray examination of the hydro-ureter and hydronephrosis produced by the 
urinary obstruction is easy in children. All methods of treatment have failed and 
surgery should be limited to the relief of s>mptoms, e.g. draining the bladder. X-ray 
and radium therapy prolong life. 

Kahler, J. E. (1938) Proc. Mavo Clin., 13, 589. 

Katzen, P., Cohen, H., and Steiner, M A. (1938) Amer. J, Dis. Child., 

56, 321. 

Effects of Prostatic Massage 

After prostatic massage some patients show mild or considerable vasomotor 
collapse. H. J. Hammer and T. S. Schulte analysed these reactions in 378 unselectcd 
cases, in 4 only of which syncope occurred. In 89, or 23 per cent, there was a decrease 
in both systolic and diastolic blood pressures, in 284, or 75 per cent, an increase in 
systolic or diastolic pressures. All the patients showed a rise in the pulse rate, on an 
average 16 per minute. In 36 patients over 60 years of age the average rise of blood 
pressure was much more prominent than in the other patients, and the subjects of 
essential hypertension showed a similar sensitivity to prostatic massage. 

Hammer, H. J., and Schulte, T. S. (1939) Proc. Mayo Clin , 14, 13. 
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PRURITUS AND PRURIGO (HEBRA) 

See also Vol X, p. J65 

Pruritus Ani 

Tt catnicnt 

MdClitic sulphide tattooing,— Many chronic cases of pruritus am are primary in 
origin and the skin around often becomes secondarily infected with bacteria and 
mycclia. Hollander treated 24 cases of chronic primary pruritus am as well as 
some cases of pruritus vulvae and pruritus scroti by tattooing with cinnabar 
(mercuric sulphide). All the patients recovered and have remained well over a 
period ol months, and m 2 cases over one year. The skin was liisl shaved, surgically 
cleansed, and anaesthetized with 20 to 30 c.cm of a I per cent solution of piocamc 
hydrochloride Phenolatcd soft paraflin was then rubbed into the skin and about the 
anal canal to ensure asepsis An electric tattoo machine was used and the mercuiic 
sulphide, mixed with sterile water to form a syrupy suspension, tattooed into the 
corium One treatment, invohing the skin one inch in front of the anus and the 
intertriginous line which is generally found in the midline of the mtei gluteal space 
posterloriy, was usually sufTicicnt. No pain was fell but the patient should be given 
sedatives and liquid paraffin foi a few' days alter treatment 

Hollander, 1 . (1938) Aidt. Dct/n. Svph, N >., 38, 337 


PSITTACOSIS 

Sec also Vol. X, p 175 

Aetiology 

The isolation b)' mouse inoculation of the virus of psittacosis from a Bengalese 
finch imported into New South Wales is repotted by A. R Tremam The stiain 
appeared to be of low' virulence, but this was enhanced by animal passage, killing 
mice on the third and fourth day, some 2 months after the initial inoculation This 
is believed to be the fust isolation of this disease m New South Wales and the fiisl 
of Its kind from a bud imported into Australia The symptoms of the acute infection 
included lassitude, ruffling of featheis, fits of shivering, wasting of the pecToial 
muscles, nasal obstruction with consequent impair ment of breathing, and sometimes 
diarrhoea. At necropsy the liver was large, heavy, and pale, sometimes being studded 
with infarcts or necroses The enlarged spleen was congested and theie might be 
patches of pulmonary pneumonia. According to Levinthal the budgeiigai becomes 
a healthy carrier 

Tiemain, A R (1938) Med J Ansi., 2, 417 


PSORIASIS 

See also Vol X, p 187, and C umulative Supplement, Key No ni2 

Treatment 

Low-Fat Diet 

It IS generally accepted that psoriatic scale has a high cholesterol content J \\ 
Madden limited the fat in his hospital dictaiy scale to 20 g daily for adults 
and 10 g. daily for children, the caloric requirements being met by additional 
carbohyclratc and protein No ill effects were noted from the reduction in fat end in 
70 per cent the low-fat diet was of definite value. In 3 cases the psoriasis entirely 
disappeared in 6, 7, and 24 weeks respectively, after this innovation. Other cases 
showed varying degrees of more or less temporary improvement. The slay of the 
patient in hospital seems to have been the most important factor in determining the 
effect of the diet on the disease. The favourable effect of the diet may be explained 
on the basis of a general realignment of metabolism and tissue function rather than on 
the basis of disturbed fat metabolism 

Madden, J. F. (1939) Arch. Derm. Svph., N.Y., 39, 268. 
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PSYCHIATRY OF CHILDREN 

Sec also Vol. X, p. 203. 

Behaviour Disorders 

K. K. Cults and H. H Jasper studied 12 behaviour-problem children between the 
ages of 7 and 10 whom they called epilcptoid, because their personalities and electro¬ 
encephalograms were similar to those of epileptic patients One patient had a family 
history of epilepsy, only one had had fils An electro-encephalogram was taken and 
repeated after the patient had been receiving 20 mg of benzedrine sulphate daily 
for 6 days A further CKamination was made after the addition of \\ gr of 
phenobarbilonc each day for 3 days, and a fourth examination was made after the 
administration of phenobarbilonc alone for 2 days Half of the patients showed 
marked improvement in behaviour with benzedrine therapy Phenobarbitone made 
most of the children uoise and is therefore definitely conlra-mdicatcd in this dis¬ 
order. The clinical changes produced by these drugs did not produce any constant 
corresponding changes in the electro-encephalogram, though those improved by 
benzedrine showed a prominent 6-cyclc rhythm in the electro-encephalogram 
Cults, K. K, and Jaspei, H. H (1939) Ak/l Ncmol Pwc/iiat, 
Chua^io, 41, 1138 


PSYCHONEUROSES AND PSYCHOTHERAPY 

Sec also Vol X, p 232, and p 116 of this volume 

Psychoneuroses 

4n\ict] Stales 

Ptoi^nasis An assessment of 259 cases which had been diagnosed as anxiety 
slates between 10 and 12 years ago was attempted by A Harris A search was 
made for fealuics of prognostic significance and for evidence of incieased suscepti¬ 
bility to organic disease A satisfactory follow-up was obtained in 48 per cent ol 
cases Of these, 31 pci cent w'cie well, 49 per cent were suffering from anxiety 
states, 7 pei cent had developed psychoses, and 13 pci cent weie dead The mam 
prognostic points elicited were as follows Anxiety and its clinical manifestations 
may persist unchanged foi 10 yeais, and over, the percentage of cases in which 
It is coineited to hvpochondilasis being small The prognosis is good il the con¬ 
dition IS ol less than 2 years' duiation and, conversely, it is poor hut not hopeless 
foi ultimate and permanent lecoveiy if the condition has been present foi longer 
The patient's chances of leluinmg to work arc always quite good, as only 20 per 
cent of those unable to work persisted in that slate When the patient's habits or 
mod • of life lemain unchanged b> anxiety, the piognosis is good 1 he outlook in 
cases with markedly psychopathic personalities is poor Theie was no evidence of 
incrcM'.ed susceptibility to oiganic disease m these patients. 

Sta^c / / zg/z/ 

F V(4gyesi classifies slage-fiight as a ncuiosis belonging to the group of diseases 
caused by a profession, and considers it the most classical sovereign human neurosis 
Fiom his experience the author feels that this type of neurosis reacts most success¬ 
fully to treatment by psychotherapy with suggestive effects or hypnosis. A long 
protracted intense excitement of the moioi nerves may gradually move the whole 
organism A general pathological state of the psychological zones occurs, which is 
described as a panic-stricken feeling ‘The up-to-date verbal suggestive hypnotherapy, 
relieved of all superfluous trimmings and secrets, is the best of all modes of treatment ’ 

Aciolesc cut Nem uses 

According to F. Miller experience goes to show that there are tw^o main types of 
disordered adolescent, the constitutionally sexually insufficient and the acquired 
psychically disturbed. Such incoordinations as occur at this time aie primarily a 
product of ununified growth processes with excessive innervation in some types and 
reduced innervation in otheis. Those subjects who present the most difficult problem 
are the obvious misfits, either in their family atmosphere or in their cultural sur¬ 
roundings, or those who suffer these disadvantages in silence. 

E.M.s. n 2 k 
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Relation of Neurosis to Castro-Intestinal Disturbance 

E. D. Bond discusses the relation of neurosis and gastio-intcstinal disturbances. 
Emotional factors are largely responsible in many cases lor colitis, both simple and 
ulcerative, for duodenal ulcers and even for vomiting and diarrhoea. Such cases often 
give a history of dilficulties with early feeding and psychological conflict. Inversely, 
psychotic patients very frcgucntly show gast/o-intcstinal disturbances, and instances 
arc quoted of 4 cases of schizophrenia and one of involutional melancholia. A 
ps>chiatnc approach to the patient with vague gastro-intestinal symptoms should be 
made, not only in known psychotic and neurotic patients, but in all patients in whom 
unhappiness, tenseness, and frustiation may be obvious or suspected 

Bond, I.. D. (1938) .4/ne/ J. digest. Dis., 5, 482. 

Harris, A. (1938) But med J, 2, 649 
Miller, E. (1938) J. went. Sci., 84, 1072. 

Voigyesi, f. (1938),/. nient. Sci , 84, 1078. 

Psychotherapy 

D Annau discusses 2 cases of seveie oiganic disease which were markedly benefited 
by psychotherapy The first was that of a young female with severe disseminated 
encephalomyelitis, who displayed the classical picture of a spastic paralysis with 
contiactures and disturbances of micturition Spontaneous movements of the legs 
were elicited, at first under hypnosis, and later without hypnosis T'hc oiganic condi¬ 
tion remained unaltered The second case was that of a hemiplegia with motor 
aphasia This patient, emulating the success previously attained by anothei man, 
similarly afflicted, made strenuous and successful efforts Sunicient evidence is 
forthcoming to show that the effects of oiganic injiiiy are by no means absolute, 
and endeavours should be made by systematic psychotherapy, with help from the 
patient, to oveicomc any handicaps that may be present 
B Stokvis maintains that every organ of the body in addition to its physiological 
function possesses a psychological one Tor those suffering from circulatory dis¬ 
order's, psychotherapeutic measures which aim at soothing, quiet, and relaxation 
are recommended A method of active lelaxation is mentioned, for which the patient's 
co-operation is necessary Certain exercises are performed at fixed hours The tenso- 
graph was used for recording uninterrupted readings ol the systolic and diastolic 
blood pi-essui'e, and the treatment controlled according to these lindings 
Annau, 1) (1938)/ men/ S(i,S4, 1089. 

Stokvis, B (1938)/ ment Sci,S4, 1081 


PSYCHOSES: AFFECTIVE PSYCHOSES 

See also Vol X, p 267, and p 118 of this volume 

Aetiology 

Relation to Diabetes Mellitiis 

Fribourg-Blanc described a case ol melancholic depiession in a patient with dia¬ 
betes mellitus and its successful treatment with insulin The action of the Iivei on 
the development of mental changes has long been known and the author points out 
the possibility of a frequent connexion between hepatic insufficiency and the manic- 
depi'cssivc cycle. In this case the psychic condition and its treatment by insulin led 
to the discovery of the patient’s latent diabetes 

I riboLirg-Blanc (J939) Brnx. med, 19, 1051 

Treatment 

Insulin-Slioc A Tliei ap r 

D. V. Conwell and C. J Kurth treated not only schizophrenics but also manic- 
depressives, melancholics, and psychasthenics with insulin This was of great value 
in the treatment of schizophrenia and in the manic phase of the manic-depressive 
psychosis It was helpful in psychasthenia but of questionable value in the depressed 
phase of manic-depressive psychosis and in melancholia Some of the danger of 
insulin shock treatment could be lemoved by a low-carbohydr ate diet, thus removing 
the necessity for large doses of insulin. This often decreased the functions of the 
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adrenal or thyroid with a tendency to modified gonadal function. There were not 
any immediate or late changes in the pituitary or the parathyroid. 

Bile Acids and Vitamin 

H. Sopp drew attention to the importance played by the liver in the depressive 
syndrome, the manifestation of the cyclothymic mental aberration. The attempts at 
treatment of these conditions with bile acids was well known and the auth(»r carried 
this method a step further. Recollecting the part played by vitamin B, in the humoral 
control of the central nervous system, he combined the two principles and treated 
established cases of depression with both bile acids and vitamin Bj. The author 
administered for 4 days 10 c.cm. of decholin (dehydrocholic acid) daily with 1 
ampoule of bctabion (a vitamin B, preparation) intravenously or subcutaneously 
Of the 32 cases ticated, 18 showed a marked improvement. No improvement was 
effected m any case in which paranoid elements co-existed 

Conwell, D. V , and Kurth, C’. J (1938) Endocrinohgw 23, 767 
Sopp, H. (1939) Med. Klin., 35, 710. 


PSY( HOSFS- SC HIZOPHRENIA 

See also Vol X, p 302, and p 116 of this volume 

Aetiology 

J H. Quastel and W T. Wales investigated faulty detoxication in schizophrenia 
by the hippuric-acid excretion test (Quick) after administration of benzoate, a 
method not previously employed systematically in the investigation of mental 
disease. The 67 cases of mental disoidei he selected for this investigation had not 
been treated by arsenic or any drug exerting a toxic action on the liver, and in none 
was there evidence of hepatic or renal disorder. Forty-five patients thus tested were 
schizophrenics, and of these 18 were catatomes. The average amount of hippuric 
acid eliminated in the non-catatonic schizophrenic group, expressed in terms of 
benzoic acid, in 4 hours after the administration of 6*0 g. of sodium benzoate, 
was 3 4 g. with an average mean deviation of 04 g; the excretion of 
hippuric acid was normal in 23 out of the 27 cases. The average value of hippuric 
acid eliminated undei the same conditions by catatonic patients was 2 2 g with 
an average mean deviation of .05 g, all the catatonic patients showing a 
diminished excretion of hippuric acid It was inferred that a metabolic disturbance 
m the liver, affecting benzoic acid detoxication, might be partly responsible for the 
psychosis by damaging the nervous tissues of catatonic patients. Among the 22 
non-schizophrenic patients, 12 being manic-depressives, several gave low rates of 
hippuiic excretion 

Quastel, J 11 , and Wales, W. T. (1938) Lancet, 2, 301 

Quick, A .1 (1933) Amer J. med Sci, 185, 630. 

Prognosis 

J Gelperm undertook a survey of the numbei of spontaneous remissions in cases of 
schizophrenia None of these had received cardiazol oi insulin shock therapy at the 
Cincinnati General or State Hospital. Out of a total of 235 patients, 94 were dis¬ 
charged as impioved The only treatment which these patients had received was 
supeificial psychotherapy Thirty-hve of these 94 patients were discharged straight 
from the general hospital Twenty-one of these were traced and interviewed Three 
returned to hospital, but the remaining 18 maintained their improvement and led 
a normal life, several of them working full or part time The average duration of this 
improvement up to the time of inteiview was 25-9 months, the ability of adjusting 
themselves to a normal, communal existence being considered the criteritm. 

Gelperm,.! (1939)./ Aniei med. 4.sn., 112, 2393 

Treatment 

C ardiazol C on v ids ion 7 lici ap r 

1. Atkin treated 12 female patients suffering from chronic schizophrenia with 
cardiazol (pcntamcthylenctetrazol). Morphine sulphate i gr., hyoscine hydro¬ 
bromide gr., and atropine sulphate gr. was given half an hour before 
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treatment in very restless patients. An attempt was made to induce a convulsion 
every fourth day and about 20 convulsions in all. There was a fortnight’s interval 
m the middle of the course Intravenous injections of tiiazol (orA^-hcxylethyl- 
tria/ol) were given, the convulsant doses ranging from 0 7c cm. to 2 3 c cm with 
initial effective doses of 1 c.cm increased by 0 2 c.crn. at a time if no convulsion 
resulted. Intramusculai injections were used when no veins weie available oi when 
the patient was very restless, the convulsant doses here ranging from 0 9 c.cm. to 
2 8 ccm. and the initial doses fiom 0 9 c cm. to 1 8 c.cm. Generalized muscular 
spasms appeared 5 to 30 seconds after the injection After one minute m 79 per cent 
of treatments there was an epileptic (it. There were no complications othei than one 
death from acute pulmonary tubeiculosis lesulting from reactivation of an old lesion 
following a lit Three out of the 12 patients were benetited by the therapy, which 
indicates that this is of value m chronic schizophrenia when theie is little hope of 
improvement by ordinary methods of treatment 

Mechanism of unnulsion -In an attempt to elucidate the mechanism of the con¬ 
vulsion following the administration of cardiazol, J A F [9enyssen and 1). J 
Watterson experimented with appiopriate doses of various vaso-depiessanl di ugs 
amyl nitrile, scxliiim nitiite, and histamine, given immediately prior to the known 
convLilsion-pioducmg dose of caidia/ol. The subjects wcie 32 schi/i>phremcs in 
good physical health These measiiies mainly pievented convulsions, demonsiialmg 
the fact that vasodilatation, under appropriate conditions, pievents then occiiirence 
The action of cardiazol on the caidiovascular and central nervous systems is levievved, 
and It IS concluded that caidiazol-pioduced convulsions are due to sudden vaso- 
eonstriction 

h. Reilmann analysed the results of Ameiican and Fuiopean authois in the treat¬ 
ment of schizophrenia with cardiazol The analysis was difficult owing to the different 
classitications adopted by individual authois and their varying assessments ol what 
constituted a remission of the disease Of full lemissions the number was S2 pei cent 
w'lth a standard deviation I'lom the mean of 3 8 percent This tiguie agiees with that 
of other observers, Fhis remission-rate includes only acute and suhtieutc cases as 
nothing but possible ancst of the disease can be expected in chionic cases and when 
the latlei aie of moie than 6 to 7 veais' duiation the piognosis is hopeless 

Spontaneous fiactines -T and V Stiupplei collected the obseivalions of various 
authors on the occurrence of f'lactuies sustained in the couise of tieatment of 
schizophienia with cardiazol Meduna obseived 1 4 pei cent ol liaelures in the 
course of treatment of his patients, a phenomenon which puzzled neuiologists foi a 
consideiable time The authois observed that the usual coin sc ol a spasm elicited 
by cardiazol was as follows immediately aftei the injection the patient becomes pale, 
and 9 to 85 seconds later the attack begins with clonic twitchmgs, which develop 
into a tonic spasm The body stiffens and uncoordinated movements aie pei formed 
by the extremities Fhe mouth is held open foi about 10 seconds, the pupils aie wide 
and do not react to light, there is spontaneous micturition Five c cm ol 10 per cent 
cardiazol intravenously, the normal dose, produces such an attack which lasts 
about 35 to 80 .seconds I he extreme hyperextension in the extensor muscles of the 
body IS responsible for the f'lactuics This hypertonus of the extcnsois is so maiked 
that fractures of the neck of the femur and of lumbai veitebiae were observed in a 
few cases in which diiect injuiy oi accident during the course of the spasm was 
eliminated. 

Compression Jiactines of spine -- P Polatin et a! found that wheieas, follow ing the 
cardiazol treatment m cases of schizophienia, dislocations and fractures of the 
extremities have been freely reported, little attention has hitherto been paid to 
compression fractures of the thoiacic veitebiae which constituted a fiequcnt sequel. 
In this senes 51 patients were studied, 20 being males and 31 females The aveiage 
age for the group was 29 years Fractures, mostly in the mid-thoracic region, were 
found in 22 patients, ol whom 6 (27 per cent) were males and 16 (73 per cent) were 
females. The number of segments affected varied between 3 and 4 ( onvulsions 
generally occurred following an injection of 4 to 6 c.cm of cardiazol and treatment 
was given 2 or 3 times weekly. The maximal dose of cardiazol used was 11 5 c.cm 
There was no relation between the number of seizures and the number of vertebrae 
affected. Many patients who complained of pain m the back manifested no bony 
injury, wheieas males with fractures sometimes did not complain of pain Radio¬ 
graphs of the fracture mainly showed a compression of the anteiior part of the 
upper surface of the vertebral body. In about 50 per cent of the cases, a slight disk- 
like fragment of the upper part of the body was displaced forward. Accompanying 
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kyphosis and scoliosis were sometimes seen. To avoid such complications in the 
future, the authors think that cardiazol should be injected with the patient lying on 
his side and acutely flexed, thereby reducing any sudden flexion of the spine, a cause 
of vertebral injuries. 

In the 8 cases of compression fracliirc of the spine complicating cardiazol therapy 
quoted by B T. Bennett and C P. Fit/patrick the injury was confined to the dorsal 
vertebrae, and often to the fifth, sixth, and seventh. It was considered to be occasioned 
by the violent flexions of the body with both tonic and clonic convulsions. The pain 
associated with the fractures usually appeared early in the course of treatment and 
sometimes even after the first or second convulsion In some cases localized tender¬ 
ness to light percussion was present over the portion of the spine involved. Diagnosis 
was made by X-rays Although the cases under review showed only slight disability 
from the spinal condition, it would seem impossible to foresee the end effects, which 
might result in definite kyphosis, due to further collapse of the vertebral bodies 
involved, or to furthei nai rowing of the intervertebral spaces with disturbances 
of the intervertebral discs. Cessation of this form of treatment was advised until 
suitable preventive measiiies could be instituted A modified curved Bradford frame, 
to which the patient could he sti'apped, was suggested as a form of support. 

J Valso drew attention to the occurrence of vertebral fractures in the course of 
treatment of psychotic conditions with caidiazol, which produces spasms of the 
musculai system The seal city of lepoits of this complication is due, m the author's 
view, to the relative absence of reliable clinical signs, and it is assumed that only by 
constant X-iay examinations will all vertebral fractures be diagnosed The fractures 
occurred especially m the rcgK)n of the thoiacic vertebrae A routine X-ray control 
of the skeletal system is theieloie a necessity during treatment of psychoses with 
cardia/ol 

Ficvcfitiou of spontaneous fun tines - Seven cases of spontaneous fiactuies occurred 
in patients leceiving convulsive shock therapy, and W. R. Hamsa and A h Bennett 
emphasize the necessity of then pievention in the couise of a treatment which has 
been used so successfully in schizophrenia and allied conditions Prophylaxis has 
been found useful, and consisted of giving an intiaspmal injection of 10 mg of 
pontocainc hydiochloride oi 100 mg ol piocaine h>diochloride, dissolved in 4 c cm. 
of spinal fluid, obtained by punctuie between the first and second lumbar vertebrae 
by means ol a 22-gauge needle This injection was given Irom half an hour to an houi 
before the cardiazol, and its effect lasted until about an hour after the convulsion 
Having induced this anaesthesia, it lemained only to attend to the upper extremities 
and, at the onset of each tonic spasm, the arms were held adducted against the chest 
wall In view ol the frequency of fiactuies sustained as a result of this treatment, the 
theory of bone atrophy as a concomitant of the existing disease is suggested 

CaiduH eoniphcations —four cases of schizophrenia are reviewed by A. Dick and 
W McAciam, 2 being hebephrenics and 2 of the catatonic type, all of whom received 
cardiazol treatment All showed a normal cardiovascular system at the commence¬ 
ment ^f treatment, but as a result of the injections, 3 developed auricular fibrillation, 
and one temporary heart block The first three cases had been given respectively 
19, 25. and 18 injections and the possibility of cumulative action could not be 
excluded Bi-weekly injections of a 10 per cent solution of cardiazol were employed, 
commencing with 3 5 or 4 c cm. Treatment w'as stopped after the appearance of the 
caidiac iilegularity, which seemed to be only temporary and cleared up following 
rest, without medication. The fourth ca^e had only received 2 injections, given 
within a few minutes of each other, after each of which cardiac irregularities were 
noted. The first, second, and fourth case of this scries showed mental improvement. 

f aetoi s whuli Iendei tieatinent dangerous —M Dayman and M W. Brody reported 
the Cilse ol a man aged 24, with negative physical and laboratory findings, who died 
during the sixth treatment in a couise of treatment by cardiazol. The necropsy 
showed maiked congestion of all the organs and an old endocarditis. Reference was 
made to 3 previously lepoited deaths associated with cardiazol treatment in which 
pre-existing lesions were piesent (i) aortic disease, (ii) bilateral hypernephroma and 
goitre, and (m) pulmonary embolism and pelvic thrombophlebitis In the presence 
of a minimal cardiac lesion the drug was not so innoeiious as generally supposed; as 
a preliminary to the treatment, basal metabolic tests. X-ray examination of the chest, 
and electiocai'diographic examination should be made in addition to thorough 
physical examination and routine laboratory tests 

Blood piessinr -L. Ciuttman and F. Reitmann of the Research Unit of the 
Maudsley Hospital took blood-pressure readings from patients before the injection 
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of cardiazof in the latent period before the fit, immediately after the fit, and at short 
intervals thereafter. The average blood-pressure curve, constructed from 15 such 
observations, showed an initial rise followed by a fall of blood pressure coinciding 
with the fit, and finally a steep rise which did not entirely subside to the initial line. 
Siib-convulsant doses of cardiazol (3 c cm of a 10 per cent solution) produced a rise of 
blood pressure reaching its maximum 2 minutes after injection; the nearer the dose to 
theconvulsant threshold the higher was the rise of blood pressure If the blood pressure 
was kept low by amyl nitrite, there was not a fit; but a sudden rise of blood pressure 
induced by an intiavenous injection of 10 mg benzedrine did not produce a fit with 
subliminal doses of cardiazol. This lesult militated against the possibility that the 
blood pressure was the causal factor in the pioduction of the convulsion, and was 
in favour of a direct toxic action of caidiazol on the nerve cells 

Tuazol Convulsion Therapy 

F. J. Napier recoided the treatment by a/oman (tria/ol 156) of 37 patients with 
psychosis, including (but not exclusively) schizophrenia, in which convulsion therapy 
was of value. Although cardiazol was immensely superior to the original camphor, 
it was not free from some serious disadvantages, and a/oman, introduced by Walk and 
Mayer-Gross, is here recommended as an improvement on cardiazol m all psychoses 
in which convulsions are induced. The drug is supplied in ampoules of about 2-2 c.cm 
of a 5 per cent solution, and may be given orally or by any of the parenteral routes 
The dose varied according to route, being less intravenously and more by the mouth, 
the initial dose recommended being 1 c cm intravenously or double that intra¬ 
muscularly. The interval between the administration and the onset was seldom less 
than half a minute intravenously, though when a minimal dosage was employed. 
It might extend to 2 or 3 minutes; when the drug was given intramuscularly, K) to 
20 minutes might intervene. An advantage of the use of a/oman, in preference to 
cardiazol, was the close relationship between variation in dosage and variation m 
results, so that a reduction of 0 2c cm might fail to induce a convulsion, wheieas a 
similar increase might be followed by an unnecessarily vigorous convulsion. The 
fractures which occasionally occur (there were 2 m this series) were most probably 
avoidable if the convulsive threshold was not much exceeded Dislocation of the 
jaw could be prevented if at the onset of the tonic phase hypei extension of the jaw was 
obviated. In one of the 37 cases the shoulder was dislocated No complications other 
than those known to attend cardiazol convulsions have occuned m these cases 
treated by azoman 

Blood pressure. —In a research on the psychic and somatic leactions to sub- 
convulsive and convulsive doses of triazol on two groups of 12 patients each’ (i) 
schizophrenic, (ii) a heterogeneous group of other disorders, J B Dynes and H. 
Tod found that the pulse-rate, blood pressure, and pulse pressuie showed definite 
evidence of stimulation in both groups after sub-convulsive doses of tria/ol without 
any significant dilference in the 2 groups After a convulsion the schizophrenic group 
showed almost twice as great a response as did the heterogeneous group This might 
mean that the schizophrenics failed to maintain homoeostatic conditions under 
stress; they required appreciably less triazol to produce a convulsion than did the 
heterogeneous group. 

Pitta toxin Convulsive Therapy 

A. A. Low et al used picrotoxin as a therapeutic convulsant in the treatment of 
mental illness in the search for a substitute for cardiazol which would avoid its 
frightening cfTect. In animals, the minimal convulsant ddse is one-third to one- 
half of the minimum lethal dose, and sodium amytal injected intravenously is an 
efficient antidote. Thirty-eight patients completed a course of the tieatment Of 
these 19 were schizophr 0 nics, 8 manic-depressives, 7 psychopaths, and 4 behaviour 
abnormalities. The schizophrenics were an unfavourable group in so much as the 
average duration of the disease prior to admission was 30 months The recovc’ y rate 
for the schizophrenics was 26 3 per cent, for the manic-depressives 62 5 per cent, for 
the psychopaths 71-4 per cent (14-3 per cent of these being social recoveries only), 
and for the behaviour abnormalities 75 per cent (25 per cent of these being social 
recoveries only). There were no relapses within 3 months of treatment These results 
compare favourably with cardiazol therapy. The initial intravenous dose of picro¬ 
toxin was 4 c.cm. of a solution containing 3 mg. per c.cm. The rate of injection is 
unimportant. If this dose was subconvulsant, 3 days later a dose increased by 1 c.cm. 
was given. The maximal dosage required was 11 c.cm The greatest number of injec¬ 
tions given was 22 and the smallest 9. With picrotoxin, multiple convulsions follow- 
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ing one injection are common, 2 being usual and 4 the maximum. The interval 
between the injection and the first convulsion varies between 5 and 40 minutes, the 
average being about 20 minutes. An intramuscular injection of seconal (a barbiturate) 
after the second convulsion will prevent further convulsions A steady rise in pulse- 
rate or systolic pressure after injection indicates that a convulsion is likely to follow. 
The convulsion produced by picrotoxin is practically identical with that produced by 
cardiazol. it is initiated by a cry or cough followed by a spasmodic opening of the 
mouth. The initial clonic phase lasts about 6 seconds; this is followed by a tonic 
phase of 12 to 14 seconds, then a final clonic phase of about 40 seconds The cyanosis, 
flush, and post-paroxysmal motor agitation resemble those of cardiazol No patients 
showed any intense fear of treatment. All those who had also been subjected to a 
cardiazol course preferred picrotoxin. The only complications were dislocation of 
the jaw and shoulder and one fracture of the left scapula. 

bmdm Shoe k T/wi up i ’ 

The effect of insulin treatment on 33 schizophienic patients is discussed by P G 
Reynolds. The dosage used to produce coma varied from 1 to 440 units. Among the 
patients who showed good remissions, the average maximal dose was 227 units, while 
among those who showed little or no improvement it was 199 units Psychotherapeutic 
approach was made easier in some cases by the development of intense psychomotor 
excitement, this being considered of favourable prognostic significance as it is never 
exhibited by deteriorated patients Its occurrence, however, renders abrupt termina¬ 
tion of the hypoglycaemia essential. A milder and more prolonged form of excite¬ 
ment was also encountered, characterized intc aha by slurred speech, hilarious 
euphoria, and erotic behaviour. When coma is prolonged it is sometimes necessary 
to give intravenous injections of glucose and intramuscular injections of adrenaline 
solution, in addition to the usual glucose by mouth or nasal tube Neurological and 
urticarial sequelae sometimes result. Supplementary treatment with cardiazol is 
indicated when patients are insulin resistant favourable lesults were obtained in 
80 pci cent of cases with a history of less than 6 months' duration. 

S Lups published cases of schizophrenia, treated with the insulin method of 
Sakel, in which a paradoxical phenomenon was observed. After the administration 
of SLigai by the nasal loute in the ccnirse of the insulin-coma, the patients did not 
rouse from their coma but became more deeply comatose In 2 cases, the coma 
undeiwent a modification as the patients recovered, and they lost consciousness 
only after feeding ( oma was protracted in all 3 cases Adrenaline was of no avail in 
terminating the stale; only intravenous glucose was effective. 

Cuculatoiy duingcs. -L. Messingci endeavoured to collect data regarding the 
changes in the ciidilatory system during prolonged insulin hypoglycaernic treatment 
such as the Sakel insulin ‘shock’ regime for schizophrenia. It was found that peri- 
pheial vasomotor phenomena and cardio-aorlic dilatation of the aortic bulb and 
ascending aoila appeared quite regularly during the course of treatment, and 
peiHstcd m some cases for weeks or months These cardiovascular changes were 
considered physiological rathei than pathological X-ray studies confirmed these 
findings and demonstrated a relatively gicater increase in the basal than in the 
apical diameters of the heart. The electiocardiographic findings weie also recorded, 
consisting mainly of flattening and invctsion of T waves and sinus arrhythmias. 

Blood dum^cs — With a view to determining the level of serum potassium and serum 
calcium, blood examinations were made by J L. ('legg in 4 patients of schizophrenic 
type who weie all leceivmg insulin shock Iheiapy The estimations were carried out 
before the morning injection of insulin and just before the interruption of coma. It 
wa’^ found that the K Ca ratio and the potassium level tended to fall during coma, 
while the calcium figure remained steady. The ‘resting’ potassium fluctuated, but 
always remained above normal, while the ‘resting' calcium, though seldom varying, 
was also above normal in some cases. 

His famine Phosphate 

W. Marshall and J S. Tarwater put forward the hypothesis that various psycho¬ 
logical conditions may be pioduced by allergic factors which cause abnormal cerebral 
reactions. They treated a group of mentally ill patients, including schizophrenics, 
manic depressives, and catatomes. One group was placed on 5 per cent peptone 
solution administered subcutaneously in graded doses. The initial injection was^ 
0 3 c.cm. twice a week; this was increased by 0 2 c.cm. until a maximal dosage of 
1 -5 c.cm. was attained. The other groups were treated with 0 1 c.cm. of a 1 in 1,000 
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solution of histamine phosphate increased every other day by 01 c.cm. until 1 c.cm. 
had been given. Eighteen patients benefited from the histamine therapy, which the 
authors suggested acted as a form of mild shock. The mode of action is analogous 
to that of insulin shock therapy as used in the treatment of schizophrenia. 

Results of Shock and Convulsion Therapy 

S. W Cullman and D N. Parfitt reported the results, which were very disappoint¬ 
ing, of 34 schizophrenics by cardiazol, and contested von Meduna's rationale for this 
treatment i.c that schizophrenia and epilepsy were antagonistic and rarely com¬ 
bined m the same patient, on the grounds that the association of epilepsy and 
melancholia was raicr, that schizophrenics did not improve when epilepsy developed, 
and that the seizures of chronic schizophrenia were not due to vasovagal syncope 
but were sometimes typical major fits The percentage of patients who developed 
hypoglycaemic fits from insulin was 73 as opposed to the usually quoted figure of 
30 to 45 They might occur before, during, or after coma, the third type being 
uncommon. Schizophrenics with a short history did well and chronic cases badly, 
irrespective of (its, and speaking generally fils were rather unimportant incidents 
except that they occasionally accelerated recovery when it might reasontibly have 
been expected. The conclusions reached were (i) that any antagonism between 
schizophiema and epilepsy w'as very fai from pro\ed, (ii) that hypoglycaemic lits 
induced by insulin did not have any influence on the ultimate prognosis of schizo¬ 
phrenia, and (ill) that this was also true with legard to cardiazol. 

H H Reese reviewed the results of hypogivcaemia and convulsive therapy in 
schizophrenia The literature shows a variation of between 50 and 85 per eent of 
I'emissions in cases of one year's duration when treated with insulin The optimal 
numhei of recover les in an untreated group is only 30 per cent fhe remissions from 
insulin therapy are of good quality, the patient's insight being keenci and his emo¬ 
tional state improved Reese gave an initial dose of 60 units, with a dailv incieasc 
of 10 to 30 units, until a shock dose of 70 to 240 units had been given 1 he shock 
should not be continued for moie than 21 to 3 houis, and the period of hypo- 
glycaemia should not exceed 6 hours The patient should be kept waim and the an 
passages cleai dui’ing the period of shock Cardia/ol can be used to produce a 
convulsion but it may also induce a sense of fear Reese considers that all cases 
of schizophrenia should be given insulin therapy first In stuporous, depressed, oi 
catatonic’ states, catdia/ol may be given. If one method fails, the other should be 
tried Insulin on the whole shows better results than melia/ol (eaidia/o!) in the 
tieatment of schizophrenia Early paranoid and agitated catatonic patients respond 
best to insulin, and stuporous catatonic and depressed hebephrenic patients lespond 
best to cardiazol Insulin treatment should be given for a minimum ol 60 davs oi 
90 days m older disease 

H Stalker et al. compared the results of treatment by oidinary hospital methods, 
hypoglycaemia, and convulsant drugs in 218 cases of schizophrenia They found 
that there was no numerical difference in the results of tieatment m the 3 groups 
Paranoid cases gave the best results with hypoglyeaemia and states of stupor while 
psychoneurcMics who had been resistant to psychotherapy furnished the best results 
with convulsant therapy Tieatment with convulsant drugs and insulin leduced the 
average length of stay in hospital Spontaneous remissions occuiied in ceitain cases 
and were found to be most likely in cases in which affect is well preserved and the 
harmonious relations between mood and thought is little if at all disturbed 
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PSYCHOSES: TOXIC INFECTIVE PSYCHOSES 
Sec also Vol. X, p. 316 
Bromide Intoxication 

Wuth in 1927 published an exact method of estimating the amount of bromides in 
blood Tcuic symptoms may be expected if 25 to 35 per cent of the total halogens 
are leplaced by bromides; replacement of 40 per cent is usually considered to be 
fatal. I pilcptics appear to have a gieatci tolerance than others foi bromides. The 
chiel symptoms ol bromide intoxication are mental torpor, acne, coated tongue, 
emaciation, digestse discudcrs, impotence or menstrual disturbances, sluggish 
pupillary leaetions, skilled speech, unsteady gait, tiemors of the tongue and fingers, 
and reflex changes The most common type ol bromide psychosis is delirium, which 
usually lasts 3 to 6 weeks ( ases ol biomide hallucinosis and of Koisakow's 
syndrome ha\e been obsersed A mortality up to 11 7 per cent has been recorded 
A report ol 50 cases o' bromide psychosis is given by I .1 C urran, 33 patients had 
delirious leaction, one sutfered fiom bromide hallucinosis, and one woman from 
obsessive neu.iwis for 10 yeais Most ol these patients used bromides following 
alcoholism In some patients the bromide psychosis was superimposed on other 
mental diseases Treatment consists in stopping the drug, giving sodium chloride by 
mouth oi intiavenoLisly, forcing lluids, and controlling the stage of excitement^ 
Bromides are eliminated very slowl>, they accumulate rapidl> even when doses of 
45 to 60 gr are given daily, delirium may occur within a few wrecks, even from 
ordmarv therapeutic doses The author thinks that appropriate legislation should 
be secured to restrict the sale of bromides 

C urran, I J. (1938) J neiv ment. /)/s., 88, 163. 

PSYCHOSES: ALCOHOLIC PSYCHOSES 

See also Vol X, p 332 

Types and Aetiology 

L Minski has made a study of 50 patients admitted to a mental hospital on account 
of vai loLis conditions lesulting from alcoholic excess. Of these 31 were males and 19 
females, the social and intellectual level of the men was quite high, and then occupa¬ 
tions included that of stockbroker, architect, accountant, and schoolmaster. Of the 
50, 31 were psvehopaths, 7 manic-depicssives, 5 reactive depressives, 4 mentally 
defectives, 2 sulfeied fiom obsessions, and one fiom epilepsy. The largest number 
of patients belonged to a group of constitutional psychopathic infenois. The history 
of the psychopaths suggested difhculties in childhood and in their early home 
environment. They resorted to alcohol as a means of escape from their trouble. 
Other icasons given were the piesencc of insomnia or pain; the result of an accident, 
and a feeling ol social infei lority Another group considered that the environment was 
at fault Although these patients did quite well in hospital, they relapsed soon after 
discharge The prognosis was thought to be definitely bad, their condition resulting 
from environmental lactois rather than ‘alcoholic heredity'. There was no evidence 
to support the Fieiidian v lew that homosexuality was the cause of chronic alcoholism. 
The author considers that patients admitted to mental hospitals and labelled 
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‘alcoholic' present the same symptoms and signs, apart from the constitutional 
factors, as patients suffering from the same diseases caused by other toxic agents, 

Minsk I, L. (1938) y, mcnt, Sci., 84, 985. 

Korsakow s Syndrome 

Ticatnwut 

E N. Rowlands and J E Wilkinson stated that the most striking therapeutic 
results with vitamin have been obtained in alcoholic neuntis Moreover, the 
patients can be cured m spite of continuing the intake of alcohol There is con¬ 
siderable evidence supporting the view that this condition is attributable to lack of 
vitamin B, rather than a specific toxic action, e.g. alcohol docs not hasten the onset 
of beri-beri and actiiall> delays the onset of symptoms of polyneuritis in r ats. They 
report a marked impiovement in a case of Korsakow's psychosis both in the neuro¬ 
logical and mental condition They found that gross deficiencies of vitamin B, were 
present in alcoholic neuritis, and partial deficiencies m simple achlorhydric anaemia 

Rowlands, E, N , and Wilkinson, J F (1938) But. med. J, 2, 878. 


PSYCHOSES: PRE-SENILE AND SENILE PSYCHOSES 
See also Vol X, p. 342 
Pick's Disease 

K Lowenberg al. described a case of Pick's disease which was unusual in that it 
appealed in eaily adult life with definite hereditary features The patient's mother 
died at 28 of an illness chaiacteri/cd by gross mental detei loiation, w ith conv ulsions, 
convulsive seizuics, and loss of vision, a very similai illness to that of the patient 
Numeious members of the family of both mothei and father sufreied fiom alcohol¬ 
ism, psychopathic personality, mental deficiency, and psychoses The patient was 
quite normal until 21, when he had an attack of confusion and restlessness which 
terminated in convulsions In the next 4 yeais he showed a steadilv piogressive 
intellectual deterioration On examination at the age of 25, an encephalogiam showed 
frontal atioph> and internal and external hydrocephalus Biopsy showed fat-laden 
glitter cells, piohfeiation of micioglia and macroglia, and myelin fragmentation 
Mentally he showed gioss impairment of attention, peiception, and memory. His 
aphasia was variable and his answers usually boie some lesemblance to the stimulus 
object He showed perseveration and apparently senseless word-association. Social 
deterioration wais severe but variable. In mood he was apathetic or mildly euphoric. 
The next 2 years witnessed a progressive physical and mental decline, culminating 
in complete and mute helplessness, a dilTuse spasticity with diminished reflexes and 
contractures, and death. This patient is the youngest case of Pick's disease so far 
recorded The usual range of the time of onset is between 45 and 70. 

1 C Nichols and W C . Weigner state that, in Pick's disease, the mdividuars 
ability to use memory in the formation of new ideational material is disturbed This 
IS brought out by careful psychological study. In addition, psychological examina¬ 
tion also reveals Irontal lobe symptoms, such as psychical inertia, stereotypy, and 
disturbances of general and of ethical judgement On cncephalographic examination, 
circumscribed atrophy may be seen, enlargement of the ventricles, and pools of 
subarachnoid air ovei lying the atrophic areas The course is progressive, leading 
to a relatively early death At autopsy strikingly circumscribed areas of atrophy 
will be observed, chiefly in the frontal, temporal, and insular areas On microscopical 
examination severe diminution of cells is seen, intense gliosis, the presence of Pick’s 
cells containing argcntophil bodies, but very few senile plaques and very little 
Alzheimer’s fibrillary degeneration. As other diseases have also been named 'Pick's 
disease’, it was suggested that the name ‘idiopathic circumscribed pre-senile cerebral 
atrophy' should be given to this affection. 

Lowenberg, K , Boyd, D. A , Jnr., and Salon, D. D. (1939) Anh. 

Ncwol Ps\(luat, Chicuj^o, 41, 1004. 

Nichols, 1. C., and Weigner, W. C. (1939) Brain, 61, 237. 
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PUERPERIUM 

See also Vol. X, p. 365, Cumulative Supplement, Key Nos. 1326 1329, and p. 31 
of this volume 

Complications other than Sepsis 

Insanity 

H. Bruce Williams gave a resume of some mental and nervous conditions which 
may accompany pregnancy, the puerperium, or the lactation period. I'hc puerperal 
group was by far the largest and almost entirely represented by psychoses of func¬ 
tional origin, whereas the psychoses of pregnancy were more likely to have an 
organic origin. Except m the toxic group the obstetrical experience probably acted 
only as a precipitating factor to hasten the appearance of a mental deiangement 
which would inevitably have become obvious at some period of life undei conditions 
of unusual stress Termination of piegnancy, however desirable from the social and 
eugenic points ol view, did not play any part in the treatment of the pregnant insane 
woman and there was not any medical justilication or legal right for abortion But 
an attack of puerperal insanity within 3 years, or a history of 2 previous attacks, was 
an indication for abortion 

Williams, H. B. (1938) MeiL J. Anst., 2, 677 

Puerperal Sepsis 

Proplnlaxis 

R C ruickshank and G E Godber, after investigating 6 cases ol puerperal sepsis 
m the maternity waul of a general hospital and examples of stieptococcal infection 
among children in diphtheria wards, concluded that infection might be spi'cad by 
the air-bornc route, and that routine nuising methods to limit such infection wei’c 
often insullicient To counteract such spr'cad, the wards should be freely ventilated, 
particularly in the winter mouths, when the risks of spread were greatest, and damp 
dusting and sweeping, with a liberal use of soap and water should be carried out 
A slightly more troublesome and more costly precaution was spraying the air and 
surfaces with aerosols Patients with a vaginal or cervical discharge contaminated 
by the sti‘eptoc(K‘cus might be as dangcious earners as those with respiratory 
infections After diphtheria and measles liability to streptococcal infection was 
increased, additional factors likely to encourage this condition should be checked 
by examination of new' cases so as to exclude those with tonsillitis or otitis media, 
in such cases nasal swabs should be taken because half the contacts W'cre nasal and 
not faucial cai ricrs Neither the meningococcus nor the pertussis or ganism had more 
than a very limited viability in the atmosphere 
Swplumamulc r////gs.—From experiments on mice E D. Hoare found that strepto¬ 
coccal infection was controlled by M & B 693 and sulphanilamide, and that unin¬ 
fected women after I’ccciving sulphanilamide 0 5 g. oi M & B 693 1 5 g , three times a 
da>, showed a much higher bactericidal powei of the blood. The administration of 
these drugs was therefore recommended as a prophylactic measure in maternity 
cases and some surgical cases w^hen there was a risk of haemolytic streptococcal 
infection The suggested dose was 1 g. of cither drug thrice daily, starting with the 
onset of labour and continued for 3 or 4 days. 

Chstndnnn ^yelchn Infection 

'Ireatmcnt with sulp/ianilaniu/c. J F. Sadusk and C. P Manahan considered that 
puerperal infections due to Clostiulium welcliii occuried more often in post-abortal 
conditions than after delivery at full term. Mortality is extremely high, and 60 to 75 
per cent of the total mortality was found in post-abortal cases The possibility that 
this organism may normally be found in the low'cr poition of the human vagina is 
being investigated. Two cases were reported in which the infection was successfully 
treated with sulphanilamide. In the first case a therapeutic abortion was induced 
and blood and uterine contents collected at the operation were positive for Cl. 
wcichii. Although the patient was critically ill oral administration of sulphanilamide 
was started, giving divided doses every 4 hours; the total daily dosages were 5 7, 6 0, 
7*2, 4 8, 4 2, and 2*4 g. The blood culture was sterile on the second day. By the 
eighth day the temperature was normal. The vaginal cultures showed continued 
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presence of C/. wclchii up to the seventh day of treatment. Jn the second case, follow¬ 
ing spontaneous abortion, sulphanilamide therapy was equally successful. In cases 
in which severe infection was present and late diagnosis made, massive doses 
of sulphanilamide, at least 6 to 8 g. daily, should be given in conjunction with 
specific antisei urn, and accuiate determinations of the sulphanilamide concentration 
in the blood made daily Experiments /// vitro showed that the action of sulphanil- 
amide on Cl wcldm was bactciiostatic and not bactericidal. 

C'ruickshank, R , and Godbei, G E (1939) Lancet, 1, 741 
Hoarc, 1 D (1939) Lancet, 1, 76. 

Sadusk, j F , and Manahan, C P. ( 1930 ) J Anicr. nicd. Ass , 113, 14. 

Inhibition of Lactation 

Oestnn 

G L I OSS and P Phillips reported then results in the suppression of lactation in 
cases in which this was desirable, such as still-birth, miscaiiiage, death of the 
child, disease oi illness of the molhei (tuberculosis, heait disease, eclampsia) The 
treatment was by the oial administration of oestnn, the pieparation used being 
progynon, each diagee containing I,()()() intcinational units ol oeslrone When the 
treatment was Inst started 2 doses of 5 dragees were given daily for 2 to 6 days 
Subsequenllv, in oidcr to keep up a continuous supply of the inhibiting hoimone, 
5 doses of 2 diagees each weie given 2-houily ihioughout the day; some patients 
received one dragee hourlv during the day and, if aw'ake, duiing the night The 
treatment should begin soon after delivery with 2 doses of 5 diagees each on the 
lust day. followed b> 5 doses of 2 diagees 2-houily on the second or more days 
if nccessaiy When the treatment was begun latci it might be necessary to continue 
a dosage of 2 diagees 2-houi ly for 2 to 4 days. The average total dosage was 20 to 30 
diagees. In 26 cases 5 diagees twice in one day were sufhcient, and in 21 cases 
5 dragees twice dailv for 2 oi 3 days were enough In 62 cases this tieatmcnt was 
quite salistactoi V, and oldei methods, such as restiicted Hind, purgation, and bella¬ 
donna plasters, wcie unnccessarv At a latci peiiod of lactation, mammary abscess 
reacted lavouiably to this treatment. It was concluded that oestione acted, not by 
inhibition of the anterior pituitary, but on the mammae, b> preventing in some way 
the action ol the anteiioi pituitaiy, possibly by diicctly antagonizing it 
Foss, Ci. L , and Phillips, P (1938) But nwi! 2, 887 


PYELITIS 

See also Vol X, p 404; C umulative Supplement, key Nos 1330 1332, and p 159 
of this volume. 

Pyelitis 

Aetiology and Pathology 

M F. Dietrich reported 4 cases of pyuria in female children due to dysenteiy bacilli, 
w'hich were presumed to have reached the uimary tract by the same path as Bact. 
coll. There was not any evidence of haemic infection, and the sex of the children 
supported the view of an ascending infection. None of the patients had a pievious 
history of dysentery and there were no distinguishing clinical Jfeatuies of the disease. 

7/ eatnient 

Sulphandamule .—H. I Helmhol/ compared the effect as urinary antiseptics of 
organic acids and sulphonamide preparations On account of the ease with which 
they can be given by the inouth and the freedom from gastric irritation by sulphon¬ 
amide preparations, the average case should be treated in this way This is particu¬ 
larly so in acute cases, when the urine is alkaline, and in proteus infections On the 
other hand sulphanilamide has not any action on Sttcptocoicns faecalts. The organic 
acid and the sulphanilamide treatments, the first in an acid and the other best in an 
alkaline urine, supplement each other. 

Adrenal cortex and hone marrow.—M. Wahl published a case of very severe 
pyelonephritis which he treated by the injection of a mixture of adrenal cortex and 
of bone marrow. This method was used a few times with considerable success in the 
treatment of coli bacillosis and in typhoid fever and in the author’s case of pyelo¬ 
nephritis the result was quick and astonishingly complete. There was no retention 




PART JII-ABSTRACTS OF MEDICAL LITERATURE 509 

during the height of the infective condition and the injection was tolerated very well. 
The patient was relieved of his disease within 3 days. 

Dietrich, H. F. (1938) /iwer. J. Dis. C/uU, 56, 270 
Helmhol/, H. F. (1938) Acta Paediatr., Stockfi., 23, 1. 

Wahl, M. (1939),/ U/o/ med dm , 47, 359 

Pyelitis of Pregnancy 

M01 hid Anatomy 

S R Woodrufl'and A H Milbcrt examined 60 consecutive normal picgnancics 
by excretory urography, employing 20 c cm of diodrast. Piogrcssive dilatation of 
the upper part of the urinary tract, moic marked on the light side, with redundancy 
and lateral displacement of the meters, was present in most cases Special attention 
to renal mobility in pregnancy showed that pie-existing nephroptosis was partially 
coriecled during pregnancy but was exaggciatcd once the mechanical support of 
the gravid uterus was lemovcd Such abnoimal mobility favoured obstruction by 
angulation of the ureter. 1 he dilatation of the ureters and renal pelves m pregnancy 
were legaidcd as chieHy due to mechanical factors, and deprecated the use of the 
tcims ‘pyelitis of piegnancy' and ‘hydronephiosis of pregnancy' In the former an 
infection had been engrafted on some lesion, usually obstructive llydionephiosis 
of pregnancy lepiesented an obstiuctive uiopathy, tiansicnt and physiological, 
which retmned to normal aftei delivery Most piegnant women without previous 
obstructive lesions pass through gestation uneventfully, whereas those who expeii- 
ence dilliculty have a condition which antedated gestation 

Woodiuir, S R , and Milbert, A H (19^8) ./. Amci mcd. 'Us , 111, 

1607 


PYLORK^ OBSTRIJC TION 


See also Vo I X, p 426 

Hypertrophic* Stenosis of the Pylorus 

Actio/oi^n 

I A Cockayne published 4 new pedigiees showing the occurrence of congenital 
pyloiic stenosis in first and second cousins These pedigrees, together with others 
previous!) published, contained 4 instances in which a man transmitted the con¬ 
dition to his son, thus proving that the condition is not determined by a single 
se\-hnked gene recessive or incompletely dominant, but the possibility that it was 
deteimined by a sex-linked gene acting with an autosomal dominant gene was not 
excluded 

7 1 cot men f 

K ii Talleiman analysed 102 cases of hypeitiophic pyloric stenosis coming under 
obsei vatiim dming 10 years In 94 per cent the tumour was palpable, 4 were treated 
medicallv, with one death Rammstedt's operation was perloimed in 98 cases with 
14 deaths, 4 of whieh weie regarded as smgical fatalities and of the remaining 10, 
7 succumbed to gastio-entei itis subsequent to opciation. Of the recoveries 56 had 
symptoms foi less than 3 weeks hefoic admission to hospital and in 7 cases symptoms 
had been pieseni (or 5 weeks or longer Of the latal cases, 6 had shown symptoms for 
less than 3 weeks and 3 tor more than 5 weeks. 1’hc longest duration of symptoms 
was 8 weeks in the case of a child who Kcoveied The short time spent in hospital 
by most of the infants tieatcd smgically contrasted with tne long periods usually 
required ('or medical treatment Pyloric stenosis, when the symptoms have persisted 
(or some time, should not be regarded as a true surgical emergency, but should 
undergo a short period of preliminary medical tieatment, to counteract the accom¬ 
panying dehydiation, alkalosis, and gastritis In older infants, first seen when about 

3 months of age, and when in relatively good condition, medical rather than surgical 
treatment was especially indicated, since it is generally lecogni/ed that a(‘ter this age 
the condition is likely to improve spontaneously and eventually to subside. Of the 

4 medically treated patients mentioned above, 2 were 3 months old and responded 
well. Only 2 of those opeiated upon had icached the age of 3 months on admission. 

£amydiin.— R. H. Dodds icported the results of the treatment of congenital 
stenosis of the pylorus by cumydnn (atropine methylmtrate) which had a similar 
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systemic effect to that of atropine, but was 50 times less toxic and half as powerful 
as an antispasmodic. This treatment had been described in 61 cases by F. Svensgaard. 
Dodds reported 20 cases thus treated: 16 were cured, one proved fatal while treated 
by eumydrin, and in 3 the treatment failed and these were successfully operated 
upon. When infants were admitted they were first given one fluid drachm of barium 
sulphate cream m one fluid ounce of milk and ladiograms taken ever> 8 to 12 
hours; meanwhile isotonic saline to which 5 per cent dextrose was often added, 
was given subcutaneously to relieve dchydiation and alkalosis due to vomiting. 
This must be carried out before the administration of eumydrin is begun. Fumy- 
drin, which was leadily soluble in water, was given in gradually increasing doses, 
fiom I to 4 oi 6 c cm. of I in 10,000 of eumydrin 20 minutes before meals. Transient 
flushing in one infant after taking 8 ccm. of the solution was the only atropine- 
like toxic effect noticed. The treatment was threefold: (i) of dehydration and 
alkalosis, due to vomiting (ii) lelief of the pyloric obstruction, either by surgical 
operation which pioduced its object immediately, or by eumydrin which had a 
gradual effect, and (iii) prevention of infection to which the patients were particu¬ 
larly pi one. 

H Vertiie repoited the successful treatment of 21 cases of congenital pyloric 
stenosis by eumydrin m doses of 0 25 mg. in watei half an hour befoie 5 feeds m the 
24 hours After 48 hours’ treatment the vomiting diminished, the loss of weight was 
aitested, pain was less, and sleep and contentment follow^ed 

C ockayne, E A. (1938) Dls CIiM , 13, 249 
Dodds, R. H. (1939) Lancet, 1, 12 
S\ensgaard, F (1935) 4k h Dis C Vr/M/, 10, 44^ 

Tallerman, K. II (1938) J. PcJiat., 13, 787 
Vertue, H. (1939) Aic/i, Dis TM///, 14, 173. 


PYREXIA OF OBSC LIRE ORIGIN 

See also Vol X, p 440. 

Neurogenic Hyperthermia 

T C Erickson discussed neurogenic hyperthermia in which the rectal tempeiature 
rises rapidly, the trunk is lelatively w'arm, but the extremities are icy and dry The 
patient is almost always unconscious Hyperpnoea is usually observed, and tachy¬ 
cardia IS characteristic Neurogenic hyperthermia was Irequently observed following 
operations on the pituitary fossa, the region of the third ventricle, or the postenoi 
fossa as well as after head injuries. Body temperature is affected by the heart, the 
general circulation, the general metabolism, cutaneous vasoconstriction and vaso¬ 
dilatation, and the respiration The manifestations of neurogenic hyperthermia may 
therefore vary according to which portions of the neural centres and pathways are 
concerned in its production Neurogenic hyperthermia may be prevented or at least 
alleviated by close attention to the patient's rectal temperature m relation to his 
thermal environment. As therapeutic agents, transfusion is often indicated and 
should be performed in the early stage Tepid sponges, ice waiter enemas, and ice 
bags are recommended Repeated small doses of morphine, or gi , were 
often useful 

W. (iriesel discussed central fever which, m contrast to infectious fevci, means 
increased temperature resulting from alteration in the central nervous system. In a 
case of central fever there are no signs of infection and therefore no Icucocytosis, 
the patient may not feef much malaise in spite of a high tempeiature. In healthy 
people and patients affected by an infectious disease the skin temperature and the 
tempeiature measured per rectum did not diffei very much, usually not more than 
2 C. In a case of central fever the skin temperature is independent of the rectal 
temperature. When, however, the heart and blood circulation were much impaired 
m a case of infectious fever, the difference between the skin and rectal temperatures 
was observed. This difference is a valuable sign in patients treated by fever therapy, 
being an early indication of weakness in the heart and circulatory system. A marked 
difference indicates the necessity for stimulating the heart and circulation and for 
terminating fever therapy. Regular examination of skin and rectal temperature 
should therefore be made in such a case. By simultaneous examination of both 
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temi^ratures central fever was demonstrated in a patient who, m consequence of 
meningitis, had developed an infective fever. 

Erickson, T. C (I93‘») Brain, 62, 172. 

GricscI, W. (1939) Dtsch. Z. Nei venlwilk 148, 159. 


RADIOLOGY IN DIAGNOSIS AND TREATMENT 

See also Vol. X, p 456, and pp 18 and 23 of this volume 
Contrast Media 
T/iof mm Dioxide 

R. M Stuck and D. L. Reeves studied the effect of thorotrast in dogs, cats, and 
monkeys when given by spinal, cisternal, and ventricular injection. Prolonged 
storage of thorotrast in the tissues produces first mild and then later intense librosis, 
which in white rats has been followed by sarcoma Its pathological effects are due 
to 3 causes: the particulate nature of the colloidal suspension, the great weight of 
thoiiLim which is the second heaviest metal, and its radio-activity. The thorotrast is 
picked up and stored by the icticulo-endothelial cells and its great weight causes it 
to fall to the bottom of cavities such as the subarachnoid space The resulting 
fibrosis frequently leads to hydrocephalus. In view of this and of the fact that it may 
damage the cr anial nerves, the clinical applications of thorotrast to ventriculography 
and encephalography aie exticmcly dangerous 
D C' C ollins discussed the danger of using thorium dioxide solution in mammo¬ 
graphy unless immediate suigical I'emoval of the breast was performed Lven careful 
lavage of the ducts with saline could not be relied upon to remove this substance 
Thorium dioxide, which in a 25 per cent solution was known as thorotrast, bioke 
down into mesothorium and radiothorium, and it was consideicd by Taft that the 
burning alpha rays which it emitted were about 10,(K)() times as toxic to human 
tissues as the therapeutic gamma rays of radium The author quoted 2 cases in 
which mammogiaphy was performed, with the help of thorium dioxide solution, 
after the observation in one case of multiple nodules in the left bieast and in the 
other ol a solitary nodule near the right nipple Operation was not performed at the 
time of examination, but within 6 months new tumour-like formations appeared, 
resembling uarcinoma. Radiographs levealcd a considerable quantity of thorium 
dioxide still present in both breasts Amputation was performed in each case, and 
a diagnosis of marked foreign-body reaction was confirmed, but the impi'ession 
that malignancy would in time probably have supervened received confirmation 
W I oehr discussed whether the tendency to bleed was increased by thorotrast 
used for arteriography. The author's experience as well as repoits given by other 
neurosurgeons and the result of animal experiments indicate that it is not Post¬ 
operative haemorrhage lesults from special conditions m the patient, such as miuicd 
lesp: atoiy function after an accident and technical citois. A special disposition for 
bleeding is a rare exception 

Sodium Moiioiodomethaiiesidpliomitc 

Because of the results of irritation, such as encysted masses m the peritoneal cavity 
leading to local peritonitis, which have occurred after the use of iodized poppy-seed 
oil, P. Titus ci al. experimented to find a ladio-opaquc substance which was not 
irritating and could be injected into the uterus m order to help m diagnosis, for 
nearly 2 years they had used a compound consisting of sodium monoiodomethane- 
sulphonatc (skiodan), which contained 52 per cent of iodine m stable com¬ 
bination; to 40 per cent of this substance there was added acacia 20 per cent to 
inciease viscosity This compound did not liberate free iodine and was rapidly 
excreted m the urine. The X-ray pictures were more distinct than those obtained 
with iodized poppy-seed oil It was suggested that this substance might be extremely 
useful m bronchoscopy. 

Collins, D. C. (1939) Caiiad. med Ass J , 40, 440. 

Loehi, W. (1939) Zhl Newoehn.. 4, 65. 

Stuck, R. M , and Reeves, D L. (1938) Aicli Nemol. Psycliiat, 
Chicago, 40, 86. 

Titus, P., Tafel, R. E., McClellan, R. H., and Messer, P. C. (1938) 

Amer. J, Ohstet. Gynaec., 36, 889. 
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Systematic Radio-Diagnosis 

Bronchography 

J. Gossclin and J. E. Perron describe a successful method of bronchography 
which IS simple to perform and which causes no untoward reaction in the patient. 
The lipiodol (iodized oil) is introduced Ihiough a small auriciilai speculum in one 
nostril A small rubber tube is attached to the speculum to avoid irritation of the 
mucous membrane. The patient may he or sit, leaning to left or light according to* 
the side it is desired to demonstrate Thiough the speculum arc introduced 3 doses, 
at 5-minute inteivals, of 5 c cm of an anaesthetic solution containing cocaine 
hydrochloride 1 g., potassium sulphite 0 3 g, phenol 0 1 g., 1 in 1,000 adrenaline 
solution 5 g, cherry-laurel water 20 g., and distilled water 95 g, lollowed, 
after another 5 minutes’ rnter val, by the lipiodol. The longue is pulled out at each 
introduction of the solution to avoid the swallowing rellcx. Speed in taking the 
necessary X-iays is irnpoilant as only 4 or 5 minutes are available befoic expeclora- 
iion commences Out of 100 cases, only 5 or 6 had to be ic-c\amincd owing to lack 
of a good result C'onlra-indicalions arc acute oi iilceiative tiibeiculosis, recent 
haemoptysis, or iodine idiosyncrasy 

Tomog! aphy 

H. Roche discussed the \alLie of tomography m lubeiculosis ol the lungs, m 
determining the exact position and size of ca\ ities it was a great ad\ance on oidmary 
X-ray examination. It might indicate the institution or cessation of an artificial 
pneumothorax It had been valuable m thoiacic surger> (i) m the planning of thoraco¬ 
plasties to conserve as much heallhx lung as possible, (ii) m the radiological c\- 
ploiation of the contialateral lung before and after iieatment, and (in) in the 
post-operative control of the operated lung in cases of thoiacopIast> and exteinal 
pneumolysis. Tomographs was of great value in the analvsis of loot shadows, with 
its use enlarged hilar shadows should always be accuiately diagnosed 

At tcriogf aphy 

E. Mackh claimed that thorotrasl lor aiteriogiaphy was harmless and that the 
thorium was injected in such small quantit> that dangerous irritation of tissues and 
tumour formation did not lesull Thoiotrast was not retained, so that sudden 
death, sometimes observed after injection of thorotiast, was not a result of the 
iniection This method of examination is not suitable for a tumoui outside the 
cerebral hernrsphcrc. If ventiiculographv and arieriogiaph> are compared foi dia¬ 
gnostic valtie, arteiiogiaphv is stated usually to be bettei tolerated Aiteiiogiaphv 
was more valuable for examination if the side of the cerebium affected was known 
Indication for arteriography was given for determining the site and eharaciei of a 
tumour m the cerebral hemispheres Arteriography was of special value foi tumoui s 
in the temporal lobe as well as foi those cases m which on venti iculographv the 
ventricles did not show a sufficient quantity of air. At the place where the anteiioi 
cerebral artery was observed in a normal brain, a region bare of vessels was seen m 
a case of frontal-lobe tumour. Diagnosis often was verv difficult in the case of a 
tumour in the anterior fossa of the skull, because of the great vaiiabililv m the 
vessels m that site A tumour in the occipital lobe sometimes showed no definite 
evidence either by arteriography or by ventriculography. In cases of malignant 
glioma, the calibre of the vessels was often abnormallv large and often vessels weie 
observed in an abnormal position. With temporal lobe tumours special difficulty 
arose in diagnosis of the special nature of a tumour because there are few vessels 
in that legion, so that typical alterations m vessels were often not observed In 
such a case, however, the middle cerebral artery was nearly always displaced up¬ 
wards and a form of‘siphon of the caiotid aiteiy' was abnoimal 
The number of vessels was rncreased m the neighbourhood of the falx ceiebii in 
cases of meningiomas in a parasagittal situation. Meningiomas in the temporal lobe 
were often observed in a place supplied by few vessels only. Usually aiteiiography 
did not enable the differential diagnosis to be made w'lth legaid to other benign 
tumours. The mam point is that practically every case of malignant glioma may be 
diagnosed or excluded 

Encephalography 

M. Weinbren discussed a method of encephalogiaphy with small quantities of an, 
introduced by Laruelle, which did not pretend to replace routine encephalography or 
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ventriculography but rather to act as a first line of investigation. Its simplicity 
recommended its use in cases of head injuries and epilepsy, and it could be performed 
as an out-patient procedure. The technique employed amounted to nothing more than 
a lumbar puncture which was carried out with the patient in the erect position. About 
10 c.cm. of cerebrospinal fluid were drawn off slowly and 5 c.cm. of air then injected 
through the lumbar puncture. A radiograph was taken 3 to 5 minutes after the 
injection, the patient being kept in position and the needle not withdrawn until the 
film had been developed. If the result was unsatisfactory a further 3 to 5 c.cm. of air 
might be injected and another film taken. The method was based on the assumption 
that normally the 3 superior ventricles arc placed in relation to the sagittal plane 
with mathematical accuracy, and that any pathological condition would disturb 
the relationship of one of them in relation to the various base-lines, and any distor¬ 
tion of the symmetry of the ventricular system v ciuld indicate a morbid condition. 

Vcntricido^iapliv 

A technique for radiography of the fourth ventricle is described by T. Garratt 
Hardman. This fulfils the necessary requirements, i e the visualization of the fourth 
ventricle if it is not occluded and if the cerebral aqueduct (of Sylvius) is patent 
If the method is reliable, failure to demonstrate this portion of the ventiicular 
system will be of definite diagnostic value in cases of internal hydrocephalus. 
The foLiith vcntiicle is only visible when the aqueduct is dilated and the third 
ventricle larger than normal. The part to be demonstrated must be uppermost but 
the positions adopted in the past were not successful in filling the fourth ventricle 
The recommended posture is the ordinary nose-forehead position, vMth the head 
resting on a small pillow and the base line of the skull at an angle of 90’ with the 
table. Interpretations of X-ray appearances of films taken in the lateral position are 
given as follows- (i) A well-filled aqueduct and fourth ventricle, without deformity 
or displacement, indicates an obstiuction of the foramina of Mageiidie and Liischka, 
which may be due to arachnoiditis or to a congenital deformity of the cerebellum, 
(ii) I filing defects or inioads upon the shadow of the Iburlh ventiicle may be due to 
tumoLiis of the floor oi loof of the ventricle, or to extrinsic tumours of the vermis, 
pons, or cerebellar hemispheres As these tumours become laigei they will piobably 
cause a forwaid displacement of the aqueduct and, finally, complete occlusion 
(ill) A block of the aqueduct may be due to inflammatory ependymitis and is said 
to pioduce a funnel-shaped strictuie. It is differentia led fiom a tumour by the ab¬ 
sence of displacement, (iv) A pineal tumour may produce a chaiacterislic defect 
and obliteration of the supra-pineal iccess. 

Myclogtuphv 

Myelography with the aid of lipiodol or other contrast media, such as thoiotiast, 
is somewhat dangerous. L Lindgren reports that in some cases good visibility in 
myclogi aphy lesulted fi orn injection of air into the cerebrospinal canal. This method 
was Vi luable in a case of an expanding lesion invading the subarachnoidal space 
Arachnoid adhesions, howevei, and membranes not causing a marked obstiuction 
can be demonstrated only by a positive contrast-medium. If, after evacuation of the 
cercbiospinal fluid and injection of air, myelography does not give ii clear lesiilt, 
myelography using lipiodol must be delayed for a week because a deceptive block 
of the contrast-medium may be produced in a space not sufticiently filled by cerebro¬ 
spinal fluid. 

The (\mtnist ('vstoi^/am 

S. McMahon emphasized the value of the contrast cystogram in the diagnosis of 
multiple diverticula of the bladdei and suggested a method which prevented an 
excessive amount of air being forced into the bladder, thus rendering the procedure 
unsafe. A urethral catheter is passed through the urethra and strapped at the meatus. 
The bladder is completely emptied and the first X-ray exposure taken. Next, a tube 
and funnel aic filled with warm 5 percent sodium iodide solution and, with the funnel 
held 15 to 18 inches above, the solution is allowed to run slowly into the bladder. A 
second cystogram is then taken. The tube and funnel are disconnected and the solu¬ 
tion IS allowed to flow out into a glass measuiing-jar. A second jar and funnel 
should have been prepared. This is now attached to the catheter which has remained 
in situ and an amount of water equal to the opaque solution drawn off is put into 
the second jar. This causes an equivalent amount of air to be passed through the 
catheter into the bladder. The third X-ray is then taken and the catheter disconnected. 

2l 
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It is claimed that by using this method the danger of introducing an excessive amount 
of air is obviated. 

(josseiin, J., and Perron, J. E. (1939) CanacL wed. Ass. J., 40, 123. 

Hardman, T. G. (1938) Bnt. J. Radiol., N S 11, 726. 

I indgien, P (1939) Nenenatzt, 12, 57. 

Mackh, E (1939) Dtsch. Z. Chit., 252, 145. 

McMahon, S. (1939) Bnt. J. Urol., 11, 133. 

Roche, H (1938) Bnt. J. Tuberc., 32, 236. 

Wcinbrcn, M, (1938) Biit. J. Radiol, N.S. 11, 705. 

Radiotherapy 

Lobai Pneumonia and B/oncho-Pneumonia 

1- V. Powell has ticaled by X-rays 231 patients with acute lobar and broncho¬ 
pneumonia whose ages varied between 2 and 70. Of these only 16 have died, giving 
a mortality-rate of 7 per cent. The technique consists of giving 250 to 350 r, using 
135 Kv and a 3 mm. aluminium filter. A 40 cm. skin-target distance is used As soon 
as a diagnosis is made, and without waiting for typing, treatment is given anteriorly 
or posterioily ovei an area a little larger than the involved poition of lung. If the 
temperature has not leturned to normal within 36 hours a further treatment of 200 / 
is given over the opposite skin area. Jn some cases the teinpciature falls within 12 
hours of the fust tieatment. The only contra-indication is a definite leucopenia such 
as IS present m some cases of post-inlluen/al pneumonia Bioneho-pneumoma seems 
more variable in its response to irradiation than the lobar type. 

Radon Gas in Skin Lesions 

A. I idinow used ladon gas dissolved in melted petroleum jelly and allowed to cool 
at 40 ( . in C ellophane envelopes for the treatment of skin lesions In this way, soft 
and pliable radio-active plaques were produced, filling well the eontouis ol the body. 
Telangiectases wcic very lare and bums did not occur Congenital naevi which 
did not blanch leadily were treated with some success. Sometimes 3 applications, 
each lasting 3 days, at 3-monthly intervals wete needed. A full erythema reaction 
appeared 2 to 3 weeks aftei application. Ultia-violet lays help to avoid telangiectases. 
A single 3-day dose of ladio-active ointment containing 0 5 me. of radon per c.cm. 
of ointment is usually enough to cure sycosis barbae. Warts, single and multiple, 
Hat plantar warts, and callosities have responded well to 12-houi doses. "The treat¬ 
ment of hypcitrichosis was difficult as heavy dosage was needed to destroy the deep 
hair follicles. The best results were obtained wheie disfiguring hair had giown 
excessively in later life. Radon ointment and plaques must be ticatcd as radium by 
woikers and kept in metal boxes when not in use. 

Gianulonias 

R McWhirlcr divided cases of granulomas under discussion into 3 groups: 
actinomycosis; anal and vulvar granulomas; and gianulomas of unknown origin. 

In the first class the lesions appeared on the face and neck, the abdomen, the chest 
wall, and the buttock. Daily irradiations of 1(X) / were given over a prolonged period, 
the total do.sages being as high as 4,(X)0 r. Daily treatment was superior to weekly 
treatment and a hard quality beam was advised. In 12 out of 15 cases the sinuses 
completely healed; in the remaining 3 there was marked improvement. The second 
group resulted from long-standing gonorrhoeal infection Thfc lesions were very radio¬ 
sensitive, and sometimes it was only necessary to give one single dose of 300 /. 
Seven cases were successfully treated (see Fig. 21). One of the more extensive cases 
was 3 months pregnant tjt the time and was subsequently delivered of a normal full¬ 
time child. The third group consisted of lesions involving the mouth, pharynx, and 
neck. The causal organism was not detected, but the clinical history and appearance 
suggested that the condition was produced by a fungous infection. There was a 
resemblance to malignancy but the characteristic induiation was lacking. These 
patients were in poor health, they responded very well to daily doses of 100 r 
continued over a month, but subsequently dctcnoiated and died. 

Skin Injuries 

E. Uhlmann discusses his method of treating skin injuries resulting from irradiation 
by the use of X-rays. Radium emanations are directed on to white or yellow vaseline. 
It has been demonstrated that vaseline will absorb 9 times as much radium cmana- 
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tion as a similar volume of air and 36 times as much as water at room temperature 
The concentration amounts to 50 to 100 electrostatic units per gram of vaseline. 
This radon ointment has a half-value period of nearly 4 days, and it is applied to the 
affected area. The dressing is left in place for 8 hours, then removed, and repeated 



(a) (/>) 

Fki 21- Anal iind viiKiir granulomas (^/) before \-ray trcatmcnl (2^)1'Vi) (/>) alter \-iay 
tiealmenl (16/3/36) (iToin Bntish Journal oj Radiolof^y, 1938) 


at weekly intervals. The author maintains that, as the injuries are caused by roentgen 
rays and by gamma rays, the alpha rays used in his treatment have a counter¬ 
active effect. In the interval the skin is best covered by 10 per cent bonc-berylliunv 
oinlment. Of the 70 cases treated by the author only 2 failed to obtain complete 
cure, and in these the lesion was found to have undergone malignant changes. 

EJject on Healing of Wounds 

W. G. H. Dobbs investigated the effect of X-rays on the healing of wounds which had 
been induced in albino rats. The rays used were pioduced by a full wave, mechanic¬ 
ally rectiiied generator at a tension of 95 Kv (peak) With a Coolidge tube, 4 ma. of 
current, 40 cm. focal skin distance, and no added filter, the output measured in air 
was 60 roentgens per minute. Irradiation with 300 r immediately after operation 
significantly increased the tensile strength of wounds as compared with the controls, 
but CKposure to higher dosage 1,020 r and 1,800 r immediately after operation, and 
1,800 r one and 3 weeks before operation, showed that the wounds revealed a 
detimte decrease m tensile strength. Irradiation with 1,800/*, 24 hours after operation, 
showed no significant decrease. Increased tensile strength does not necessarily imply 
stimulation of fibroplasia or other known processes concerned with healing. 

Inflammaton ’ C 'omhturns 

H. Wintz and R. Reding discussed the indications and the use of radiotherapy in 
inflammatory conditions. It should be tried in all cases in which other methods fail, 
and certain inflammatory conditions, e.g. mammary abscesses, carbuncles, infected 
glands, and adnexitis, heal better and more quickly by irradiation than by any other 
means. Radiotherapy lowers the blood pressure and causes a vagotonic excitation 
followed by sympathetic stimulation. Leucopenia constantly develops after roentgen 
therapy. The doses vary with the organ or part of the body involved. 

F. O. Coe advocates the routine treatment by X-rays of certain inflammatory 
conditions, e.g. puerperal and acute mastitis, furuncles and carbuncles, erysipelas, 
lobar and broncho-pneumonia and pneumonias with delayed resolution, cervical 
adenitis, and sinusitis. In the last-named condition the technique used is 100 to 
120 /* at 112,000 volts through 5 mm. aluminium to each area, the entire treatment 
being given 6 times. The successful treatment of this condition is considered to be of 
particular interest in view of the high incidence amongst children of sinus disease. 
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All the author’s cases of cervical adenitis are now treated by X-ray therapy on 
account of its unqualified success. Dosage is 100 to 160 r at 112,000 volts through 
3 mm. aluminium; 3 treatments are given. X-ray therapy is considered a safe and 
valuable agent in the management of inflammatory conditions, only small doses 
being necessary. 

Cathunclcs and Furuncles 

H. Wint/ advocates X-ray therapy as an alternative to surgical treatment in dealing 
with such infections as carbuncles, and large boils on the lips. Forty per cent of the 
‘skin unit' dose is advocated in the treatment of inflammatory conditions of the 
breast. Such dosage stops lactation, and the inflammatory process thus becomes 
self-limiting. Jn parametritis 25 per cent of the skin unit dose, applied to the centre 
of the pelvis, meets with favourable response. 

Endoct inc Glands 

S. Biay reported 7 cases of rash as occurring during and after the irradiation 
tieatmcnt of endocrine glands. In these cases treatment was directed on the ovaries, 
thyroid, or pituitary. The condition was first noticed in 1930 after protracted frac¬ 
tional treatment of ovary and thyroid cases by X-rays excited at a voltage of 196 Kv 
and filtered through 2 mm. copper and 1 mm. aluminium. With the use of still 
heavier filters the condition has been noticed more frequently. 

The lash was described as irritating, red, and papular, and it was confined chiefly 
to the thighs, trunk, and upper arms. None of the observed cases showed vesication 
or scarring In each case the rash cleared in a few days, the iriitation being allayed 
by calamine and menthol. There was no recurrence, even when further X-ray 
treatment was given. It is suggested that the rash was caused by the effect of short 
X-rays on one of the components of the endociine system. 

Resistance of Ovanan Tissue 

The extraordinary lesistancc of ovarian tissue to radiation is discussed by II W. 
Jacox He describes the interesting case of a muse of 37, whose menstiual periods 
were accompanied by metastatic abscesses throughout the body and especially on 
the arm at the site of an old injuiy from the breaking ofa hypodermic needle. Tem¬ 
porary castration was produced by X-rays and neithci periods nor abscesses 
appeared for 8 months. Simultaneous return of both conditions occurred at the 
end of this time. A cystic ovary had been removed piioi to the injury w hich pro¬ 
duced the abscesses. A permanent steiilizing dose was next applied, the ovary 
receiving approximately 700 r After 8 months, mensti nation and abscesses again 
returned. A further dose of I,2(X) r to the ovary failed to produce permanent 
sterilization, and surgical intcivention had to take the form of a panhysteiectomy 
and left salpingo-oophorectomy. 

Chaoul Technique 

L. P. Pendergrass et al. enumciate the outstanding features of the Chaoul method 
of X-iay therapy which consists of the use of low voltages (45 to 60 Kv), direct 
contact with the patient's skin, and an anti-cathode the gold-plated nickel target 
of which acts as both target and filter. The total dose per field is not arbitrarily 
selected but depends almost entirely upon the reactions of the treated area. The 
authors state as then experience that the daily dose per field varied from 100 to 
400 r {r measured in air, without back-scatter). The Chaoul technique is recom¬ 
mended in the treatment of lesions the site of which makes short treatments desirable, 
and in lesions in which it is desirable to obtain the maximal effect in superficial 
tissues. The cases treated by the authors include such conditions as warts, angiomas, 
keloids, nasal catarrh, pruritus ani, rectal condylomas, and skin carcinomas. 

H. W. Frecker holds the view that the biological effect of all X-rays and of radia¬ 
tions from radium are of the same nature but differ in wave-length. The idea that 
7 radiation possesses any intrinsic biological value is dismissed. The effective 
penetration of rays from the Chaoul tube at 5 cm. distance exceeds that of the average 
radium application. The applicator must be brought in actual contact with the 
lesion. By this unique method it is maintained that the irradiation is chiefly confined 
to the abnormal tissues and therefore efficient dosage may be given without undue 
regard to the normal tissue. Further, the depth dosage being only 50 per cent at 
1-5 cm. the underlying tissues retain their viability and power of regeneration. 
Description is given of the apparatus used, with suggested dosage, and case reports 
are appended of a facial basal-celled carcinoma, metastatic nodules on the anterior 
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surface of the thorax, papilloma of the external urethral meatus, and leucoplakia 
of the vulva, all of which were successfully treated by the Chaoul method. 

In superficial carcinoma. —M. 1. Karlin reported on the use of Chaoul’s method of 
contact irradiation of superficial carcinomas with X-rays. In his view this method is 
well able to replace radium therapy m cancers of the lip and tongue, and certain 
cutaneous growths. A daily dose of 200-500 r are given and the total dose is between 
5,000 and 10,000 r. The tube is placed about 5 cm. (2 inches) from the tumour. 
The author described a few clinical histories and, by showing many photographs 
taken before, during, and after irradiation was able to prove the efficacy of the 
method. 

Following the Chaoul technique, a method of treating superficial cancer by X-ray 
caustic IS described by G. J. Van der Plaats The only essential apparatus for per- 
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forming this treatment is a normal shock-proof X-ray tube for superficial therapy, 
allowing the use of a small focal skin distance The author has used a special tube 
for contact and endotherapy. The suiface dose of radiation is considered of no 
importance, the ultimate aim being to direct the maximal amount on to the base of 
the tumour, but to save the underlying tissues in which the process of regeneration 
must begin. By using the tube, steeper depth-dose curves may be obtained, thus 
givir.g a space selectivity which though detrimental to tumour cells is harmless to 
healthy tissue. The author used contact therapy with 50 Kv constant tension, 0 2 
mm. of aluminium total lillration, and 2 cm. focal skin distance, the dose being 
applied at one silting. (See Fig 22 ) 

Grenz Ra ws 

In skin diseases —H. Jungmann icvicws the uses of Grenz rays in various skin 
diseases and advocates their application in (i) lupus vulgaris, (ii) chronic eczematous 
affections of the scalp or near the eyes or genital organs, (in) Darier’s disease, (iv) 
localized sclerodermia, (v) lupus pernio, (vi) pruritus am et vulvae, and (vii) sycosis 
barbae. Grenz rays are X-rays of a very long wave-length, between 1 and 3 A.IJ., 
and produced by a tension of from 5 to 12 Kv. They arc easily filtered by air and are 
generally considered safer than X-rays for the treatment of skin conditions. It is 
suggested that trial should be made of them, and only if this proves unsatisfactory 
should X-rays be used. Contra-indications are psoriasis and squamous-cell epithelio¬ 
mas. In other clinical conditions, such as acne and alopecia, judgement must be 
reserved. 

In eye diseases.— K. L. Pfeiffer treated diseases of the eye with Grenz rays. These 
rays produce erythema, and in larger doses, pain in the skin, but Pfeiffer did not find 
that these reactions occurred in the conjunctiva which he considered more tolerant. 
Untoward reactions were not experienced even with high doses of the rays, which 
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are much safer than the usual X-rays. Pfeiffer treated over 300 ca.ses of eye disease 
and found the rays of great use in the treatment 

cornea, bulbar conjunctiva, episcicra, and sclera. The treatment is painless and an 
analgesic effect on the eye was noted. The most striking response was observed 
in corneal ulcers, and treatment was almost equally dramatic in episcleritis and 
scleritis. In non-ulcerative keratitis the results were not so consistent and in vascu¬ 
larized keratitis only partial relief was obtained. The effect on dystrophic diseases 
was not good. 
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RAYNAUD'S PHENOMENON 

See also Vol. X, p 486, and Cumulative Supplement, Key No 1345. 

Morbid Anatomy 

P. Sunder-Plassmann examined the nervous lesions in Raynaud’s phenomenon by 
Bielsehowsky’s ammoniacal silver method and found various changes, especially 
hydiopie swelling of the autonomic ganglion cells. He concluded that there is a 
toxaemic state of the autonomic nervous system, and that the nervous lesions with 
local factors, such as cold, precipitate the attacks. Resection of the sympathetic 
improves the condition but the treatment should be supplemented by administration 
ol Ihyioid and vitamin B^. 

Sunder-Plassmann, P. (1938) Dt.scfi. Z. CVnr, 251, 125. 

Treatment 

Inti avenous Papavei ine 

M. G. Mulinos et al. treated Raynaud's disease with intravenous injections of 
papaverine. Presuming that the condition of the fingers is produced by spasm of the 
digital artery in response to cold, they treated the patients with antispasmodics. 
Amyl nitrite was used but was discarded as being too dangerous in its general effect 
of lowering the blood pressure. Histamine hydrochloride given by iontophoresis 
dilated the minute vessels but increased arterial spasm. They therefore combined 
this treatment with the intravenous injection of papaverine hydrochloride 60 to 
120 mg., 3 times a week for a period of 8 to 12 weeks. The immediate effect was to 
raise the blood pressure and to increase the rate of blood flow in the hands. The 
cyanosis and pain of the extremities were relieved and the trophic lesions healed. 

Pai atliyi oidectomy 

Intraperitoneal injections of parathyroid extract produce sclerodermia in young 
rats. This observation led A. R Bernhcim and J. H Garlock to perform para¬ 
thyroidectomy for the sclerodermia accompanying Raynaud’s disease They believed 
that sclerodermatous changes occurred in the skin because the vessels in Raynaud’s 
disease are constricted and the blood supply to the part interfered with. In their cases 
there was no change in the blood calcium but the blood phosphorus was raised. 
They reported results of 17 cases. If the Raynaud’s disease was not accompanied by 
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sclerodcrmia, the condition improved immediately after operation but the improve¬ 
ment was not maintained. Improvement occurred in all cases of sclerodermia and 
relapse was only witnessed in one. In some of the cases the maximal improvement 
did not appear until some months after the operation. The operation must be 
performed in the early stages bcfoie articular changes and contractures have 
developed The authors do not advocate the operation for Raynaud’s phenomenon 
alone and think that the immediate improvement in some of these cases may have 
been due to the unintentional division of the sympathetic in the neck whilst operat¬ 
ing on the parathyroid gland. When these fibres regenerated, the symptoms of 
Raynaud’s disease returned. 

Bcrnheim, A. R , and Garlock, J. II (1939) Awh. Chicago, 38, 

543. 

Mulinos, M. G , Shulman, I, and Mufson, I. (1939) Amei. J. wccL 
Sci,m, 793. 


RECTUM DISEASES 

See also Vol X, p 502, and C\imulalive Supplement, Key Nos. 1346-1356. 

Endometriosis 

L. Ba/y ct al reported a case of rectal endometrioma, a small utei me deposit occur¬ 
ring in the rectal mucosa This localization is very rare and the symptoms are those 
of dysentery. Endoscopic examination at different times during the period enabled 
detection of the condition, the haemorrhages occurred shoi'tly before menstruation 
The nature of the erosions was also studied by the miection of folliculm, which 
showed them to be uterine mucosa Some of these cases are extremely difhcult to 
diagnose; a number pass under the name of rectal neuralgia Radiotherapy is thought 
to be effective m leclal endometiiosis. 

Bazy, I , Blondm, S , and Chene, P. (1939) Pr med, 47, 785 

Carcinoma of Rectum 

Diagnosis 

C , C . Tucker and C' A. Hellwig emphasize the wide range of possible causes of anal 
symptoms and the close resemblance between harmless and highly malignant anal 
lesions Onc-third of a senes of malignant conditions were discovered by routine 
histological examination of clinically benign lesions Routine microscopical examina¬ 
tion m proctological practice is thus demonstrated to be of great value. 

7/ catment 

The management of a permanent colostomy was reviewed by I . J. Druckerman 
The diet should be calculated to induce constipation and produce a stool which is 
hari, dry, and small m amount. A bland low-iesidue diet with high carbohydrate 
and low-fat content was the most successful. It was unnecessary to limit the Liuanlity 
of food or i1uid taken but the fluid should be taken only at meal-timcs, because it 
might excite a gastro-colic reflex. Di'ugs might be necessary to produce constipation. 
Bismuth carbonate 15 to 60 gr 3 times a day, kaolin, opium, or charcoal may be 
tried Kerol given in a 3-minim capsule before breakfast deodorizes the excreta. 
Purgatives should not be employed Druckerman recommended administration of 
vitamin concentrates, especially vitamin D, to patients on the constipating diet. 
Irrigation was necessary in patients who could not obtain a regular action about 
once in 24 hours Open iirigation was preferable to closed as it was more thorough, 
lasting 45 minutes, but closed iriigation was pleasanter and therefore moie 
acceptable to some patients. Colostomy bags were rarely prescribed, and never for 
left-sided colostomies. They were expensive, difficult to clean, became offensive and 
musty, led to dermatitis of the surrounding skin, and might cause a ventral hernia by 
suction Instead, the exposed intestine was covered with gauze dipped m soft-paraflin 
or boric ointment; another piece of gauze dressing was applied over this, and a 
supporting belt worn over the whole. Dermatitis from faecal irritation was difficult 
to cure and the most efficacious ointment was 10 per cent zinc oxide and 10 per cent 
finely powdered aluminium in anhydrous lanolin. Stenosis of the colostomy opening 
was treated with manual or bougie dilatation preferably after the local employment 
of novocain (procaine hydroehloride). General measures included careful instructions 
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to the patient coneerning this regime, the regulation of exercise so ‘•s not topioduce 
an excessively frequent action^ and an individual approach to the prouleni, tne piacja 
patient lequiring different handling from the patient in whom the presence of a 
colostomy inspires suicidal thoughts. 

Druckeiman, L. J. (1938) Anicr. ./. digest Dis, 5, 382 

Tucker, C. C., and Hcilwig, C. A (1938)7. 4nicr. nicd. Ass,, 111, 1270. 


REFLEXES IN DIAGNOSIS 

See also Vol. X, p. 558. 

Reflexes elicited in Shoulder Girdle 

F Diiensing discusses the idio-reflex, produced by mechanical excitation in the 
posteiior part of the deltoid muscle, in normal persons and m patients affected by a 
spastic or amyostatic syndrome. Examination by action current corresponded to the 
result observed in an idio-rellex. Infiltration by novocain (procaine hydrochloiide) 
nearly abolished the deltoid reflex. It was diminished by an affection of the peri¬ 
pheral neurons, and was increased by affection of the pyramidal tiact. I’he biceps 
reflex piodiiced by a blow' on the inferior angle of the scapula completely corre¬ 
sponded to an idio-iefiex of the biceps muscle. Probably it is identical w'lth this 
reflex Idio-reflex of the biceps therefore may be produced (i) from the biceps tendon, 
(ii) from the periosteum of the ladius, (in) from scapula to biceps muscle. In a case 
of h>peractivity of reflexes this reflex will be produced also by excitation ol other 
bones, for example, the clavicle and thorax. The triceps reflex produced by a blow 
on the acromion, and the infra-spinatus leflex pioduced by a blow' on the medial 
pait of scapula are also idio-reflexes. The last mentioned may be mistaken for the 
lesult of direct mechanical excitation of this muscle Muscular receptors form the 
siaiting-point for these idio-icflexes. Receptors probably do not exist in the peii- 
ostcum. Idio-ieflcx of muscles from distant parts in a case of spastic paiesis prob¬ 
ably result from a maikecl diminution of the thieshold of excitation. 

Diiensing, F. (1939) Dtsth Z Neivcniicilk , 149, 45. 

The Knee-Jerk 

K. J. I ranklin described a new method of eliciting the knec-jeik The patient lies 
supine on a table with his legs hanging down comfortably over its edge lie then 




Fig 23 — («) Usual initial position for the new knee-jeik test, (/>) alternative initial position 
for thi& new knee-jerk lest (From 'Hic Lamct, 193S) 

takes his mind off' what is happening, while the observer raises one leg and holds it 
horizontal by a grip on the shoe-laces. When this grip is relaxed, the lower leg drops 
for a short distance before the drop is arrested by a sharp contraction of the extensor 
muscles of the thigh After this arrest, the leg often falls farther until it is vertical; 
but the extent and rate of the further fall vary with the conscious reaction of the 
patient to the sharp extensor contraction. The response can be tested simultaneously 
in both legs. ‘Re-enforcement’ can be applied in the usual manner by getting the 
patient to clench the hands together. Franklin considers that the advantage of this 
method is that the stimulus applied is a standard one and that, as the amount of 
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drop can be measured in degrees from the horizontal, it can serve as a quantitative 
record. 

Franklin, K. J. (1938) Lancet, 2, 1287. 

Tonic Foot Response to Stimulation of Sole 

K. Goldstein described slow tonic plantar flexion and adduction of the toes with 
hollowing of the sole and wrinkling of its skin resulting from stimulation of the sole 
in certain cases of brain disease Increasing stimulation caused an increase of the 
movement. The posture persisted for some time after cessation of stimulation and 
then the foot returned slowly to its habitual position. This tonic response is con¬ 
sidered to be one of the earlier signs of a lesion of the frontal lobe, it has a special 
diagnostic value, especially when it appears on the side homolateral to a lesion of the 
frontal lobe, indicating that the affection of one frontal lobe is pressing upon the 
other frontal lobe or that the lesion has spiead across the middle line. This sign 
points especially to a lesion of the medial part of the frontal lobe. Like the so-called 
forced grasping of the hand, it is an expression of an abnormal ‘turning to' move¬ 
ment of the organism to the stimulus and appears to be a response of the lower 
mechanisms when the higher centres, especially of the frontal lobes, are damaged. 

Goldstein, K. (1938) Brain, 61, 269. 


REFRACTION, PRACTICAL METHODS 

See also Vol. X, p. 565, and Cumulative Supplement, Key No 1358 

Refraction with Mydriatic 

Homati opine and Bcnrednne 

H F. Sudranski investigated the effects of a 5 per cent solution of homatropine 
hydrochloi ide with a 1 pei cent solution of benzediine sulphate used as a cycloplegic. 
He found that the dnigv acted synergically to produce mydriasis and resulted in a 
larger pupil The cycloplegia lasted for only 5 to 8 hours because it was produced 
by such a small dose of homatropine (I minim of a 5 per cent solution): this is of 
gieat advantage to the patient in the piactice of refraction 

Sudranski, H. f. (1938) Ardi Ophthal, N Y, 20, 585 


RESUSCITATION 

See also Vol. X, p 596, and CTimulative Supplement, Key No. 1363 

Methods of Resuscitation 

Mechanical Respii ation 

U. Blackwell treated 14 cases of poliomyelitis, 6 cases of diaphragmatic paralysis 
due to diphtheria, and one case of toxic polyneuritis, all exhibiting respiratory distress, 
by mechanical respiration Five of the poliomyelitis cases weie of the bulbar type 
and these patients all died Six of the remainder are alive and progressing well; 

3 of these had intercostal paralysis only. Among the diphtheria cases there were 

4 deaths and 2 recoveries The only case of polyneuritis recovered. 

Oxygen Adnnmsti atwn Apparatus 

D. J. Pachman gives a simple compieheiisive description of an open-top box, the 
sides and floor of which are impermeable to air, used for the administration of 
oxygen to infants and young children. An ice compartment maintains a comfortable 
temperature and humidity. Diagrams with measurements are included, and the 
author points out that the advantages of this type of apparatus are: it is inexpensive 
to make and operate, simple to use, and portable. No motors arc required. Children 
may be fed, examined, and treated without removal. Pliofilm windows allow clear 
vision from within and without the box. Oxygen concentrations as high as 64 per 
cent have been obtained, using an inflow of 4 to 5 litres of oxygen per minute. The 
explanation of the mechanism of this method of oxygen therapy is given as follows. 
There is a balance between the inflow of oxygen and its diffusion upward, and 
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oxygen is slightly heavier than air The results may be due to a combination of these 
two factors. 

Blackwell, U. (1939) Lancet, 1, 1430. 

Pachman, D J. (1938) J, Pcdiat., 13, 902. 


RETINA DISEASES 

See also Vol X, p 611, C umulative Supplement, Key Nos 1364 1379; and p. 130 of 
this volume. 

Diagnosis 

Vital Staining 

Basic dyes used for mtra-vitam staining for microscopical examination stain the 
stiuctures of the central nervous system, and therefore the letina, but only when 
given in toxic doses To overcome this toxicity A. Sorsby used dyes containing a 
sulphonic acid radical or rhodamine dyes He found that the normal retina in animals 
stained only transiently but that if it were damaged the stain was deeper and more 
piolongcd In man he gave 20 to 30 c cm of a 10 per cent solution of Kiton Fast 
Green V mtiavcnously He found that the retina in optic atiophy did not stain, that 
teats were more easily seen in detachment of the retina, and that in one case, in which 
vision in one eye was 6 60 but the ophthalmological findings were normal, the 
retina did not stain. 

Sorsby, A (1939) But ./. OpIithaL 2S, 20. 

Retinitis Proliferans 

B A. Klien divided retinitis proliferans into 2 groups: (i) in which the formation 
of connective tissue precedes the formation of new blood vessels, and (ii) in which 
the formation ol new blood vessels is the piimary change. The first type may be 
located anyvvheie m the fundus and consists of dense opaque white or grcy-white 
membranes. It includes such conditions as tuberculous retinal petiphlebilis, neuro- 
retinitis papulosa of secondary syphilis, and all injuries of the letinal vessels followed 
b> haemorrhage. In this type exudation or haemorrhage fiom the retina into the 
vitreous is the piimary event and organization of the extravasation leads to the 
formation of the bands and membranes. The aetiological factor in the second type 
IS degenerative vascular disease leading to circulatory impairment, with the forma¬ 
tion of new compensating anastomotic channeks, with or without haemoirhages at 
first. This type therefore occuis in such conditions as diabetes mellitus, tertiary 
syphilis, and arteriosclerosis. The lesions appear at or near the optic disc and show 
man> newly-formed blood vessels often having a brush-Iike arrangement The 
connective tissue between the vessels is delicate and semi-transparent. 

Khen, B. A. (1938) Aic/i. OphthaL, N.Y., 20, 427. 

Vascular Diseases 

Ohsti iH tion of Ccntial Retinal Aitci v 

R. W. Danielson and J C Long reported a case of retinal arterial occlusion in a 
gill of 19. I^rcMous ocular examination had not levealcd any abnormality. The 
general health was good except for fatigue She was in the habit of going to sleep 
w/ith her fist pressed upon her eye She complained of defective vision of the right 
eye of sudden and quite recent onset The central vision of the eyes was equal, 
20 15, but the visual fields showed a marked defect in the upper field of the right eye. 
In the inferior branch of the central retinal artery there was a yellowish area, 
directly continuous with the ve.ssel and of the same calibre. The blood in the artery 
immediately distal to this area was darker in colour, thus suggesting that it was 
venous It was concluded that the artery was completely obstructed by an embolic 
plug; alternatively the authois suggest the possibility of the formation of a local clot 
lesultmg from stagnation subsequent to long-continued pressure on the globe but 
this seemed improbable Extensive physical and laboratory examinations revealed 
no othci local or general defect. Treatment aimed at driving the obstructing plug to 
a more peripheral site, and this was effected by the application of firm pressure to 
the eye-ball coupled with sudden release Amyl nitrile was administered by inhala- 
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tion, and the eye-ball was then vigorously massaged. The obstruction suddenly 
moved hir into the periphery, some 5 disc diameters from its original site. Vision 
improved at once. The patient was re-examined several times for a year, and the 
fundus appeared to be perfectly normal and the girl was unaware of any visual 
difficulty. 

Danielson, R. W., and Long, J. C. (1938) Amen. J. OphthaL, 21, 1264. 

Tumours 

Ghoma Retinae 

Tteatment. —H. B Stallard describes a method of keeping radon seeds in apposition 
to the posterior part of the sclera for the treatment of glioma retinae. The seeds are 
embedded in a strip of Stent’s dental wax previously moulded to the sclera at the 
desired site. The strip is kept in place by sutures traversing the superficial layers of 
the sclera in front of and behind the equator. No complications such as irritation 
or infection occurred. 

Stallard, II B. (1938) Bnt ../. Ophthal., 22, 604. 


RHEUMATIC INFECTION, ACUTE 

See also Vol X, p. 639, and p 135 of this volume. 

Aetiology 

J. C Meakins, in connexion with the specific relations of tonsillitis to rheumatic 
fever, condemned the routine removal of the tonsils in order to prevent attacks or 
immediately after the development of rheumatic fever. Most authorities now agree 
that tonsillectomy should only be performed after the acute phase of rheumatic 
fever has dclinitely subsided, and then only when there is evidence of tonsillar 
disease Rheumatic fever was not fundamentally an aithntic disease, any more than 
syphilis was a skin disease; but both wcie systemic with localized lesions in the finer 
vasciiliir architecture, both afiected, although after a different pattern, the cardiac 
and nervous structures The aetiology of rheumatic fever was unknown and the 
numerous hypotheses emphasized this ignorance Whereas formerly the diagnosis 
of rheumatic fever mainly depended upon the presence of polyarthritis, it was now 
generally accepted that mitral stenosis, choiea, and fibroid nodules were of more 
specific significance and were manifestations of the disease. It was 7 times commoner 
in urban than in rural school populations. Like tuberculosis, it was also a disease 
of the poor It was also familial, and some writers had reported its incidence in from 
45 to 70 percent of families in which rheumatic fever occurred. Though no age was 
immune, it mainly occuried in childhood, between the ages of 6 and 12 The treat¬ 
ment of rheumatic fever was highly unsatisfactory; salicylates made the disease more 
be irable but no less deadly, thus lulling both patient and medical attendant into a 
false sense of security, if it was concluded that the disease had become inactive 
when the temperatuie was normal The best tieatment after a cuie was, as in 
tubeiculosis, a high vitamin diet (particularly vitamin C), and education of the 
patient for an ‘economic’ life within his physical capacities Rheumatic fever was 
essentially a disca.se of the heart and not of the joints, and in the heart the ultimate 
danger lay. 

Meakins, J. C. (1938) Canacl. med. Ass. 39, 426. 

Treatment 

Sulphamlamule 

from past observations A. F. Coburn and L. V. Moore found that rheumatic 
subjects who escaped haemolytic .streptococcal infections also c.scaped rheumatic 
fever. It was concluded that possibly the prevention of streptococcal respiratory 
infections might influence the development of rheumatic attacks. From observations 
on a group of rheumatic subjects, conducted in an institution, it was found that the 
administration of sulphanilamide after the onset of streptococcal throat infections 
did not prevent rheumatic recrudescences. The successful prophylactic use of 
sulphanilamide against streptococcal respiratory infection was established by 
investigation of a group of 80 rheumatic children, 79 escaping infection. They also 
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escaped clinical evidence of rheumatic fever. Animal experiments showed that the 
administration of sulphanilamide to guinea-pigs, before or after the induction of 
streptococcal abscesses, failed to sterilize the lesions, but when used prophylactically, 
the drug prevented the occurrence of spontaneous infection. 

A number of patients were treated with sulphanilamide over a period of 6 months 
in each year for 2 years by C. B. Thomas and R. France. Every patient had had one 
or more major attacks of rheumatic fever, the last of which had occurred within 3 
years of the commencement of treatment. During the first course the patients 
received 15 gr. of sulphanilamide daily, and during the second course, 20 gr. daily. 
On account of the small dosage very few toxic symptoms were observed. In the 
treated patients no case of acute beta haemolytic streptococcal sore throat occurred, 
although in a few cases the organism was present in small numbers. During the 
period of treatment there were no major attacks of rheumatism and only two minor 
attacks occurred, shortly after the commencement of treatment. One major attack 
occurred two and a half months after its cessation. In a control group, one patient 
was sent to hospital with acute beta haemolytic streptococcal infection, 4 patients 
had 5 major attacks of rheumatic fever, and 2 had minor attacks. The result seems 
to warrant further investigation on these lines. 

Coburn, A. F., and Moore, L. V. (1939) J. din. Inve.st., 18, 147. 

Thomas, C'. B., and I ranee, R. (1939) Johns Hopk. Hasp. Bull., 64, 67. 


RHINOSPORIDIOSIS 

Sec also Vol. X, p. 655 

H. Kaye described rhinosporidiosis of the eye in a boy of 16, who complained of a 
blood-stained discharge from the right eye and of something protruding between 
the lids. Two large cock’s-comb-like excrescences sprang fiom the palpebral con¬ 
junctiva in the fomiccs. They were excised and microscopically proved to be rhino- 
spondiosis. There were no polypi m the nasopharynx The boy was given 0 5 per 
cent quinine drops. About 2\ years later the boy returned with a red polypoid 
swelling on the white of the right eye Examination with the sht-lamp showed it was 
a recLinence of the same parasitic infection; the fornices had completely healed 
without leaving any trace of the operation. The polypus was excised and 2 per cent 
tartar emetic drops were inserted in the conjunctival sac of the infected eye. 
Eighteen months later there was not any further recurrence. The mode of infection 
was not obvious but the violent dust storms in the Transvaal, where the patient 
lived, may have disseminated the spoies. The recurrence was possibly due to a few 
sporangia remaining dormant in the conjunctival sac for 18 months, and then 
gaining admission through a fresh area, perhaps by rubbing the eye. 

Kaye, H. (1938) Brit. J. Ophthal, 22, 449. 


RICKETS 

See also Vol. X, p. 661, and p. 38 of this volume. 

Treatment 

Pic vent ion 

G. O. Harnapp describes the difficulties of an effective prophylaxis of rickets 
resulting from neglect by the parents of the directions of the medical attendant owing 
to financial difficulties of-obtaining vitamin preparations or ultra-violet radiation 
for a period long enough to be effective when small doses are prescribed. He 
recommended a prophylactic ‘single dose’ of vitamin Dg which he gave a good many 
cases with much benefit. The effective dose is 7-5 mg. of vitamin Dg; even larger 
amounts will do no harm. The main advantages of the ‘single-dose’ method of 
prophylaxis seem to be (i) one dose only is necessary; (ii) it is not necessary to rely 
upon parents; and (iii) the new method is much more economical than the old ones. 

Specific 

Actions of vitamin /).—F. Albright et al. assert that vitamin D possesses 2 separate 
actions: (i) it increases the absorption of calcium from the gastro-intestinal tract; 
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and (ii) it increases the phosphate excretion in the urine. Investigations were carried 
out in a case of vitamin D resistant rickets, to discover the metabolic effects 
of A.T. 10 (dihydrotachysterol), and parathyroid extract. It was concluded that 
A.T. 10 possessed the same functions as vitamin D, but the ratio of the second 
of these actions to that of the first was much greater with A.T. 10, and that because 
of this difference A.T. 10 was not antirachitic. In this case A.T. 10 did not cause 
the marked rise in urinary phosphate excretion which it causes in patients with 
deficient parathyroid glands. The explanation offered is that the calcium-absorp- 
tion-increasing properties of this substance lead to a decreased activity of the 
patient’s own parathyroid glands, which in turn lead to a decreased urinary 
phosphorus excretion. The most striking effect of the parathyroid hormone was to 
increase the urinary phosphorus excretion. 

Citric acid and sodium citrate. —A. T. Shohl and A. M. Butler treated two infants, 
one a female of 11 months and one a male of 5 months, who were both suffering 
from infantile rickets, with mixtures of citric acid and sodium citrate. Neither of 
these cases received vitamin D. Satisfactory results were obtained, and deposition 
of lime salts was detected on the ninth and fourteenth days of therapy respectively. A 
gain in weight was recorded in both cases. Daily citrate dosage was calculated as 
the amount contained in 5 or 6 large oranges. It is considered that this new form 
of therapy is an aid in the treatment of rickets and may be useful both in cases of 
vitamin D resistant rickets and also in other calcium and phosphorus metabolic 
disorders. 

Vitamin-Resistant Rick cts 

Cases of rickets which have failed to respond to treatment with vitamin D have 
been reported. In these cases the disease remains active until growth has ceased and 
the clinical and X-ray appearance is one of florid rickets. A. Morton Ciill reported 
4 cases of this condition in which there were no signs of malnutrition, lack of sunlight, 
calcium diain, or renal disease. None of them showed any response to the usual 
methods of therapy such as calcium gluconate, calciferol, or intramuscular injections 
of vitamin D even if continued for many years (see Plate VII). The blood calcium 
and phosphoiLis were normal in these cases, but the blood phosphatase was very 
high, as IS always the case in active rickets. It was suggested that the rickets may 
be due to failure of the utilization of calcium and phosphorus at the site of bone 
growth. 

Albright, F., Sulkowitch, H. W., and Bloomberg, E. (1939) J. din. 

Invest.^ 18, 165. 

Gill, A. M. (1939) Arch. Dis. Childh., 14, 50. 

Harnapp, G. O. (1938) Dtsch. med. Wschr., 64, 1835. 

Shohl, A. T., and Butler, A. M. (1939) New Engl. J. Med., 220, 515. 


SCARLET FEVER 

See also Vol. XI, p. 1, Cumulative Supplement, Key No. 1387; and p. 77 of this 
volume. 

A. L. McLean feels that the classification ‘scarlet fever' should be replaced by the 
more comprehensive term ‘streptococcal infections of the throat’, and should include 
not only cases with typical rashes but those many others now termed epidemic sore 
throat, which arc equally infective. The similarity of symptoms of scarlet fever, 
severe tonsillitis, and epidemic sore throat is emphasized, and the various methods 
of transmission peculiar to each condition are mentioned. 

McLean, A. L. (1939) Canad. med. Ass. J., 40, 108. 

Complications 

Jaundice 

Wisch observed 2 cases of scarlet fever complicated by jaundice. In both it was 
established that the patients had no previous liver or gall-bladder disease. The 
jaundice apparently was of allergic origin. After disappearance of the icterus in one 
case, a typical scarlet fever rheumatoid syndrome developed. The antigen in both 
cases was thought to be the scarlet fever toxin, and it was pointed out that the 
clinical symptoms were rather mild and easily controllable. Jaundice developing in 
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the first 2 or 3 weeks of scarlet fever docs not indicate a malignant course of the 
disease, as shown by these 2 observations. 

Wisch (1939) Munch, med. Wschi., 86, 808. 

Treatment 

Immunity and Vac cination 

J. A. Kolmer, summanzing a scries of immuniying experiments on rabbits, supports 
the view that scailct fever is primarily a local infection with haemolytic streptococcus 
belonging to Group A of Lancefield, capable of producing sufficient crythrotoxin 
for the induction of the characteristic rash In infection with streptococci of high 
toxicity and high invasive power, antitoxic immunity alone may be insufficient to 
afford protection, and result in the production of scarlet fever among individuals 
possessing sufficient antitoxic immunity for yielding negative I^ick skin reactions. 
Local infections without the exanthem may occur in infections with streptococcus 
of low toxicity or in individuals possessing sufficient natural antitoxin or that 
acquired by vaccination with the toxin to prevent the occurrence of the charactei istic 
rash. These may and usually do escape clinical detection and may constitute loci 
of infection capable of disseminating the disease. For these reasons it seems desir¬ 
able, if possible, to engender antibacterial as well as antitoxin immunity by x accina- 
tion against the disease with vaccines incoiporating not onl> the toxin or toxins 
but the streptococcus itself. 

Sulphanilamide 

W Sako ct al. described the use of sulphanilamide in scarlet fever. In 100 cases 
given laige doses, complications of the disease developed in 8 wheieas among 100 
control cases complications occurred in 41 In general the rate ol recovery fiom the 
acute toxic phase was not accelerated The authors confiimed the striking modifica¬ 
tion of the toxaemia effected by early massive doses of antitoxin contained in 
human convalescent serum and commercial horse scrum, admmisteicd inti avcnously. 
Five out of 10 boys closely exposed to scarlet fever weie not piotected by the 
administiation of 20 c cm. of pooled human convalescent serum, w heieas the other 
5 who received in addition sulphanilamide escaped the disease. 

Of Complications 

Acute liacmolvtic streptococcalpeiitonitis —H. S. Banks discusses the treatment of 
that form of acute haemolytic stieptococcal peritonitis which is non-abdommal in 
origin. He is opposed to laparotomy, and describes a case ol scarlet fevei manifesting 
peritonitis towards the end of the fourth week, in w^hich intramuscular injections of 
the soluble sodium salt of M & B 693 m 3 days rendeied the peiitoneal fluid steiile 
Latei the injections were exchanged foi M & B 693 in tablet form The fluid was 
subsequently withdrawn by aspiration on 4 occasions and, after a protiacted con¬ 
valescence aided by 2 blood transfusions, the patient’s condition returned to normal. 

Banks, H S (1939) Lu/icc/, 1, 983. 

Kolmer, J A. (1939) Arch. Fediat , 56, 74 

Sako, W , Dwan, P L., and Platou, E S (1938) J. Amei med 4ss, 

111, 995. 


SCIATICA 

See also Vol. XI, p. 26. 

Aetiology 

Changes m Ceiebiospinal Chad 

H. Cordel examined the cerebrospinal fluid in 62 cases of sciatica. Abnormalities 
were observed in 29 cases Protein, especially albumin, was increased in 28 cases. 
The number of cells was increased m 5 cases. The gold-sol curve was abnoimal in 
18 cases, being shifted to the right in 17 Ccises and to the left in one. Disturbance 
in the circulation of the cerebrospinal fluid, together with oedema and increased 
piotein, results from inflammation of the intradural portion of the sciatic nerve roots. 
If a portion of the roots in contact with arachnoidal tissue becomes inflamed, the 
number of cells and the amount of protein increases. Alteration m the cerebrospinal 
fluid will not be observed if only the peripheral portion of the nerve is affected. 

Cordel, H. (1939) Neivenarzt, 12, 243, 
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Diagnosis 

G. A. Rost observed, on rectal examination, marked hypcraesthesia in the region 
of the seminal vesicle in patients with sciatica. Pam was not felt when the prostate 
was touched. Examination of the urine showed no signs of inflammation in the 
prostate. Hyperaesthesia was also found on touching the inner wall of the true 
pelvis. Jn such a case hypcraesthesia was supposed to result from neuritis in the 
nerve plexuses which are connected with these organs The same kind of hyper- 
aesthcsia was present in several cases of lumbago. This sign may be of value lor the 
diagnosis of sciatica, as all the othei signs may icsult liom suggestion oi malingering. 

Rost, G. A. (1939) NeivenmzU 12, 247. 

Treatment 

Acl/ics iVC Strappin}^ 

When back stiain is associated with sciatica, F W llfeld considcis that it is 
probably caused by localized muscle spasm. A new method of stiappmg with 
adhesive tape is described, by means of which strain on the tensor fasciae latae, the 
gluteus maximus, and the piriformis muscle is relieved The subject rests on the 
unaffected side with the back towards the examiner. The legs aic Hexed 30 oi 40 
degrees, the knees being at a right angle, the affected leg is at 20 oi 30 degiees of 
abduction and 20 or 30 of external rotation Three layers of adhesive tape arc 
employed. The first layer consists of long strips of 2-mch tape uhich are placed 
beginning S cm. above the knees and 5 cm from the middle of the anterior thigh. 
They arc brought upward on the thigh, over the crest of the ilium 5 cm. posterior 
to the anteiioi superior iliac spine, and continued on to the back as high up as the 
twelfth dorsal vertebra. Overlapping longitudinal strips arc laid on the thigh, cross¬ 
ing the buttock and sacrum into the lumbar region of the back until the whole of 
the outer thigh is covered Tr ansverse pieces of adhesive tape are fastened over the 
longitudinal strips, and a third layer of tape is placed in a position corresponding 
to the first longitudinal layer Jf there is pain on internal rotation of the leg m the 
prone position, the patient is considci’ed a fit subject for this treatment The tape is 
lemoved aftc 5 to 7 days and, if the patient is symptom-free, no other treatment is 
given. 

llfeld, F. W. (1939) New Lngl. J. Med, 220, 412. 


S( LERODERMIA 

See also Vol XI, p. 37, and Cumulative Supplement, Key No 1390. 

Oedematous Sclerodermia of Hardy 

H. L. Arnold, Jnr., reviewed the characters, and repoilcd a case, of scicioedcma 
adultorum, which is identical with the oedematous sclerodcimia of Hardy, and was 
first described by Buschke. Sixty cases have been reported, usually following either 
an acute exanthem or acute infection of the upper lespiiatory tiact. In the case 
reported by Arnold, tuberculous cervical lymphadenitis pi'cceded the condition. 
Mastoiditis, parotitis, and nephritis have also been pi'cciirsors of scleiodermia It is 
commoner m women than m men. 

Stiflening and hardening of the subcutaneous tissue occur in the back of the neck 
and spreads over the face, arms, and ti unk in a few' weeks. The legs arc affected only 
in children, and the feet never A few cases in which the backs of the hands were 
involved have been leported. The skin looks oedematous but there is no pitting. 
Pain is absent and sensation, pigmentation, and sweating are not interfeied with. 
Atrophy does not occur and there arc no bone changes. 

The disease usually progresses for up to 6 weeks and then regresses, complete return 
to normal occurring in from 1 to 2 years The condition must be diagnosed from 
sclerema neonatorum, oedema neonatorum, and necrosis of the subcutaneous fat, and 
in adults from dermatomyositis, trichinosis, diffu.se sclerodermia, and myxoedema. 

Histological examination of the skin shows swelling and separation from one 
another of the bundles of collagen in the deeper layers of the coiium. Many 
observers have seen ‘mucin-like’ substance lying between these bundles. The blood 
vessels are dilated and the nerves thickened, and round-celled infiltration is often 
found around them. The epidermis is unaffected. 
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The disease is spontaneously cuied* but one authority maintains that this can be 
hastened by thyroid therapy. Massage, baths, and thyroid have all been used m 
treatment. 

The case reported by Arnold occurred in a 15-year-old girl receiving X-ray treat¬ 
ment for tuberculous glands of the neck. The skin involved was board-likc to the 
touch and included the neck; the face except the eyelids, nose, and lips; the trunk 
down to the buttocks; and the arms and hands with the exception of the fingers 
and palms. Histological examination showed the typical picture of sclcroedema 
adiiltoriim. Laboratory examination was normal except that the normal relation of 
scrum albumin to serum globulin was reversed After 3 months the disease was 
regicssing and the relation of seium albumin to serum globulin was again normal. 
This phenomenon was also observed by Buschke. 

Arnold, H L., Jnr. (1938) A/c/? Derm. Syph., N.Y., 38, 210. 


SCURVY 

See also Vol. XI, p. 44 

Concentration of Ascorbic Acid and Complementary Serum Activity 

The fact that a correlation exists between the concentration of ascorbic acid in the 
blood serum and the complementary activity of the scrum itself was found by f. 1:. 
Ecker c/ ai to be true not only for guinea-pigs but for human beings. Two cases of 
human scuivy, showing typical symptoms, were kept on a diet free Viom vitamin C, 
and received 100 mg of crystalline ascoibic acid orally foi 2 days. 1 he dosage was 
then increased to 250, 500, 750, and 1,000 mg. daily for a period of one week 
Improvement in clinical symptoms occurred within a week ofcommencingtreatmcnt. 
The original complement titrcs were only 0 07 and 0 08 c.cm. of a 1 in 15 set urn 
dilution The ascorbic acid contents of the serum w'ere negligible. 

In each case a parallel rise in ascorbic acid and in complement oecuiied under 
treatment. When 1 mg. of ascoibic acid per 100 c.cm of seium was leachcd, the 
complement titre reached its maximum, but the ascoibic acid concentiation con¬ 
tinued until It was 1 44 mg. and I 9 mg per 100 c cm m the lespectivc cases 
Serums secured from daily bleedings were icactivatcd Ascorbic acid showed the best 
reactivating results, but glutathione SH, potassium cyanide, and hydiogen sulphide 
all brought about reactivation. 

Ecker, E. E., Pillemer, L, Griflitts, .1 J , and Schwartz, W. P. (1939) 

J. Ame\. med. Ass , 112, 1449. 


SENESCENCE AND SENILITY 

Sec also Vol. XT, p. 69. 

Clinical Observations on a Group of Twelve Centenarians 

In Abkhasia, a district in the Caucasus, Soviet Russia, according to the census of 
1926 there were 3,792 men of a great age among one million inhabitants; this is 
a much greater proportion than in any other place in Eaiiope An expedition of 
doctors went there and examined 12 persons, aged from 90 to more than 112, one 
being 140 years. 

Gended C/iniccd Pic line 

1. Basilevich reports that almost all these men had a good memory, clear mind, 
interest in their surroundings, ability to work, and enjoyed life. But in all of them 
the skin was atiophic, dry, wrinkled, and parchmcnt-like. The muscles were Habby, 
with lack of subcutaneous fat. There was atrophy of the alveolar process and of the 
body of the lower jaw, even in those in whom the teeth were well preserved. Fn most 
of the centenarians there was a pronounced kyphosis Radiography showed in some 
cases slight arthrosis or osteo-arthrosis, but in no case osteoporosis. The lungs were 
healthy. I'here was absence of ossification in the costal caitilages, and no calcifica¬ 
tion of the arteries which, however, were arteriosclerotic. The aorta was slightly 
dilated and elongated. Not one of the centenarians suffered from angina pectoris. 
The maximal blood systolic pressure was more than 160 mm. Hg in 3 cases only, 
being 170, 180, and 200 respectively. Slight increase in the heart shadow was noted. 
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The second sound, especially of the aorta, was slightly accentuated. Bradycardia 
was always present. The temperature was 36-2-36-8" C. (97 16-98 24^ f-.). The 
sight was good, but the hearing was affected in all cases. In 11 the weight was 52 
to 60 kg. The growth of hair was weak and there was usually a bald spot on the 
head. All the centenarians had always enjoyed good health, and, except for malaria, 
gonorrhoea, and colds, had had no serious disease. 

1. Mizrukhin made observations on these centenarians both in hospital and in their 
ordinary environment. Most of them were sociable, joyous, changeable, adaptable, 
capable of establishing good effective contact with the younger people and trying 
to help in the work of the family as much as they could. Some of them had slight 
symptoms of general asthenia or of the nervous form of cerebral arterioscleiosis, 
such as headache, vertigo, fatigue, weakness of memory, and aching of the cxtiemitics 
Miosis, anisocona, decrease of the patellar reflexes and absence of the abdominal 
and cremasteric rcllcxes were observed m addition to a diminution in the sensitivity 
to pain, and changes in the motoi leflexcs, such as tremois and slow walking. Sleep 
was normal. In 2 cases there was pronounced ccrebial arteriosclerosis, and only in 
one case senile imbecility. The author is of the opinion that senile imbecility and 
very pronounced cerebral arteriosclerosis are consequences of‘pathological’ senility. 

Functional State of Cai lUovascuhn System 

In their study of the functional state of the cardiovascular system of these 
ccntenaiians, 1. Basilevich and I. Turovez found the following- (i) stiiking decrease 
of the si/e of the heart; (ii) a slight increase of the systolic and arteiiovenoiis 
variation in the content of oxygen, which indicates some retardation of the blood 
stream; (iii) an incieasc in the coeflicient of utilization ol oxygen, (iv) decrease ol 
the oxygen capacity of the blood, (v) a slight arterial and venous hypoxaemia, and 
(vi) absence of changes in the pressure of carbon dioxide in the arterial and venous 
alveolar air These lesults show a general weakness of the functional capacity of the 
cardiovascular system in the centenarians. However, no signs or symptoms of cardio¬ 
vascular insufhcicncv were noted. This weakness of the caidiovasculai system 
coi responds to the general debility of all the other organs and systems as a result 
of senile atrophy. All the ccntenaiians could do some light physical work. 

Blood C lumges 

P Gragerova investigating their blood found polycythaemia (6,100,000 red blood 
cells) in one, in 6 the number of erythiocytes ranged between 4 and 4 5 million, and 
in 5 between 2 84 and 3 6 million The haemoglobin was between 50 and 89 pei 
cent, and the colour index was 0 63 to 1. The numbei of reticulocytes corresponded 
in almost all cases to the low^er limits of normal. The number of w hite blood-cells 
was between 4,000 and 6,000 per c.mm ; the numbei of lymphocytes was normal, 
and that of the polymorphonucicais w'as decreased. 1 he sedimentation late was 
normal in 2 cases; in the other 10 it was much acceleiated. 'fhus there is giound to 
suppose that the late of the erythrocyte sedimentation in old persons is piogress- 
ively increased. The opsonic index (Wright’s method) was decreased m several 
cases, the phagocytic activity of the leucocytes was normal except in one case, 
and the quiintify of blood complement was diminished in 5 cases. The authoi is of 
opinion that in old peisons the resistance of the oiganism is lower than in younger 
persons. 

I Turove/ found a considerable decrease of the basal metabolism, indicating the 
weakness ol’ the oxidizing pioccsses. The biochemical investigation of the blood 
showed no severe morbid changes which could indicate quantitative changes in 
the metabolic proces.ses. The investigations showed no abnormality in the sugar, 
chloi ide, residual nitrogen, and alkaline reserve of the blood. The ratio of potassium 
to calcium in the blood was changed, as calcium was predominant. The figures of 
phosphorus and cholesterol in the blood corresponded to the lowest limits. The 
changes found in the biochemical constituents of the blood completely corresponded 
With the general decrease of the metabolic processes typical of the senile pciiod of 
human life. 

Basilevich, 1. (1938) Mediehnv J., 8, 55. 

— and Turovez, 1. (1938) Mediehny /., 8, 69. 

Gragerova, P. (1938) Mcdichnv J., 8, 87. 

Mizrukhin, I (1938) Mediclinv 8, 95. 

Turovez, 1. (1938) Mediehny Jf.. 8, 77. 
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SEPTICAEMIA AND BACTERIAEMIA 

See also Vol. Xl. p 7(i, C umulative Supplement, Key No. I iind p |(,i) j,| p 
volume 

Staphylococcal Septicaemia 

TlClUlUCfU 

M A H H J Waclc clcscfitx's a case t'f septicaenna due in Sa//)//i A>,^ 
p\o^cfh's in a man aged '4 liCiiled with \l iV: H I icfon, / u t (inies a dj\ 
gi\cnfof 5da\sv\iihnofCs{H>nsc Mlci anink'/\al(>/4da\s.\f A /^^‘^'uasnnen, Iu 
4 times d du\ foi cS’dj\s. 7lie palienl impuncd diinni: this time, hut ieLii)\eil mta 
diseontimuinee of the diu^, which was theieiore again udministcied a/iei a 4-da\ 
intLMAal (I g. 3 times a da\) (or 11 da\s. In spile ol a ptn^i initiul clinnul coihiitiun 
and a taidv I'esponsc to the drug in the eail\ stages, the last blood eiilune, taken 4 
days alter cessation ol'treatment, was ictuined negative altei 7 da,\s‘ ineiihation, 
and a complete recovery was made. 

Wade, H. J. (1939) Lancet, 1, 756. 


Streptococcal Septicaemia 

7> cotment 

Scram and sulphamlamulc —A L. Sheplar ct al. reported 30 cases ol' haemolytic 
streptococcal infection of the nose, throat, and ear, treated with various types of 
streptococcal scrum In 15 cases the blood on ciiltui'c yielded bacteria Seven of the 
patients died; 3 of the deaths occurred in cases of meningitis in which organisms 
were identified in the spinal iluid before treatment with scrum began, the authors 
believed that this stage cannot be controlled by serum therapy: the othei 4 deaths 
occuiTcd in patients with streptococcal bacteriaemia Streptococci were not found in 
the cerebrospinal fluid of the patient sulfering from meningitis who lecovered Other 
treatment, such as blood transfusions and sulphanilamide, was combined with 
the serum in some cases. Many cases were advanced and some desperate, yet they 
were helped by the use of the serum I'heie are dangers and difficulties in the use of 
streptococcal scrum, and the authors suggest that it might be reserved for cases w Inch 
cannot be controlled by sulphanilamide On the olhei hand, it may prevent surgical 
intervention or be used post-operatively with good result 

Sheplar, A. E , Spence, .1. M , and MacNcal, W. J (193^) 4/^//. Smp, , 
Chicago, 38, 206. 

Gangrenous Meningococcic Purpura 

Treatment 

Set am, sidphandamide, and vitamin /I — R. Poinso et al had under their care a case 
of gangrenous meningococcic purpura, which is a septicaemic eruption appearing 
spontaneously in the course of a septicaemia. This rare clinical syndrome occuiicd 
in a girl aged 3 years, and, in spite of the alarming geneial condition, with pyrexia, 
prostration, and extensive ccchymoscs, the child was finally discharged as healed 
after being treated with vitamin A, sulphanilamide, and serum. Scium therapy, 
after establishing the meningococcal origin by lumbar puncture, consisted in the 
injection of polyvalent ahd monovalent serum intrathccallv, intramusculai ly, and 
subcutaneously, in doses of 80 c cm , 230 c cm , and 310 c cm respectively About 
28 gr of a sulphanilamide compound were at first administered daily, the dosage 
decreasing to 3 gr. daily, over a period of about a fortnight; the total dose was 15 g. 
Vitamin A paste was applied locally to the extensive gluteal gangrene, and an 
ampoule of vitamin A was injected on alternate days 

Poinso, R , Ciaudo, P., AubancI, J., and Balmann, A. de (1939) Ball. 

Soc. med. Hdp. Pans, 55, 891. 
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SEX HORMONES 

Sec also Vol. XI, p. 90, Cumulative Supplement, Key Nos. 1396-1398; and p. 108 of 
this volume. 

Method of Administration 

Subcutaneous Implantation of Pellets 

R. Deanesly and A. S Parkes followed up then earlier account (1937) of a new 
method of obtaining a prolonged supply ofa honr me when administered to animals 
by a description of the technique used in connexion with the prolonged - /feel 
of crystalline gonadal hormones -ocstrone, ocstradiol, diethylstilboesUoI, pro¬ 
gesterone. testosterone, and testosterone propionate. 1 he crystalline hormones weie 
eompicssed into tablets and inserted under the skin of animals (guinea-pigs, lats, 
mice) when anaesthetized by ether, and picssed into the subcutaneous tissues An 
advantage of the tablets over loose crystals was that the amount of hormone absorbed 
could be more easily estimated, by weighing before insertion and alter removal 
There was not any serious local reaction, but a capsule of connective tissue e\cntually 
foimed lound the tablet The tablets were either lecovered at a second operation 
or at necropsy and were dried and rc-wcighed The absoiption of ocstione from 
tablets up to 100 mg amounted to between 2 5 and 10 per cent each month, that 
of testosterone piopionate to about 15 net cent per month, and of testosterone to 
about 2"^ per cent Stilboestrol was absoibed moie lapidly that ocstrone The 
absorption ol progesterone tablets was rapid Other experiments proved that the 
rate ofabsoiption in lats is only half of that in mice To increase intensity ofaetion, 
the insertion ofa number of tablets, ol a si/e necessary to last for the desired peiiod, 
was more elfective than the use ol one very large tablet, the weight of which was the 
same as their combined total weight 

After ITeanesly and Paikes’ earlier report, P. M. I . Bishop lecoidetl the lirst 
clinical application ol this methc)d m England* a girl aged 20 undeiwent double 
ovariectomy lor cysts, and soon afterwards sutTeicd from menopausal flushing, 
and was treated by oestrone, and finally it was found that these symptoms were 
relieved by an implanted 14 mg tablet of oestrone for about 4 weeks Attention 
was directed to uterine haemorrhage and headache as possible elfects of the 
ti'eat merit 

Bishop, P. M h (1938) But. mecL J , 1, 934 

Dcaneslv, R , and Parkes, A S (1937) Fioc n>v Sol , B , 123, 441 
— -- (1938) Tr///cc/, 2, 606. 

Gonadotrophic Substances 

Semm Response to Laige Doses 

Pfoouction of 'immune~bo(Iv' To determine the semm response of patients to 
injections of large amounts of the gonadotrophic hoimone in pregnancy urine, 
W Saphii ct al investigated the reactions of 9 cryptoichid children and 3 adults No 
antigonadotiophic factor was found in the scrum of these patients Antuilnn-S 
injected into the patients gave use to a factor in the serum which fixed complement 
in the presence of the antuitnn-S antigen The anti-substance was thermolabile, 
and was piooably an immune-body, although some workers had classed it as an 
antihoimone 

Effect of A P.L. Factor on Human Spcimatogenesis 
II. S Rubinstein investigated the effect of the anterior pituitary-likc hormone 
(A P.L factor) on human spermatogenesis Six healthy adult males were studied, 2 
preliminary sperm counts being Carried out, the semen was collected one day after 
the pievious ejaculation, and for the other 6 to 7 days thereafter, because it was 
found that after an ejaculation the sperm count incieased foi the next 6 to 7 days, 
when It became practically constant The subjects were then given 3 intramuscular 
injections of the water-soluble fraction of pregnancy urine weekly, beginning with 
100 R.U. The dosage was quickly increased to 300 and 400 R U. so that, after 
2 weeks, a total of 1,000 R U. per week was given. These injections were given for 
from 5 to 9 weeks, and weekly specimens of semen were studied. The morphology, 
viability, and motility of the spermatozoa were unchanged by the injections. In all 
cases the total count was incieased after 4 to 7 weeks' treatment. The figure remained 
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high in all but one case, and, after the injections ceased, persisted at this level for 
between 2 and 5 weeks even in the case which had suffered a momentary drop 
during treatment. 

Effect of A.P.L. Factor on Gastric Acidity 

H. Felson and L. Schiff endeavoured to discover the effect of anterior piluilary-likc 
hormone on gastric acidity, four patients and 3 controls were selected for study; of 
these 3 were males and 4 females. A control period of observation was instituted 
prior to treatment. Normal acidity was present in only 3 of the subjects. Daily 
injections of 1 c.cm. antuitrin-S were given subcutaneously, and a total of 195 
analyses was made. The results of the authors’ experiments lead them to believe 
that the subcutaneous administration of anterior pituitary-like hormone, in daily 
doses of 1 c.cm. for a total varying between 30 and 150 injections, produced no 
constant effect upon the acidity of the gastric secretion compaiable with that 
obtained one hour after the subcutaneous administration of histamine. 

Clinical Uses 

In peptic ulcer - D. J. Sandweiss et aL, discussing the frequency of active peptic 
ulcer during pregnancy, found that out of 70,310 consecutive admissions to hospital 
only one case of active peptic ulcei was found. Other gaslro-intestinal disorders 
such as appendicitis or cholecystitis were not so raie. The elfcet of pregnancy on an 
existing ulcer was beneficial. The sex incidence was investigated between the ages 
of one and 12 years, and was found to be in the ratio of 1 : 1, as against the adult 
incidence of 4 or 5 male cases to every one female In a gioup of 30 women with 
peptic ulcer, theie was a high incidence of deficient function of the anterior lobe 
of the pituitary, of the thyroid, and of the gonads. It appealed that there might be 
some endocrine imbalance dining the active ulcer stage it was found that ulcer 
symptoms were frequently initiated oi aggravated by the menopause. The re¬ 
productive function did not seem to be impaired by the presence of a peptic ulcer. 
Treatment with antuitrin-S (anterior pituitary-likc hormone), with which the body 
IS ‘flooded’ during pregnancy, was not thought to be moic beneficial in cases of 
peptic ulcer than other parenteral preparations, but only small doses (200 to 500 rat 
units daily as compared with 75,000 to J(X),000 units excietcd daily in the urine 
during pregnancy) weie used. 

Production of ovulation.- By intravenous injection of a purified gonadotrophic 
hormone derived from the serum of pregnant mares, M L. Davis and A. K Koff 
produced, for the first time, ovulation in women. The subiccls weie all about to be 
subjected to laparotomy for various pathological conditions, and it w'as therefore 
possible to examine the ovaries in situ at varying inteivals after the injections. 
Evidence of recent ovulation, based on the histological examination of a corpus 
luteum, was present in half the patients. The hoimone icsembicd extiacts of the 
anteiior pituitary biologically, but differed chemically and biologically fiom all 
other known gonadotrophic substances. Clinically it should be efiicacious in the 
treatment of patients in w'hom growth of the follicle and ovulation arc at fault. 

Davis, M. E , and Koff, A K (1938) Amei. J Ohstet. (i\naec.^ 36, 

183. 

Felson, H , and Schiff, L. (1939) Amer. J diyest. Pis , 5, 777. 

Rubinstein, H S. (1938) Endocrinologw 23, 75 

Sandweiss, D. J., Saltzstein, If. C., and Farbman, A. A. (1939) Aniei. 

J, digest. Dis., 6 , 6. 

Saphir, W., Howell, K. M, and Kunstadter, R. ft (1939) Endo- 
crinologw 24, 182. 

Oestrogenic Substances. 

Estimation in Blood of Pi egnant Women 

A method of estimating the free and combined oestrogens in the blood of pregnant 
women was described by O. Muhlbock. He examined retroplaccntal blood from 
healthy women in child-birth and the blood of women with pregnancy toxaemia on 
whom venesection had been carried out The blood was collected in a bottle contain¬ 
ing alcohol; the aleohol was evaporated and the residue extracted directly by warm¬ 
ing with benzene, first in the neutral state and then after addition of hydrochloric 
acid. Neutral extraction gives the free hormone; extraction after addition of acid 
gives the combined hormone. In all the blood samples examined from pregnant 
women, part of the oestrogenic hormone was present in a combined form; this 
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combined part totalled 30 to 50 per ceT.w>p>rbiological activity. In order 
to obtain the total oestrogenic hormone '^^^tne blood of pregnant women, 

it was necessary to examine the blood afier'^^^'trfolysis. 

Effect on Structui e of Endornctrium 

From a senes of 1,000 endometrial biopsies L. Wilson and R. Kurzrok described 
5 in which the structure of the endometrium did not conform to the usual cyclical 
variations. It was characterized by the presence of cystic glands in association with 
secreting glands, or dccidual-like stroma cells, or both Its appearance was confined 
to ovulatory cycles with excessive action of oestrin during the follicular phase which 
was sometimes delayed. This ‘mixed' endometrial change was brought about in a 
woman with normal menses by prolonging the follicular phase by the administration 
of ocstrin. The attempt to produce it by giving progesterone during anovulatory 
cycles was unsuccessful owing to endometrial desquamation. This mixed type of 
endometrium showed that the endometrium was an accurate index of the different 
phases of ovarian function. 

Effect on Gastiic Acidity 

The possibility of a relation between sex hormones and gastric secretion led 
L. Schifl'e/ al to investigate the use of theclin in 12 males and 8 females, with special 
regard to the possible production of achlorhydria. The dosage varied between 
3,000 and 10,000 units, and the duiation of treatment between 15 and 167 days. 
Prior to treatment 2 or more gastric analyses had been performed, and, after 
institution of ticatment analyses were made at intervals of one or two weeks; a 
total of 308 gastric analyses was made In 11 cases there was no change in the 
average acidity, in 3 an increase was noted, and in 6 others a decrease. It was not 
considered that the administration of theelin had any cflcct on gastric acidity, as 
demonstrated by these lesulls 

Toxicd r of Stdhocs trol 

J Vai'ungot reported on the present state of our knowledge regarding the toxicity 
and oestrogenic activity of stilboestrol. Patients suffering from the menopausal 
syndrome did well on a daily dose of 1 to 2 mg. for 15 days; trophic changes 
necessitated a higher dose. The therapeutic activity of stilboestrol was undoubted, 
further observations, however, proved that the toxicity of the product was equally 
constant, the therapeutic dose being toxic, and that the ingestion of the minimal 
therapeutic dose gave rise to toxic symptoms such as nausea, vomiting, epigastric 
pain, and anorexia; toxic phenomena appeal to be manifest about 6 weeks from 
the beginning of the treatment. 

Clinical Uses 

Stimulation of nianinuny yrowth —C. M. MacBryde has been unable to find records 
of carefully controlled studies of growth of the breast. He found by an investigation 
of 3 cases that the injection of from 150,000 to 350,000 international units of oestrone 
or oestradiol benzoate per week produced active mammary growth where previously 
there had been no palpable breast tissue. Growth was even more rapid with alternate 
daily injections of 1 international unit of progesterone with from 20,000 to 50,000 
international units of oestrone or oestradiol benzoate. 

With the same purpose the author compounded an ointment of hydrous wool fat 
and soft paraffin containing 5,000 international units per gram of oestradiol or of 
oestiadiol ben/oate, which he applied directly to the breast region over a circular 
area approximately 10 cm in diameter, radiating from the nipple Each day 5 g. 
(25,000 international units) were applied by the patient to the breast region on one 
side, rubbed in for 5 minutes, and allowed to remain on overnight. The breast of 
the other side was used as a control, receiving the same amount of ointment (base 
without the oestrogen) and the same amount of massage. Definite mammary growth 
was produced by this application. Absorption into the systemic circulation was 
confirmed by the change of the vaginal smear from the inactive to the active oestrous 
state. Ointments were more effective in inducing growth than injections, and oint¬ 
ments containing oestrone were less effective than those containing oestradiol. 
Prevention of conception S. Parkes et al. investigated the problem whether 
oral administration of oestrogens can be made effective enough to prevent or disturb 
implantation of the blastocyst The preparations investigated were ethinyl oestradiol 
and diethylstilboestrol. Both prevented conception in rabbits. The former proved 
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much more potent If given . 1 ^ after the iniedtion, the luteal phase of the menstrual 
cycle was suppressed. in the c»as' 

Yohimbine 

Absence of oestrof'cnic aetivitv - -H P Voss drew attention to the many recent 
pLibhcalions m international medical literature allnbulmg ocstiogenic action to 
yohimbine A senes of experiments on castrated female mice and immature female 
rats showed that this asseition was untenable, yohimbine possessing no oestrogenic 
activity whatsoever. 

MacBryde, C M (1939)7 Anun /t.s.s, 112, 1045. 

Muhlbock, (). (1939) Lumet, 1, 634. 

Parkes, A S , Dodds, H. C'., and Noble, R. L. (1938) But. nied. J , 2, 

.^57 

Schill, L , 1 elson, H , Graft', J , and Meyer, B. (1938) Amer J di^^est. 

Dis , 5, 292. 

Varangot, J (1939) Pi, nied, 47, 725. 

Voss, H 1 (1939) AI ell exp Path Phannak , 192, 570 

Wilson, 1 ., and Kurzrok, R. (1938) Amei. J Obstet. Gynaet., 36, 302. 

Male Sex Hormone 

Methods of idnnnisti ation 

J B Hamilton and R. I DoiTman cxpeiimented with day-old female chicks to find 
the solvent which produced the longest and most eftective action of testosterone 
propionate T he action of the androgen was observed in terms of comb growth. 
They lound that, while the group receiving 20 mg of testostcione propionate m 
ciystallme iorm exhibited a steep curve ol comb growth for 71 days, with beef 
tallow the coi responding period with the same dose was 27 days, with mutton tallow 
and peanut oil 13 days, with mineral oil 9 davs, and with spermaceti wax 5 days. 
Palmitic acid was also found to be a satisfactory vehicle The authors suggested that 
implantation of pellets of the ciystallme hormone might be employed for hoimone 
Ihciapy, instead ol the moie expensive and less convenient intramuscular injections 
C' R Mooie et al applied testosterone and testosterone piopionate to the skin of 
rats and guinea-pigs It was given as a cream containing 50 mg. to the ounce. Treat¬ 
ment was restricted to (me daily application on the shaved neck, shoulders, or belly. 
The aiea of skin selected was 2 to 6 squaie inches They also gave oestradiol, m 
the foi m of a face-cream marketed (or the lemoval of wrinkles, m daily doses of 8 2 
microgiams applied to the skin. They found that both of these hormones pioduccd 
typical reactions when applied to the skin. For example the testostcione re¬ 
established sexual vigour m castrated rats, and the oestradiol stimulated mammary 
development in normal guinea-pigs They suggested that, m view of these activities, 
ccvsmetics containing hormones should be employed with caution. 

ClimcaJ Uses in Men 

Hvpoyionudism and singical castiation A T. Kenyon et al investigated the 
changes m the metabolism of 4 eunuchoids produced by the intramuscular injection of 
25 mg. of testosterone propionate daily. One ofthe eunuchoids had a large suprasellar 
cyst The urinary output of nitrogen was decreased, amounting to the retention of 
I 16 to 4 51 g per day The urinary sodium also declined, resulting m retention of 
0 33 to 0 55 g daily usually m the form of the chloride. The eunuchoids gamed in 
weight, largely due to the water held m association with the nitrogen and sodium. 
The excretion of potassium and creatinine diminished in 2 eunuchoids. A slight rise 
of 6 to 14 points m the basal metabolic rate occurred m 3 cases The injections 
produced frequent elections with increase m the size ofthe penis and prostate m all 
patients. The eftects produced by the injections disappeared when the injections were 
discontinued 

Six cases of hypogonadism were treated by S A Vest and J. F. Howard with 
testosterone propionate; 5 showed primary testicular insufficiency due to castra¬ 
tion, to atrophy following upon trauma, or to a defect inherent in the testes, and 
m one case the gonadal insufficiency was secondary to pituitary disease. In each of 
the 6 cases good results were obtained. The number of erections was markedly 
increased, normal coitus was performed, ejaculation was mcieased, and emissions 
occurred. The genitalia showed development and prostatic secretions were obtained. 
In most cases the secondary sexual characters became more pronounced and the 
mental and physical outlook of the patient was much improved. Skins became more 
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oily and normal sweating was induced "J^ly found that on cessation or 

lessening of treatment decrease in sexifap ‘^^occurred. The injections were 
given intramuscularly and varied in amoura&.j.-jrin 25 mg. per week to 25 mg. every 
other day. In order to maintain a satisfactory subjective status, a dose of 25 to 
30 mg. per week seemed to be required. 

B. Webster gives 6 case reports of adolescent hypogonadism treated with testo¬ 
sterone piopionate. Of the 6 cases, 2 were typical of the so-called Frohlich's 
syndrome, and one was considered to be an instance of primary hypogonadism 
without history of previous disease or trauma of the testes or evidence of other 
endocrine disorder; 2 were bilateral cryptoichids, and one was an example of 
retardation of sexual development through severe constitutional disease (ulcerative 
colitis and a secondary anaemia) The treatment consisted of replacement of the 
androgenic hormones by means of intramuscular injections of testosterone pro¬ 
pionate, given for periods ranging from 4 to 8 months In each case increased genital 
growth and the promotion of secondary sexual characters occurred, with an 
accompanying decrease in the size of the mammary region and the abdomen. In 
3 cases the total weight increased, but the patient appeared less obese than at the 
commencement of treatment; 25 mg. 3 times a week appeared to be an adequate 
dose. It is considered possible that small doses may be necessary at frequent 
intervals to prevent regression, but the data are not yet sufTicient to make a deiinite 
statement in this respect 

Six castrates were successfully tieated by W. M Kearns with injections of testo¬ 
sterone propionate The usual dosage employed was 10 mg twice weekly, but in 2 
cases only 5 mg bi-weckly wcie necessary Th(‘ general health was improved, and 
erections and ejaculations appeared (irow'th of beard was noted In 3 to 6 weeks, 
regeneration of the pioslatc gland occurred, and within 6 to 8 months it had 
attained normal size I oss reported a castrate who received 140 mg. of testostcione 
in a w'cek The resulting priapism was unrelieved by sexual intercourse. I urthcr 
treatments w'cic performed in 3 of the castrated patients and 2 cryptorchids, by 
inunction of tcsto'^teione ointment, each c cm containing 2 mg of free testosterone. 
I'he total average dose administered by inunction was 28 mg The ointment was 
applied at bedtime to a haiiless area of skin, preferably the anterior abdominal wall. 
The same good results wax obtained as with injections Cases of hypogonadism due 
to cryptorchidism weie treated with good results. Increase in growth of the genital 
organs apjseared, with development of the secondary sex characteristics The 
required dosage m these cases was an injection of 25 mg. twice weekly, or where 
inunction therapy was employed a total of 56 mg. 

Piostatu enhugcnwnt Accor ding to R V Hay, hormone therapy, w hich should not 
be regal ded as a substitute for sui gical intervention in major benign prostatic obstruc¬ 
tion, IS a means of ameliorating the symptoms of hesitancy and nocturia. Ability 
to void a freer stream becomes possible, and Hamilton thinks this is due to muscle 
hyjierti'ophy The administration of sex hormones does not stimulate the testes to 
proJuce hormones, but has merely a replacement action which is not maintained 
after withdrawal of treatment, and there is abundant evidence to show' that continued 
administration definitely inhibits internal secretion. 1'herefoie in patients under 
the prostatic age intensive treatment is inadvisable. Before commencement of treat¬ 
ment, adequate urological examination is necessary. It is also considered advisable 
to inject a testis tissue extract as an activator, simultaneously with testosterone 
propionate. 

I: P. Sharpcy-Schafer and R. Shackman recorded an observation on the effect of 
daily injections of 100 mg of testosterone propionate in oil for 34 days, in a man, 
aged 53, with an enlarged prostate. The day before the injections were begun the 
man’s bladdei had been opened and a piece of an enlarged middle lobe removed for 
microscopical examination The day aftci the last dose of testosterone was injected, 
the prostate was enucleated. Mici oscopical examination of the tissue removed before 
and after the injections did not show any significant changes. 

f/vpcrtiophv of mule breast —Twenty-eight males, with unilateral or bilateral 
hypertrophy of the breast, were treated by W. J. Hoffman with injections of testo¬ 
sterone propionate. Small doses of 5 mg. of testosterone acetate injected twice 
weekly were given in the first 6 cases, but the dosage was later increased to 25 mg. 
twice a week. In 14 instances complete regression occurred and in 9 cases 75 per cent 
regression was apparent. In 2 cases the breast became more enlarged during treat¬ 
ment, and in 2 others there were recurrences which, however, responded to further 
treatment. Regression occurred most rapidly during the first month or so of treatment, 
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the residual mass being slowV after the inje^‘* or become reduced. The periods of 
treatment extended from 2 to^^jn the cas ic average being 14 weeks, with a total 
of 28 injections. In several cases ti.v ^,-.xiiary and secondary sexual characters were 
stimulated. The author considered from the results obtained that further investiga¬ 
tions were warranted. 

Organic vascuUu disease — Vascular changes obtained in male castrates with testo¬ 
sterone propionate led E. A. Edwards ct al. to conclude that good results ii'kight be 
obtained in the treatment of organic vascular disease. In 7 males, 3 of whom showed 
typical signs ofthrombo-angiitis obliterans and 4 of whom were artcnosclerotics, the 
administration of testosterone propionate produced marked changes. The testo¬ 
sterone was given by injection 2 or 3 times weekly. Artcrialization of the cutaneous 
tissues occurred, and the volume of blood in venous areas was diminished. High 
blood pressures were lowered and low blood pressures raised. The ability to walk 
was much improved. The results obtained suggest the need of further investigations, 
but caution is advised in considering the application of such treatment to females. 

Clinical Uses in Women 

Snpptession of lactation - R Kur/rok and C. P. O'Connell injected 21 patients in 
whom it was decided, early in the puerperium, to terminate lactation with testo¬ 
sterone propionate. The total dosage varied from 50 to 150 mg., 2 deep gluteal injec¬ 
tions of 25 mg. each being given for one oi more days. Inhibition of lactation by 
the usual therapeutic measures results in pain, tenderness, and engoigemenl of the 
breasts Testosterone piopionate usually relieved these symptoms in about 24 hours. 
A total dose of 100 mg. may be given within 48 hours, but a smallei quantity may 
relieve symptoms The hormone did not otherwise affeet the puciperium, and there 
w'cie no unpleasant after-effects 

Menstiual distinhanecs —Desmarest and Capitain have reported on then method 
of tieatment of menorrhagia-metrorrhagia and of distuibances c>f the menopause 
by injections of male hormone, with and without folliculin. In then experience in 
amenorihoea, for instance, there w'as a hyperfunction of the anterior pituitary and 
lack of folliculin, and the combined administration of testosteione and folliculm 
was advisable. In haemorrhagic conditions theie was an excess of folliculin in the 
blood, and theieforc testosterone in high doses alone was used with satisfactoiy 
lesLilts. In decreasing intcrmenstriial intervals, and increasing meno-metrorrhagia, 
5 mg of testosterone and 1 ampoule of folliculin w'erc injected on the tenth, fifteenth, 
and tw'entieth day of the cycle The authors reported excellent lesults with this 
therapy, which they attributed to the regulating action on the anterior pituitary of 
the male hormone. 

Menopausal distinhances. -L. Kur/rok et al. treated 21 women at the menopause, 
both natural and artificial, by intiamuscular injections of testosterone propionate 
in oil, 30 to 50 mg per week were sufficient to relieve the symptoms, but 20 to 
40 mg did not prevent uteiinc haemorrhages All the cases were benefited, head¬ 
ache, flushes, and sweating being cured or almost cured in all cases No patient 
complained of any pain in, or symptoms connected with, the breasts In one patient 
only was menopausal ailhntis relieved by testosterone, and from their experience 
the authors believe that this form of arthritis responded better to the female sex 
hormone. 
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SHOCK A]V^f"M(|/PSE 

See also Vol. XI, p. 126, and Cumulative Supplement, Key No. 1400. 


Surgical Shock 

H. Devine divided post-operative shock or collapse into 2 groups, viz. that in 
patients with a normal ciidilatory mechanism, and that in those with a crippled 
circulatory mechanism, c.g. due to myocardial degeneration and coronary sclerosis. 
He showed that in the hrst group shock could be caused reflexly by nervous dis¬ 
turbance, by some circulating toxic product, and perhaps by a sudden disturbance 
m the blood coagulation system. 

Devine, H. (1938) Aust. NZ. J. Surg., 8, 145. 


Hypothesis of Shock 

In cases of shock both the blood circulation and the nervous system are important 
The cause of the failure of blood circulation has not been ascertained. Cloiev put 
for war d the suggestion that the quantity of circulating blood is diminished. Experi¬ 
menting on dogs and rabbits he concluded that the heart function is little affected 
even when the blood pressuie is very low. Even after cutting the nerves of the 
kidney, spleen, and liver, it was found that, in dogs during shock, the kidney, spleen, 
and brain diminished in size, but the liver became greatly enlarged. The blood 
pressuie in the portal vein increased fiom the usual 10 cm. water to 29-33 cm. 
The author believes that, in cases of experimental shock in dogs, the blood becomes 
‘blocked’ in the vessels of the liver and poital veins He concludes therefore that 
shock should not be treated by injection of adrenaline or other vasoconstrictor 
substances but by blood transfusion or injection of Bayliss’s solution (sodium 
chloride, 0 91, finest picked gum acacia, 6 0; and distilled water to 100, sterilized) 
(lOiev (1939) Viacli. Dyeloy 21, 31. 


SILICOSIS 

See also Vol. XI, p 133. 

Morbid Anatomy 

C. B. C’oggin ct al. investigated the incidence of secondary heart disease in 
pneumoconiosis, its frequency as a cause of congestive failure, and its clinical and 
ladiological detection. The authors analysed 102 cases of pneumoconiosis, in 
nearly 20,000 necropsies, and the clinical records of 103 additional cases with 
adequate histones of exposure to silica and characteristic X-ray changes. Al 
necropsy, right ventricular hypertrophy was found in approximately half of the 
cases of pneumoconiosis, alone it was present in 44 1 per cent of the 102 necropsies, 
and combined with hypertrophy of the left ventricles in 58 8 per cent Definite 
congestive cardiac lailurc was more frequent in these cases (51 pet cent) than was 
iLibeiCLilosis (40 2 per cent) and was usually a terminal event. 

Coggin, C. B., Griggs, D. E., and Stilson, W. L. (1938) Amcr. Heart 
7,16, 411. 

Diagnosis 

From clinical observations C. B. C^oggin et al concluded that the clinical diagnosis 
of cor pulmonale (pulmonary heart disease) in pneumoconiosis is suggested by 
accentuation of the pulmonary second sound, prominent cyanosis, right axis 
deviation in the electrocardiogram, and characteristic changes in the postero- 
antcrior radiograph, namely, prominence of the pulmonary conus, elevation of the 
caidiac apex, and an increase of the broad or basal diameter, in the absence of 
enlargement of other diameters. 

Coggin, C. B , Griggs, D. E., and Stilson, W. L. (1938) Amer. Heart 
,/., 16, 411. 

Prevention 

J. J. Denny et al. examined the manner in which metallic aluminium reduced 
the solubility of silicious material, and whether its action was systemic or local. 
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Six rabbits exposed to quart! after the injeonths developed silicosis, but 7 rabbits 
exposed to quartz dust plus rin the cas ./etallic aluminium powder for the same 
period did not. It was found tiic. ...wiallic aluminium on being converted into 
hydrated alumina reduces the toxicity of quartz in tissues m 3 ways: (i) by floc¬ 
culation; (II) by absorbing silica from solution; and (iii) chiefly by coaling the quartz 
particle with an insoluble and impermeable coating. Animal experimentation 
showed that the inactivation of quartz by aluminium is not a systemic reaction, but 
lakes place only when aluminium is closely associated with quartz in body cells or 
fluids. Aluminium dust used foi prevention of silicosis should be free from grease 
and have a particle size below' 5 microns. The aluminium dust should be uniformly 
mixed in any inhaled dust, but it may be inhaled daily, independently of the silicious 
dust. A minimal concentration in the lung of 1 per cent of aluminium dust must 
be maintained It was consideied that the inhalation of aluminium dust in large 
quantities ovei long periods showed no effects on the general health of the animals, 
and no cMdence of toxicity or tissue damage. When used in the necessary con¬ 
centration to prevent silicosis it is some hundreds of limes below the explosive- 
pievoking concentration 


Denny, J j , Robson, W D, and Irwin, D. A. (1939) Canad, wed. 
As.s. J., 40, 213. 


SIMMONDS'S SYNDROME 

See also Vol XI, p 145. 

M P 1 oley cf a! reported a case in a male Jew', 28 years old, of anterior pituitary 
tumoui associated with cachexia, hypoglycaemia, and duodenal ulcer, the last 
being shown by radiological examination Operation proved the presence of a 
chiomophobe-celled adenoma which had undergone degeneration and cystic change 
The tumour was first tapped, and then part of it was removed The name Simmonds's 
disease was not used in connexion with the report which discussed the causation of 
the symptoms in detail. 

1 oley, M P, Snell, A. M , and Craig, W. McK. (1939) Amcr. J. 
wed Sci, 198, 1 


SKIN DISEASES: PHRYNODERMIA 

Treatment 

I'ltaww A 

M. V R Rao discusses phrynodermia, oi toad-skin, which is the name given to a 
papLilo-folliCLilar dermatosis found in ill-nourished individuals 1’he exact cause of 
this condition is not clear, but, as it has been associated not infrequently with 
xerophthalmia and keratomalacia, it was thought that it might be due to deficiency 
of vitamin A The author, therefore, treated 2 advanced cases with vitamin A 
concentrate, with a resulting marked improvement in the papular eruption Each 
c cm of the concentiatc had 72,000 I U. of vitamin A The period of its administra¬ 
tion ranged from 50 to 140 days. Other authors have reported that a good mixed 
diet w'lth the addition t>f cod-liver oil has given satisfactory results The author 
concludes that phrynodermia is piobably nutritional in dfigin and that lack of 
vitamin A is an important factor 

Rao, M V. R. (1938) Indian wed. Gaz., 73, 461. 

SKIN DISEASES: TUBERCULOSIS 

See also Vol. XI, p. 193, and p. 64 of this volume 

Treatment 

Ruin op hen 

F. Walter and Z. Oszast described treatment of tuberculous skin lesions by 
rubrophen, which is composed of trimelhoxy-dioxy-oxylritanc. It is a dark-red 
crystalline powder, insoluble in alcohol and in water. The drug was also used in 
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the treatment of tuberculosis of the s# "''^tissues. During treatment the 

haemoglobin content and the number^rap *ic;ra-cells increased and the sedi¬ 
mentation rate improved. The results . ny'encouraging. Not only did the 
general condition of the patients improve, but the skin lesions (or the skeletal and 
soft-tissue lesions) all impioved rapidly; moreover, in lupus there was uniform 
blanching without scar formation. Rubrophen treatment must be continued for 
at least 3 months, even if there is an apparent cure earlier. Resistant cases arc 
subiectcd to another course after this period The dose is 4 to 6 tablets daily; 
children under 3 are given one tablet daily; under 10 the dose is 2 tablets. In 
addition, an injection of the drug is administered daily, children receiving only 
a proportion of the ampoule according to Ihcir age. Experiments arc being made 
on the treatment of leprosy with the same drug. 

Walter, I , and Oszast, Z (1938) Ada dcim -vcncicol Stockli , 19, 491. 


SKIN DISEASES: TUMOURS 

See also Vol XI, p 200, and Cumulative Supplement, Key Nos. 1412-1415. 

Innocent 

Plant at Watts 

'Iicatnicnt ‘ X-niaihatton W C' Popp and J W. Olds report a senes of cases of 
plantar warts, 63 pei cent of which they claim to have petmanenily cuix'd by X-ray 
irradiation. In 32 of the cases removal was accomplished with a total of 1,000/ of 
unhiteicd radiation at 80 kv The others I’cceived a smaller or greater amount of 
ladiation 1 he iUithois advocate a technique using 100 kv , iiltercd by 0 5 mm. 
aluminium at a distance ol 40 cm , the dose being 1,200 /. 

/ / u liocpitlic/tonia 

L Savataid gives an account of several cases of trichoepithelioma (epithelioma 
adenoides cvsticum) In 2 instances the condition appealed in larnily groups. In the 
lirst the mother, 3 daughteis, a son, and the third and second sons of the eldest 
daughter were aOected Later two grandsons and a daughter of one of them were 
found to present lesions. In this family all the tumours were conhned to the face 
In the second family group a mother, 2 daughters, 4 grand-daughters, and one 
grandson were atfected Six other cases reported gave no familial history of the 
condition. The most usual sites for these tumours in order of frequency are the 
lace, scalp, and trunk Many present a lobulatcd appearance resulting from fusion 
of growths which were originally separate. A close allinity is recognized between 
this type ol benign tumour and basal-celled carcinomas but, although two distinct 
types of proliferation are found, sometimes in one lesion, the author feels that 
these aie meiely two variations of one condition. He considers that the original 
site, of growth are the epidermis and hair follicles, rather than the sudorific region 
which IS suggested by some authorities. 

\ac\'i 

ncatnwnt thotiuni-W —H. Wendt described his results with thorium-X treatment 
in benign tumours of the skin Thorium-X emanates 99 per cent of alpha-rays, 
being thus quite dillerent from X-rays and radium. It is used as a lacquer and 
applied to the aflected area by a brush or a wooden spatula, it dries quickly so 
that a thessing is unnecessary. The dose is 3,(KK) electrostatic units in I c.cm. The 
hall-lile of thorium-X is 3 64 days. The lacquer should be left on the skin until it 
scales olT The author treated with thririum-X a case of naevus veri ucosus systemicus, 
a naevus vasculosus, and a callous scar To obtain good results 5 to 10 treat¬ 
ments were necessary. In sensitive and eczematous skin, and near the mucous 
mcmbianes, cithei an alcoholic or an aqueous solution should be used, instead of 
the lacquer Before a second dose is applied the eiythema should have disappeared. 

Calcinosis 

Ticatment sodium citiatc and calcium g///(o/m/c.—Roovers reported a case of 
universal calcinosis and summarized the literature dealing with this very rare 
condition Abnormal calcium deposits in the body arc grouped into (i) circum¬ 
scribed calcinosis, (ii) universal deposits; (iii) metastatic deposits; and (ly) dystrophic 
calcium deposits. True univeisal calcinosis mainly attacks younger individuals, and 
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IS characterized by extensivA after the injp<>ound in various parts of the body. 
Tendons, muscles, and sine>vs\n the cas'.evolved in calcinosis and cold calcium 
abscesses may appear under the s... , .wcompanied by fever. Fistulae and ulcera¬ 
tions may result and the prognosis is not good. As to the treatment of this condition 
ketogenic diet and ammonium chloride were tried in order to cause an acid reac¬ 
tion in the tissues; low-calciiim diet, local diathermy, ultra-violet rays, endocrine 
preparations, and artificial fever were all used and discarded as insufficient. 
Employing a new treatment the author was able to cure completely a girl aged 5. 
This treatment consisted in sodium citrate orally, and intravenous injections of 
calcium gluconate in older to increase the ability of proteins to bind calcium by 
dissolving It from the tissues where it is present in large quantities. This tieatment 
proved adequate and no new calcium deposits weie found after a period of control. 

Miliar V I A mphocyloma 

R. Hallam and H. R. Vickers recorded 2 cases of miliary lymphocytoma of the 
skin, a rare condition, of which 21 cases only had been reported up to 1935, 2 only 
in British journals, and reviewed the previous reports. Micscher had suggested 
that a better title would be benign lymphadenoid granuloma of the skin. It was a 
benign condition, lasting from a few weeks to several years, and was not associated 
with any other moibid process. It was a distinct morbid condition and might be 
localized oi disseminated. Sevcial difiercnt forms had been described; of the least 
rare, miliary lymphocytoma of the face, a case was described in detail, in a man 
aged 58, the other case, the lesion was much rarer, miliary lymphocytoma of the 
skin, was illustrated by a description of a woman, aged 26 
The condition must be diagnosed from (i) miliary disseminated lupus of the face, 
(ii) Boeck's miliaiy sarcoid, (iii) epithelioma adenoides cysticum, (iv) adenoma 
sebaceum, (v) synngo-cystadenoma, (vi) hydrocystoma, and (vii) leukaemia of the 
skin; It was definitely stated that no true case had been associated with lymphoid 
leukaemia 

F. F. Hellier described a fuither case of lymphocytoma of the face in a woman, 
aged 65, after a severe blow on the face. There were multiple small translucent lumps 
w hich were composed of lymphoid tissue; before the examination and at histological 
examination, the condition was thought to be cystic benign epithelioma, or Brooke's 
disease; the blood did not show' any evidence of leukaemia Previously the condition 
had been described as pseudo-leukaemia by J. Jadassohn. The name lympho¬ 
cytoma w’as given to it by M. Kaufmann-Wolf. 

Hallam, R., and Vickers, H R. (1939) But J Z)c/w, 61, 251 

Hcllier, F. F. (1939) But J. Derm, 51, 260. 

Jadassohn, J H906) Auh. Derm. Svph , Wien , 82, 297. 

Kaufmann-Wolf, M. (1921) Derm. Syph., Wien, 130, 425. 

Micscher, G (1937) Bull. Soi franc. Deim. Svph., 44, 1254 

Popp, W. C., and (fids, J. W. (1938) Racliologv, 31, 218. 

Roovers, J. J. C. P. A (1939) Aeta med scand, 100, 57. 

Savataid, L. (1938) But. J Deim,m, 333. 

Wendt, H (1939) Denn. Wsdir., 108, 10. 

Malignant 

Squamous-Celled Cat c mama 

Tieatment. ladiimi tlieiapy. -I. G Williams defined epidermal tumours of the 
skin as those which arise from the epidermis, and were also called epithelioma and 
acanthoma A seiics of 214 cases was studied. The face and cheek were found to 
be the commonest sites with the ear relatively common. The largest group was 
composed of squamous-ceHcd carcinomas, preceded by keratotic changes in the 
skin, and occurring mostly in those who are exposed to changing atmospheric 
conditions. The primary growths arc invariably radio-sensitive, but the glandular 
metastases show a high degree of resistance. Other types of epithelioma are tar 
and soot carcinomas; lupus caicinoma; X-ray carcinoma; squamous-celled carci¬ 
nomas in scar tissue; squamous-celled carcinomas superimposed on chronic 
ulceration; epidermal carcinoma associated with other new growths. In the 
case of tar and soot carcinomas, if radiotherapy was used, primary healing was 
obtained. Surface application of radium is advised m lupus carcinoma, using an 
accurately fitting applicator made of light porous material, such as nidrose. A full 
carcinoma-lethal dose of 6,000 to 8,()(K)7‘ is aimed at in all cases, spread over 
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18 to 21 days, and applied for 16 oU ^ 

found effective in X-ray carcinoma, 'ra^* .c 

Melanotic Carcinoma 

Treatment' Radio-sensitivity.—¥, Ellis analysed 38 cases of malignant melanoma 
treated at the Sheffield Radium Centre in the years 1931 to 1937. After a review 
of published opinions, chielly to the effect that these tumours were radio-resistant, 
the 38 cases were divided into 6 gioups: (i) 12 in which success followed radio¬ 
therapy, (ii) 2 in which such success was doubtful, (in) 7 failures, (iv) 6 in which the 
evidence was indefinite, (v) 7 treated after removal of an eye for a melanoma; 
these were really the same as in group iv, but were separately described because 
there was not any evidence that malignancy exijited at the time of radium treatment, 
and also to show that no cases were withheld, and (vi) 4 cases not treated 

The possible causes of failure were criticall> considered and divided into (i) those 
due to interference from outside the patient, such as trauma including operation, 
infection, and excessive ii radiation by damage to, and impairment of, the surround¬ 
ing normal tissue cells, (ii) Those inherent in the biological material, all the patients 
proved to be radio-sensitive were over 42 years of age, the average age being 58 V 
years, whereas m the insensitive and doubtful cases the aveiage age was 47 years. 
The areas involved in the radio-sensitive group wcie mainly moie vascular than 
those in the insensitive group. How far the histological structure was important 
was dithcLilt to decide, there was, however, a relatively highei proportion ol'endo- 
thcliomatous growths in radio-sensitivc cases and of the sarcomatous growths in the 
insensitive cases, but this might not be ol signilicance. The general resistance factor, 
the patient’s own ‘treatment’ for any tumour, was piobably the most important, 
such a factor did exist, but could not be accurately defined or estimated. 

Elhs, F (1939) Rut J. Radiol.. 12, 327. 

Williams, I G. (1938) But. J. RadioCll, 641. 

Innocent Infective Conditions 

Boei A ’.s Sai i oidos i v 

H. B. Stallaid and C. B V. Tait repotted a case of Bocck's sarcoidosis occurring 
in a woman of 44. The patient had a hard discrete lump in her right bicast and 
enlarged axillary and cervical glands Later she developed a bilateial a\illar\ and 
cervical lymphadenopathy. Biopsy of the lump in the breast and a cervical gland 
showed sarcoid tissue She also had complicated cataract, keratitis, and bilateial 
iridocyclitis The condition progressed to secondary glaucoma and ultimately 
ended in phthisis bulbi At one time she had swelling of the parotid glands and 
fluid in both knee-joints. Later in the disease lesions appeared in the skin and the 
picture became complicated by the presence of myxoedema. Micioscopically the 
lesions are characterized by nodules consisting of a cential mass of endothelial 
cells suiTOLinded by lymphocytes, and very rarely a giant cell of I anghans type. 
There is no caseation and no tubercle bacilli have been found. A mild anaemia may 
be present in the condition and moderate mononucleosis, cosmophilia, and an 
increase in plasma globulin occur in some cases. The cause of ihe condition is 
unknown but it may belong to the group of diseases of the reticulo-cndothelial 
system which includes lymphadenoma and uveo-parotitis. However, unlike lymph- 
adenoma, the condition is not malignant but is subject to remissions and may 
terminate, except for ocular sequelae, in complete recovery. 

R Bodlcy Scott reported 8 new cases of Boeck’s sarcoidosis which was defined 
as a generalized disease in which enlargement of the lymphatic glands, spleen, 
infiltration of the skin, lungs, and bones of the lingei*s, enlargement of the parotid 
and lacrimal glands, and iridocyclitis wcie manifestations. The uveo-parotid 
syndrome of Heeifordt was a variant of sarcoidosis. There was not any con¬ 
vincing evidence that the disease was a manifestation of tuberculosis; it was a 
disease of the lympho-reticular (reticulo-endothelral) tissue, and in the same 
category as leucosis and Hodgkin’s disease, it was sufficiently common to interest 
general practitioners; out of 300 cases in which lymphatic glands were submitted 
for histological diagnosis at St. Bartholomew’s Hospital one case of sarcoidosis 
occurred for every 11 cases diagnosed as Hodgkin’s disease. The patient might, 
from its various manifestations, consult deriiiatologists or ophthalmologists 
rather than general medical men. The lymphatic glands were enlarged at some 
period of this extremely chronic and benign disease; the glandular enlargement 
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was moderate but generalize!after the injervcrc not painful or tender, and might 
diiTiinish in size while the paNa the ca'^-^ndcr observation. The splenic enlarge¬ 
ment, present in 5 of the 8 new v._might have been the real lesion in cases 

formerly recorded as chronic splenomegaly with miliary tuberculosis of the lungs. 
Though the skin was not involved in more than half the cases, the lesions were often 
very bizarre and appeared in several forms, (i) the miliary lupoid (Boeck), (ii) lupus 
pernio (Besnier), (in) angio-lupoid, and (iv) crythrodermie sarcoi’dique. The disease 
ran a very prolonged course Iridocyclitis occurred in about 10 per cent of the cases, 
it was difficult to evaluate the result of treatment in a disease showing spontaneous 
evolution Radiotherapy and gold injections were sometimes followed by impiovc- 
ment, and antileprol had been favoured 


Hcerfoidt, C (1909) A/c//. Srp//, Hciluu 70, 254. 

Scott, R. B. (1958) Bfit. med. J., 2, 777 

Stallard, il B., and Tait, C. B. V. (1939) Lumet, 1, 440. 


SPEF.CH DEFECTS 

See also Vol. XI, p. 294. 

Stuttering 

Actiolof^n 

S. Cobb and E. M. C\)Ie reviewed the probable methods of production ofstullei ing. 
Seventy-live per cent of men arc iight-handed, the rest being left-handed oi ambi¬ 
dextrous Dominance of the left cerebral hemispheie is loimd m right-handed 
people, though this dominance is only relative In these people the left hemispheie 
IS also dominant in speech I ive levels at which speech is integrated have been 
recognized. The neuro-miiscular level is concerned with the actions of such structures 
as the larynx and palate in speech; paralysis of these lesults in various degices of 
aphonia. The cortico-bulbar neurones constitute the next level and lesions heic 
produce dysarthria. The cerebellum is a co-ordinating mechanism m speech and 
lesions here cause asynergia lesulting in such symptoms as ‘scanning' and mono¬ 
tonous speech. At the cerebial level agnosia and aphasia result fiom lesions fhe 
level at w'hich the lesion occurs in stammeiing is unknown 1 vidence shows that it is 
concerned wath emotional repression and with dominance of one cerebral hemi¬ 
sphere, or lack of clearly defined dominance. Thus a left-handed child fo'ced to use 
its right hand often stammers. 

Three main suggestions have been made of the cause of stammeiing. The first, 
and oldest, is that stammering results from an upset in the penpheial mechanism 
of speech, from this school of thought developed the psychological school, which 
considered stuttering a neurotic manifestation in response to a conflict The thud 
point of view is that the defect is neurological in origin. Speech is looked upon as 
part of language including, not only heaiing and understanding speech, but also 
reading and writing. No lesions have been found in the brains of stutterers, but 
support IS given to this theory by the facts that stuttering is often inherited and 
therefore some inheritable physical delect may account for it, and diniculty m 
learning to read, talk, or wTitc may also occur in the patient or in other members 
of his family. The patients’ inherited cerebral dominance may not be clearly defined 
and this results in the above symptoms. A clearly defined right dominance resulting 
in Icft-handedncss docs not, as a rule, produce stammering 
In deaf patients —It has commonly been supposed that deaf people do not stutter. 
Various reasons have been given for this, including the fact that speech in the deaf 
IS scanning and that stuttering does not occur in scanning speech, that the deaf 
child IS so handicapped thgt he does not usually think faster than he is able to 
speak, and that deaf children are taught to speak properly in language schools, 
unlike the child with normal hearing However, stuttering does occur in deaf 
subjects O. Backus quotes Voclker as reporting a case of stuttering in a con¬ 
genitally deaf boy and, by means of a questionnaire to schools foi the deaf in 
America, he discovered 55 cases of deaf stutterers, the large majority of whom were 
males, as is usual among stutterers. The cause of the stuttering is at present unknown 
but, since high fever may initiate stuttering and may also accompany diseases 
resulting in deafness, it was suggested that it might be an aetiological factor. 

Backus, O. (1938) Ann. OtoL, ete., St. Louis, 47, 632. 

Cobb, S., and Cole, E. M. (1939) Physiol. Rev., 19, 49. 
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Treatment of Speech Defects Genera 

Psychological Treatment 
J. S. Greene considered the psychiatric treatment of stuttering, psychophon- 
asthcnia, hysterical aphonia, and the falsetto voice. All the patients treated were 
neurotics of the sympathicotonic type. Characteristics of these patients were a 
constant state of nervous tension, lability of the pulse and blood pressure, tachy¬ 
cardia under emotional stress, cold clammy hands and feet, and a marked tendency 
to fatigue Stuttering is due to a neurosis in which the balance of the mental, emo¬ 
tional, and physical states is distui bed, and there is a striving foi dominance between 
the intellectual and emotional powers Thus, undci stress, the patient shows stutter 
behaviour. The defect is one of the entire personality and should be treated as such 
Psychophonasthenia, or weakness of the voice, is the manifestation of anxiety and 
a fear of inferiority in a neurotic patient. Thr-> tear leads him to ovciusc his laiynx 
to compensate for his mfciiority, this makes the larynx too powerful and a wrongly 
developed and a weak voice results Hysleiical aphonia is a conveision hysteria 
generally used to defend or remove the patient iiom unpleasant ciicumsfanccs 
Falsetto voice, of psychological oiigin, is due to excessive sensitivity at puberty. 
The boy is shocked and embarrassed by his general body changes and subcon¬ 
sciously tries to remain as much like a child as possible by retaining the childlike 
voice Through constant use of his high voice, he alters the sliuctuie ol his larynx 
and the voice remains permanent. Greene gives examples of cases of hysterical 
aphonia and falsetto voice. The prognosis in stutleiing, hysterical aphonia, and 
falsetto voice is very favourable, but in psychophonasthenia it is ruU good because 
the disorder is usually deeply ingrained psychically and deeply inleiturned with 
environmental conditions The treatment of all these conditions is psychological, 
aided by some measure of local tieatment. 

Greene, J. S 4nn Otol, etc , St Louis, 47, 615 


SPINAL CORD DISEASES 
See also Vol. XI, p. 302, and p 120 of this volume 
Compression 

Henna of Sue leas Pulposus 

F Jaeger reported 4 cases of herniae of the nucleus pulposus of the inter- 
vcitebial discs, which caused symptoms and signs of acute sciatica that were 
resistant to all therapy for a number of years. In one case the patient could obtain 
relief only by lying on his abdomen ai.d even in this position he lelt pain and a 
certain amount of weakness in his left low^r extremity. The fact that the condition 
remained unimpioved alter all known methods of treatment of sciatica was the 
chief diagnostic indication of an inierveitebral disc lesion It was not possible to 
make an exact diagnosis before the operation though contrast filling of the theca 
showed a block to the hpiodol (lodi/ed oil) between the 4th and 5th lumbar verte¬ 
brae; this sign, however, is not absolutely indicative of a posterioi heinia of the 
nucleus pulposus, because at one operation it was found to have been caused by a 
small fibrinous haematoma pressing on the cord. In the author’s view the origin is 
not entirely traumatic; it seems to be supei imposed on a pre-existing diseased disc. 

Jaeger, b. (1939) Mumh. wed W'sclu 86, 991. 

Subacute Combined Degeneration 

T. Rothfeld described a case of subacute combined degcneiation in a man aged 59. 
He had duodenal ulcers at 23; later pyloiic stenosis developed Blood examination 
showed no abnormality but free hydrochloiic acid was absent from the stomach. 
The patient was cured by betaxin (vitamin B,), and extract of liver and of stomach. 
Some deficiency, perhaps of amino-acids, was the cause of the nervous signs in 
this case. An ulcer has been observed in many cases but nervous symptoms have 
been a rare complication. Subacute combined degeneration has sometimes been 
observed in brothers and sisters, none of whom show^'d abnormality in blood 
or intestinal tract. Subacute combined degeneration may also be combined with 
atrophy of the optic nerve. Subacute combined degeneration is a deficiency disease 
but the deficient substance is different from the anti-anaemic substance. It may 
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develop in the course of pylA after the injovdemonstrated by this case. Two forms 
of subacute combined degeneoin the ca^ distinguished, a genuine form resulting 
from hcredo-generation and a form occurring in pernicious anaemia 

and other diseases. 

Rothfeld, T. (1938) Conf. twwoL, 1, 243. 

Familial Neuromyelitis Optica 

D. McAlpinc described the case of a girl who became affected by ncuromyelitis 
optica at the age of 24 years; she died eighteen months later. Her identical twin 
sister developed the same condition at the age of 25 years, and died 26 months 
after the onset. Demyclinization was observed m the spinal coid as well as in the 
optic nerves of both cases 1’hc grey matter as well as the white matter was affected. 
Perivascular or meningeal infiltration was not seen in the first case, and was very 
slight in the second 

Memomyehtis optica difl'ers from the other demyelinating diseases, such as 
Schildcr’s disease, acute disseminated encephalomyelitis, and disseminated sclciosis. 
Apait from the rare occurrence of discrete demyclinization in the biain stem, and 
an occasional vessel showing perivascular infiltration there and in the basal ganglia, 
the rest of the nervous system show's no notable morbid change. Jn ncuromyelitis 
optica the morbid process is as a rule more intense than in disseminated sclerosis. 
In acute disseminated encephalomyelitis the lesions aie more widc-spiead If the 
condition is due to a virus or its toxin, both cases described in this paper may have 
harboured the virus independently, or the second patient may have been infected 
by her sister. 

McAlpinc, D. (1938) Brauh 61, 430. 

Chronic Adhesive Spinal Arachnoiditis 

R. P. Mackay described 5 cases of chronic adhesive spinal arachnoiditis I'hree of 
the cases followed acute meningitis, probably meningococcal, and theie was one 
death in this group. Of the other 2 cases arising spontaneously, one died. Necropsy 
showed thickening and adhesions and sometimes cyst formation in the Icpto- 
meningcs. Thickening and occlusion of the blood vessels occurred with aieas of 
degcneiation and softening in the substance of the spinal cord The arachnoiditis 
caused pain, paraesthesias, muscular Iwitchings, and sensory disturbances at the 
level of the cord affected. 1 he tendon reflexes were inconsistent, some being dimin¬ 
ished and some exagger'ated in the same patient. Jf only a localized arachnoid cyst 
is present surgical treatment is successful, but in the latei stages of the disease when 
there arc many adhesions it may be harmful. 

Mackay, R. P (1939) J. Anm. mecL As.s , 112, 802. 


SPINE, DISEASES AND DEFORMITIES 

Sec also Vol. XI, p 361. 

Tuberculosis 

Treatment 

Surgical W. E. Swift reviewed the results of treatment ©f 309 children under 
10 years of age, with active tuberculosis of the spine, on whom Hibbs’ spinal fusion 
operation had been performed, 74 per cent of the patients showed good results. 
Most of the children completed their stay in hospital and no longer needed a 
spinal support in 10 months. Jn succe.ssful cases the child led an active normal 
life after operation, without any symptoms or physical signs referable to the spine 
apart f rom deformity and limitation of movement in some cases X-rays showed 
complete subsidence of the local condition. Swift believed that the area of tuber¬ 
culosis in the spine could be considered cured after a successful fusion operation 
and that there would be no recurrence in that area. 

Paraplegia 

Surgical treatment. —G. Nystrom reviewed the causes of compression of the spinal 
cord in tuberculosis of the spine, and stated that a cautious laminectomy can 
sometimes restore to health patients who otherwise would remain permanently 
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paraplegic. A case is mentioned in V ,^ths’ conservative treatment 

did not produce any change in the parap /allowed a tuberculous process 

of the first and second thoracic vertebrae. -.ectomy was resorted to, and the 
tuberculous foci were removed and curetted away. Movements returned after 
2 months. The author warned against being too dogmatic in denying the use of 
surgical methods in the treatment of early paraplegia in tuberculous spondylitis. 

Nystrom, G. (1939) Acta chu. stand, 82, 159. 

Swift, W. E. (1938) J Peduit., 13, 248. 

Prolapse of Intervertebral Discs 

W. G. DoLischer and T. G. Love examined the annular lamella as well as the 
nucleus pulposus m parts of posterior prolapses of intervertebral discs which were 
removed at operation. Marked degeneration was sometimes observed in the cartilage 
cells of piolapsed tissue, especially m senile individuals. Slight degeneration and 
fibiosis were then observed, 'fhe fibrous tissue may be connected with notochordal 
rests. A decision could not be made as to whether the notochordal tissue was 
replaced by librous tissue or whether the notochoidal cells had changed into cells 
looking like fibrous-tissue cells. Fibrous tissue was, howcvei, sometimes observed 
without any connexion with the lest of the notochoidal tissue. Ocdeniatous swelling 
may be observed in the piolapsed tissue, as well as in the nucleus pulposus and 
annular lamella. It probably results not only fiom the gieat capacity of the nucleus 
pulposus for swelling, but also from disturbed ciiculation in the prolapse Oede- 
matous swelling and decrease, ansing in the prolapsed interveitcbral discs, often 
caused increased symptoms oi repeated attacks of pain 

Douschcr, W. G , and Love, T G (1939) Schweiz. 4ith Neinol. 

Psychiat., 43, 8. 


Scoliosis 

J. Dew'ey Bisgard divided preventable deformities of the thoracic spine into two 
groups, pleuiogenic and thoracoplastogenic Pleurogenic scoliosis differs from 
all other types in that there is little, if any, rotation of the vertebral bodies. The 
thoracoplastogenic form is of the rotatory type Although most patients with 
pleural diseases, many with pulmonary disease, and all who undergo extensive costal 
resections develop some curvature, few' progress to a stage of deformity. Adults 
are rarely alfected, the majority of cases occtiriing in childien and adolescents. 
Either type is cuiable in its incipient stage, but extensive and rigid deformities of 
the spine and costal Iramewoik arc incuiable. Pleurogenic deformities may be 
prevented by (i) prevention of the foimation of pleural scars by early care of the 
empyema or pleurisy, and (ii) constant attention to maintenance of straight align¬ 
ment or, preferably, over-correction of the spine. C orrcction might be accomplished 
by means of posture, aided by wedging The use of Bradford frames for securing 
poUural correction is recommended. Should the curvature persist after the patient 
becomes ambulatory a special type of plaster jacket is advocated. In the case of 
children a plaster bed is moulded to the body and used in conjunction with postural 
wedging. The resection of ribs on the side of the concavity sometimes corrects 
curvature. Thoiacoplasty scoliosis is pi evented and corrected by postural wedging 
instituted a few days after the operation and maintained for at least h weeks. The 
early use of cori'ective measures may be facilitated by anaesthetizing the area of the 
wound by crushing the intercostal nerves supplying it. 

Bisgard, J. D. (1938) Tuhcn lc, Lond., 20, 13. 

Spondylolisthesis 

Spondylolisthesis (slipping vertebra) was defined by Ziegler as ‘a deformity in 
which, by the action of the weight of the trunk, the body of the fifth lumbar vertebra 
and the portion of the spinal column above it slips forward over the base of the 
sacrum'. K Speed reported a case successfully treated by anterior fusion of the 
bone, the bone graft being taken from the tibia, and reviewed the subject. 

The condition might be caused by trauma; local infection and muscular fatigue, 
temporary overstrain, and possibly defective ligamentous support might play a part. 
Lumbosacral pain, stiffness in the back, shortening of the spine, a crease across 
the back, and depression over the fourth or fifth lumbar vertebrae resulted. The 
abdomen was proportionately protuberant and the gait might become waddling. 

E.M.S. u 2 N 
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injpivJeadiography. The treatment might be 
’ ‘ and feet in recumbency had resulted 
the deformity. Posterior spinal fusion 
both by Hibbs’ and A1 bee’s method had been em¬ 
ployed. Some success was obtained in these cases, but 
this posterior fixation did not mean that the anterior 
part of the fifth lumbar vertebra might not in time 
plunge forward and rotate down in front of the sacrum 
Successful attempts had therefoie been made to fuse 
anteriorly the body of the fifth lumbar vertebra with the 
sacrum. 

Speed, K (1938) A/c/i. Chicago, ^1, 

175 

Osteomalacia 

Aetiology 

r. Meulengracht icported a case of osteomalacia of the 
spine in an engineer aged 71 following the long-continued 
abuse of laxatives X-rays showed a row of coalescing 
vertcbiae with a number of hour-glass-shaped vertebral 
bodies and without any normal lumbar vertcbiae The 
usual persistent pains in the back were present with 
numbness in the lower extiemities The spinal collapse 
w^as piogiessive, the patient becoming 10 to 12 cm. 
shorter. Leather and fabiic corsets with irc'n suppoits 
had been used to impart tirmness, and analgesics to 
relieve the pain The patient's diet had been rathei rich, 
though led meat and meat soups had been lestiicled for 
fear of ‘gout'. He was prospeious and there was no 
economic motive foi an unbalanced diet The explana¬ 
tion given was that the patient had regulated his bowels 
daily foi 35 years with one tcaspoonful of ‘Cailsbad’ 
salts This mixtuie of sodium sulphate and sodium 
bicarbonate had translormed some of the calcium in 
the food into calcium sulphate, the passage in the 
motions of this calcium in the foim of ‘calcium soap' 
and Its non-absorption for skeletal maintenance resulted 
in the calcium deliciency and consequent osteomalacia 
The patient's condition thus resembled coeliac disease 
and sprue in which a certain amount of calcium is 
piecipitated in the form of calcium soap and therefoie not absorbed. 

Meulengracht, E. (1938) Lumet. 2, 774. 
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SPLEEN DISEASES 

Sec also Vol XI, p. 401. 

Accessory Spleens 

R. F. Robertson reviewed the characters of accessory spleens Although rarely 
reported by the surgeon, they are said to occur in 10 oi 11 per cent of necropsies. 
They vary in number, and Albiccht has described a case m which 400 were present 
in various situations in the peritoneal cavity The commonest positions in which 
they are found are at the hilum of the spleen, in the gastro-splcmc ligament, in the 
splenocolic ligament, in the pancreatico-splenic ligament, in the great omentum, 
along the blood vessels of the spleen, and in the gastro-hepatic omentum. They have 
also been found on the transyeise colon, and embedded in the pancreas and the liver. 

In Albrecht's case many of them were in the pouch of Douglas, but all the spleens 
found were enveloped in a covering of peritoneum, and showed the macroscopical 
and microscopical appearance of splenic tissue. 

The accessory spleens are held by some to develop from splenic particles displaced 
by trauma and implanted on or into other structures. The trauma may be intra- 
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uterine. Other authorities hold that they>o^|*'^,^« **' . .^mental anomalies. They are 

often associated with other devclopmenU\ '*^'7jpVties. If the main splenic tissue 
becomes deficient, these accessory spleens ' -rgo hyperplasia. They are more 
commonly found in children than in adults, probably because they undergo atrophy 
later in life. 

These spleens may be of clinical importance, and Robertson reported 5 cases in 
which they gave rise to symptoms. Two of the patients complained of abdominal 
pain which was attributed to interference with the blood supply of the part to which 
the accessory spleen was attached. Two other cases were of purpura haemorrhagica; 
one was followed by apparent cure almost 3 years after splenectomy, and the other 
showed signs and symptoms of the condition nearly 2 years after operation. The 
latter was found to have an accessoiy spleen near the hilum of the spleen, which was 
not removed. The fifth case was one of partial obstiiiction due to pressure from an 
accessory spleen on the splenic Ilexure. Peritonitis resulted, and bands were formed 
which further obstructed the lumen. 

Robertson, R. f. (1938) Cemad wed. Ass. 39, 222. 


Reticulo-Endotheliosis of the Spleen 

The relieulo-endothelial system may be implicated in many pathological conditions. 
Among these arc disturbances of the function of storage as in Gaucher's disease, 
infectious proliferative granuloma as in Hodgkin’s disease, hyperplasia as in mono¬ 
cytic leukaemia, and dysplasia as in the so-called reticuloma and endothelioma. 
In addition, pioliferation of the leticulo-endothelial system may occur in specilic 
diseases such as syphilis. 

M. S. Sacks reported a case of the raie condition, reticulo-cndolheliosis, or systemic 
proliferation of the reticulo-endothelial system The condition is characteri/ed 
by pioliferation in all the elements of the system and is most maiked in the spleen, 
lymphatic glands, liver, and bone marrow One chain of lymph glands, such as 
the cervical, is often involved more than the others. The glands are usually discrete 
and do not invade neighbouring structures Among other rarei and less important 
manifestations are petechial oi purpuric haemorrhages, eaily cirrhosis of the livei, 
and localized masses cither in the viscera or over the bones. 

1'he disease may occur at any age but the majority of cases are encountered in 
infants and young children. The sex incidence is about equal. The onset is insidious 
and IS often first noticed after some infection. Weakness and fever are the usual 
complaints. Blood examination shows a hypochromic anaemia and the leucocyte 
count IS normal or reduced A monocytosis has been observed. X-iay examination 
shows rarefaction and sometimes cysts ol alfectcd bones. These investigations com¬ 
bined with biopsy form the best methods of diagnosis. The aetiology of the condition, 
j^ind whether it is inflammatory oi neoplastic, is unknown. Sacks reported a typical 
case occurring in a man of 51 years who died of heart failure 18 hours aftci admission 
to Hospital. 

Sacks, M. S. (1938) Auli. Path., 26, 676. 


Werlhof’s Disease (Purpura haemorrhagica) 

Aetiohi^v 

Werlhof's disease consists in thrombopenia secondary to primitive splenomegaly. 
M. Toiiioli and V. Puddu found that highly concentrated extracts of spleen from 
these patients injured the megakaryocytes in cultures in vitro of the bone marrow 
of guinea-pigs On the other hand small doses of the splenic extract stimulated the 
megakaryocytes They later found that the normal spleen contained the same 
principle, though it was less active, and that in other tissues the amount of it present 
was proportional to their content of reticulo-cndolhehal tissue. It was also shown 
that this principle occuiied in blood taken from the splenic vein of patients sulfcring 
from Werlhof's disca.se. Noimal spleen was shown to have a principle which would 
reduce the number of platelets circulating in rabbits when introduced intravenously. 
It was assumed that this principle was in excess in the spleen in Werlhof’s disease 
and that splenectomy would therefore result in a return to normal. 

Torrioli, M., and Puddu, V. (1938) J Awei. wed. Ass., Ill, 1455. 
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See also Vol XI, p. 447; Curhmauv'e Supplement, Key Nos. 1455-1457; and 
pp. 30 and 157 of this volume. 


Sterility in the Female 

Investigation of Patients 

Excietion oj piegnancliol, —A. A. Ham and F. M. Robertson correlated histo¬ 
logical examination of endometrial scrapings with the estimation of the excretion of 
pregnandiol in the urine of 5 sterile women. It had been found previously that a 
subnormal excretion of pregnandiol and a shoit luteal phase weie associated with 
sterility Pregnandiol excretion is directly related to corpus luteum activity. None 
IS found in the first hall'of the menstrual cycle The amount in the second half of the 
cycle vanes fiorn 3 to 60 mg It is invariably associated with a secretory and not a 
prolifeiative endometiiuni. In 2 of the patients there was evidence of a subnormal 
excretion of pregnandiol. 

77 eatment 

Tubal lesection and implantation. A H. Curtis discusses the cause and surgical 
relief of sterility in women and considers gonoirhoea of piime importance Other 
aetiological factors are infections resulting from abortions and inflammatory pro¬ 
cesses resulting from post-abortive curettage. Provided that the patient is m good 
general health and the husband fertile, surgical intervention is advised for the lelief 
of sterility The author emphasizes the value of correcting a diseased cervix and 
describes a method of tubal resection and implantation whereby access to the 
uterine cavity is gained by lateral perforation ol the uterus immediately below 
the level of the tube, which has been bisected and its uterine end elevated like 
an elephant's tiiink This piocediire obviates the necessity of excising the diseased 
indurated interstitial part of the uterine cornu. 

Cinettage.- L Kraul stated that curettage in sterility was mainly an "irritative' 
measure and that in some women the passage ol a sound into the uterus was alone 
sullieient to cure the sterility. Curettage influenced the ovarian cycle and in most 
cases menstruation occurred exactly 4 weeks after curettage. There was a connexion 
between the hormonally controlled menstruation and maturation of the follicle, 
and mechanical irritation of the uterus The author curetted the uterus not only 
lor the treatment of sterility hut also for diagnostic purposes. The curettage was 
performed during the pie-menstrual period, as near as possible to, but before, the 
menstruation A mucous membrane in the stage of hypeitrophy and hyperplasia, 
representing a transition to that of metiopathia haemorrhagica, was very often 
connected with cystic degeneration of the ovaries, indicating treatment w'lth 10 mg. 
of oestradiol benzoate. Other findings were a decidual mucosa due to extra-uterine 
pregnancy, endometntic mucous membrane, miliary endometrial tuberculosis, and' 
adeno-carcinoma. 

Utilization oj feitile penod of cvr/c.—In order to determine the exact time of 
ovulation and therefore to he able to plan conception in fertile women, T. T. Zuek 
investigated the temperatures ol 67 women. The temperature was taken pei leetuin 
daily, just before rising Just before menstruation there was a slight fall in tempera¬ 
ture, in most women to 98‘’ F., which was maintained during the flow At the end 
of the period there was perhaps a temporary fall of the temperature which then 
rose to somewhat above 98"" F , and dropped abruptly at the mid-pcriod to its lowest 
level, 97" F. or even lower. It then rose to just above 98" F. and remained practically 
stationary until the onset of the next menstrual period. This temperature variation 
was characteristic of 80 per cent of the women studied Mid-period indications, 
including discomfort or pain in the lower abdomen, vaginal discharge or haemor¬ 
rhage, headache and sleeplessness, and subjective feelings caused by rupture of the 
follicle, were stated to be experienced by 50 per cent of the women and were con¬ 
sidered to coincide with ovulation. No pregnancy occurred before the eleventh 
or after the eighteenth day of the cycle. Pregnancies resulting from single coitus 
indicating the time of ovulation in individual women were recorded. It was concluded 
that the viability of the ovum is not more than 36 hours and of the sperm less than 
24 hours, and that morning sickness begins at the computed time of the next 
ovulation period after conception and might therefore be related to a change in the 
ovulation cycle. 

Artificial insemination. —F. I. Seymour lepoited a case of sterility occurring in the 



549 


PART III—ABSTRACT® OP V,l.^/^^i.|LlTERATURE 

presence of motile spermatozoa whicDP>'’'.M »ie cervical canal after inter¬ 
course. Both husband and wife were nc clinical and bacteriological 

test. Treatment with a diet rich in vitamins, 'sunlight, and change of environ¬ 
ment did not produce pregnancy Subsequently sterile women volunteered to be 
artificially inseminated with the husband's semen every month but they did not 
become pregnant; the wife, however, became pregnant after insemination from 
another male. 

Curtis, A. H. (1938) Aidu Path , 26, 354. 

Ham, A. A., and Robertson, E M. (1939) But wed J., 1, 1226. 

Kraul, L (1939) Wien, wed Wschr., 89, 35 
Seymour, F. 1 (1939) ./. Amci wed Ass., 112, 1817. 

Zuck, T. T. (1938) Awer. J. Obstet Gvnacc., 36, 998. 

STERILIZATION 

See also Vol XI, p 467; C umulative Supplement, Key Nos 1458-1460, and p 158 
of this volume. 

Sterilization of the Female 

Opcuttive Methods 

A method of reopening ligated uterine (I allopian) tubes without recourse to 
laparotomy was recommended by 1. (' Rubin Uterotubal insuftlation with caibon 
dioxide has been successful in cases of involuntary sterility due to slrictiiies and 
pciitubal adhesions, and can be employed to le-establish tubal patency after surgical 
sterilization. The more recent the ligation, the less the pressure icqiuicd to reopen 
the tubes. Patency was re-established in 5 cases, lollowmg ligation, by pressures 
less than 160 mm. Hg Unless the interstitial portion of the tube has been resected, 
the aitilicially induced obstiuction should yield to insutTlation at a pressure of 
200 mm. Hg or less, and in experienced hands, the picssure level may be increased 
to 2.50 mm. Hg. If failure occurs on the liist attempt, insufflation can be repeated 
at suitable intervals. The flow of carbon dioxide should be at the late of 1 c.cm. 
per second oi slower, the rise of pressure and reaction to pain being watched. 
About 100 c cm. of the gas is adequate and insufflation occupies from 2 to 3 
minutes on the first occasion. Iduid mediums may be used instead of carbon dioxide 
but their pressure control is not ns accurate and their injection cannot be repeated 
with so much safety Skiodan (abrodil), hippuran, or any rapidly absorbable 
crystalloid compound of iodine was recommended, and can be injected with the 
aid of the kymographic insufflation apparatus 

. Rubin, 1 C\ (1938) J Amei. wed Ass , 111, 1999. 


STOMACH, TUMOURS AND SOME OTHER CONDITIONS 

See also Vol XI, p 476. 

Malignant Tumours 

7/ eat went 

Sia^ieal. —H. B. Neel and J. M. Waugh of the Mayo Clinic reported a case of 
total gastrectomy for primai'y carcinoma and quoted Wallers’ indications for this 
operation, namely (i) the growth .should be confined entirely to the stomach and 
without evidence of metastases; (ii) there should be sutlicient gastric and lower 
oesophageal mobility to cnsurca satisfactory oesophago-iejunal anastomosis; and (m) 
the patient should be in a sufficiently good general condition to withstand the severe 
shock involved. For an operation to be classified as a complete resection the cardiac 
and pyloric sphincters must be removed with the intervening part of the stomach. If a 
small portion of stomach not exceeding 3 cm. remained, the opeiation was classed 
as subtotal gastrectomy, and if more than 3 cm. of stomach was left, as a partial 
gastrectomy. It was remarkable how efficiently the jejunum took the place of the 
removed carcinomatous stomach. From 1917 to December 1st, 1938, 30 total 
gastrectomies were performed at the Mayo C'linic The sequel of grave anaemia, 
which did not occur in all cases, was reported by Moynihan and W. .T. Mayo long 
before the discovery that pernicious anaemia was due to absence of an intrinsic 



550 


SUR® , ViijftTRACTS 1939 


factor secreted by the py]ori(Spr the injffW^stomach and duodenum. The mortality 
of complete resection reporfl^he ca«^ .<?!9 was 54 per cent. The longest post¬ 
operative survival had been 4 8 months, but the usual duration was 2 

years and in most of the patients the carcinoma recurred. There are several variations 
in the operative technique: for instance posterior colic oesophago-jejunostomy 
with a jejLinoslomy tube for temporary feeding, and an anterior colic oesophago- 
jejunostomy with jejuno-jej Lin ostomy have been used 

Lt lomyoim 

G. Ball recorded a case of leiomyoma of the stomach in a man, aged 65, who had 
had severe haematcmesis and anaemia. Radiologically there was a filling defect high 
up on the lesser curvature. At an exploratory laparotomy a large sessile tumour 
4 5 by 4 0 by 0 cm was found, covered by mucosa which was not grossly ulcerated 
but showed a small hole opening into a cavity in the tumour, containing blood. 
Microscopically the tumour showed many areas of hyaline degeneration which 
probably accounted for the central cavity Fifteen months later the patient was in 
good health 

Ball, G. (1939) But. J Sm^., 26, 942 

Neel, H. B , and Waugh, .1 M. (1939) Pnw Mayo Chn , 14, 129. 

Acute Dilatation 

According to Hamilton Bailey acute dilatation of the stomach was a fairly frequent 
post-operative complication and might follow any operation, formerly it was most 




FKi 25 (a) Obliteration ol the normal slight concavity beneath the costal margin is a somewhat 

characteristic sign in acute dilatation ol the stomach (/?) Bailey’s tube loi continuous aspiiation 
ol the stomach vui the nasal loute There is a coiled spring wilhm the distal end ol the tube to 
still'en It 1 his aids considciably in its passage from the iiostiil to the stomach (<) Drainage of 
the stomach via the nose (From Btiush Mcdiiai Journal, 19^9) 


often seen after those on the biliary tract, but now perhaps prostatectomy headed 
the list Early diagnosis was important and could be made before the occurrence of 
vomiting which was a relatively late symptom. More usually a rising pulse with 
a feeling of discomfort, scanty urine, a slight fullness in the hypochondnum, and 
the obliteration of the normal sulcus immediately beneath the costal margin were 
very suggestive, and the mere possibility of this should be followed by the passage 
through the nose of a nasal tube, the aspiration by a glass syringe, attached to the 
nasal tube (see Fig 25) of a quantity ol dark fluid pointed definitely to the presence 
of at least some dilatation of the stomach. The principles of treatment were (i) to 
empty the stomach and to keep it empty. The tube should firstly be placed in ice- 
cold water. The end is then passed down the nose and made to enter the naso¬ 
pharynx The patient is then given sips of water, and with each gulp the tube is 
passed onwards until it is well within the stomach, (ii) to give continuous intra¬ 
venous saline, and (in) to invoke the aid of gravity; with the gastric aspiration tube 
in situ the stomach can be emptied and kept empty, but posture, which was formerly 
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given a high place, was of secondaryV)*^"“ V ,i?high Trendelenburg position, 
though not employed by the author, wc be more generally applicable 

than the prone posture with elevation oi-^.*?' .-oot ol the bed. bserme grain 
injected at four-hourly intervals for 3 doses was useful, in combination with the 
gastric aspiration tube in situ, in keeping the stomach empty It was more than 
probable that primary or delayed shock, particularly m patients in the F owler 
position, would favour gastric dilatation, but this could not be the complete 
explanation, and the initial factor is unknown. 

Bailey, H. (1939) But, med ./, 1, 434. 

Mycotic Infections 

C\ Bearsc pointed out that the diagnosis of mycotic infections of the stomach might 
prove difliCLilt because there were no characteristic symptoms. The complaints were 
similar to those in functional dyspepsia or peptic ulcer When fungi were found in 
the vomitus, and this finding was confirmed in uncontaminated gastric contents, 
growth of a culture was attempted If the inoculation of this culture into a rabbit 
gave a typical reaction and was corroborated by positive blood cultures, mtradermal 
tests and blood agglutinations, a diagnosis of mycotic infection was made The 
gastroscope was often very useful in diagnosis. In actinomycotic lesions in which 
there was a sinus, a diagnosis was made from the sinus curettings, which disclosed 
ray fungi In this case the possibility of metastases in the liver must be kept in mind. 
3’reatmcnt consisted in admmistiation of iodides to the point of tolerance, when 
actinomycotic sinuses were present, \-ray treatment was used, and when perfora¬ 
tion or repeated haemorrhages occuired, operations were necessary 

Bcaisc, C. (1938)/f/;/c/ ,/ dmest D/s., 5, 674. 

Effects of Tobacco Smoking 

The effects of tobacco smoking on the alimentary tract wcie studied by J Ci. 
Schnedoif and A <' Ivy It stimulates the flow of saliva in almost every subject It 
inhibits hunger contuictions thiough a reflex mechanism It does not delay the 
emptying of a test meal from the stomach but in some cases may inhibit gastric 
evacuation and secretion. It does not tend to cause significant gastric retention nor, 
contrary to the view of many, docs it increase the acidity of the stomach In the 
absence of marked fluctuations of blood pressure the secretion of biliaiy and pan¬ 
creatic juice IS unchanged. Smoking encouiages the motor activity of the colon. 

Schnedoif, .1, (i , and Ivy, A (' (1939)./ Anwi. nicd /tss, 112, 898. 


STRABISMUS 

See also Vol XI, p 492, and p 131 of this volume 

Aetiology 

J N. Ncwick reported two cases of diplopia following Caldwell-Luc operations, 
due to injury and subsequent paralysis of the inferior oblique muscle In both cases 
the diplopia disappeared spontaneously after a few days. 

Novick, J. N. (1938) Au/i Otolaivii^, Chiuifto, 28, 412. 


STURGE'S DISEASE 

A case of Sturge's disease, bringing the total of iccorded cases to 145, was described 
by A. M Nusscy and H II Miller. The main abnormalities seen in this congenital, 
and perhaps hereditary, condition were, (i) A cavernous naevus of a port-wine 
colour in the distribution of one or more branches of the trigeminal nerve. The 
oveilymg skin might hypertrophy, (ii) Vascular changes in the eye of the same side, 
with glaucoma and exophthalmos in one third of the cases (iii) Changes in the pia 
varying from a slight telangiectasis to a racemose venous angioma, (iv) Marked 
cerebral changes, namely hypoplasia, atrophy, and calcilication confined to one side 
of the cerebrum The calcification was partly perivascular and partly a deposit of free 
calcium granules in the brain The symptoms of cerebral affections arose early in life, 
often before the age of 10, and consisted of cither focal or generalized epileptiform 
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seizures, hemiplegia, hemiatiWter the injprvi^ degree of amentia. The commonest 
site of calcification was the oeb^e ca*? On screen examination, the shadows 
thrown by the calcium in the coriv -tVe sinuous, and when the X-rays struck a 
sulcus at a right angle, two lines running 2 mm. apart could be seen. The immediate 
prognosis was good, but, in the more severe forms, mental degeneiation must be 
expected subsequently. Attempted removal of diseased cerebral areas, ligation of 
the common carotid artery, and decompression had given poor results. X-rays or 
radium therapy had been benclicial. 

Nussey, A M , and Miller, H. II. (1939) But wed. 7,1, 822 


SYMPATHETIC AND PARASYMPATHETIC 
NERVOUS SYSTEM 

See also Vol XI, p 503, and p. 121 of this volume. 

Physiology 

Actum of Dittos and Hounones 

The active substance liberated by cholinergic nerves is acetylcholine, but the 
substance liberated by the adrenergic nerves has not yet been idcntilied with certainty. 
The demonstration of acetylcholine as the substance liberated depends on the action 
of eserme which inhibits the hydrolysis of acetylcholine by choline esterase J H. 
Gaddum and H Kwiatkowski investigated the suggestion that cphedrine might 
protect adrenaline in the same way. if adrenaline is the substance pioduced by the 
adrenergic nerves, probably by destroying amine oxide which may be the substance 
which destroys the adrenaline They found that stimulation of the sympathetic 
nerves of the rabbit’s ear which had been perfused with cphcdiine pioducecl vaso¬ 
constriction and the liberation of a substance w hich can be detected by a colori¬ 
metric test for adrenaline Low' concentrations of ephediine sensitize the I’abbit's 
ear, the cat’s nictitating mcmbianc, and the frog’s heart not only to adrenaline but 
also to the stimulation of adrcneigic nerves. The action of cpheciiinc also increased 
the amount of substance liberated by the adrenei'gic nci'\es so that its properties 
could be studied It was found not to be noradrenaline, epinine, corbasil, or adrena- 
lone, but it may possibly he adienalme 

Gaddum, .1 H , and Kwiatkc^wski, H (1938)./ PhvsioJ., 94, 87. 

Renal Sympathetico-Tonus 

A C’ Abbot and F Stephenson gave a careful description of the nerve supply of 
the kidneys, and investigated the functional and anatomical changes found in the 
kidney when the ncuromusculai mechanism is in a state of imbalance This condition 
is termed by Harris ‘renal sympathetico-tonus’, and is chiefly found in neuiotic, 
easily tired females. The symptoms include a chronic dull ache m the loin with 
occasional acute attacks of renal colic, abdominal pain and indigestion, haematui ia, 
and anuria. The affected kidney may be palpable, enlarged, and fieely movable. 
Costovertebral tenderness on percussion and palpation is invariably present and 
calculi may be found in the advanced stages. Pyeloscopy is regarded as a valuable 
procedure in diagnosis, if properly caiTied out, but cystoscopic examination is con¬ 
sidered the most certain method All other morbid processes must be ruled out 
before diagnosing a renal sympathetico-tonus. The three general reasons for perform¬ 
ing sympathectomy are relief of vasomotor spasm, pain, and muscular spasm. All 
these factors are present in renal sympathetico-tonus. It is essential, before proceed¬ 
ing to surgical dener vation, to know that there is one healthy kidney. A series of 10 
cases, collected during 13 years, is described. 

Abbott, A. C., and Stephenson, E (1939) Canad wed Ass. J., 39, 542. 

Clinical Applications of Sympathectomy 

E. D Telford reports on 4 conditions for which he has performed a sympa¬ 
thectomy. He describes the sympathectomy in these cases as pre-gangliomc, i.c. 
section was performed by dividing white rami before they reached their ganglion 
cells, a process which the author considers preferable to post-ganglionic section. 
The vasodilatation causes a bright red Hushing of the skin and a rise of temperature 
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of 8 to 10° C. The immediate effects ‘/ere in each case gross flushing 

and heat of the skin with complete abu '^^'^j.*‘weating. The skin temperatures, 
particularly in the lower extremities, remai.^auDve normal, often for many years 
after the operation, (i) Raynaud’s disease: sympathectomy is recommended in severe 
eases of Raynaud's disease as a prophylactic measure against sclerodactyly. When 
fibrosis IS apparent and sclerodactyly is established, the results fiom sympathectomy 
are disappointing, and when contraction and painful ulceration aie present, benefit 
IS unlikely to result Sympathectomy in cases of the patchy and superficial form 
of sclerodcrmia sometimes brings about improvement, (ii) Hyperidrosis: excessive 
sweating may be treated successfully by sympathectomy The activating fibres run 
out of the spinal cord with the vasoconstrictors in such close association that 
operative selection is not possible. Hence every sympathectomy, whilst causing 
vasodilatation, also destroys the function of sweating, (lii) Lrythema induratum: in 
infantile paralysis, erythrocyanosis, and Bazin's disease, small subcutaneous nodules 
may foim, usually on areas wheie there is a good deal of fat and po(M circulation, 
and the nodules appear upon exposure to cold. The condition is described as a 
lipophagous granuloma. The results of lumbar sympathectomy in such cases have 
been excellent, especially in younger patients (iv) Trophic iilceiation a case which 
illustrates the value of sympathectomy in this condition is that of a man who 
suffered a gunshot wound of the cauda equina, with lesiilting total paralysis of 
the right leg below the knee, and ulcer formation over the heads ol the foui th and 
fifth metatarsals, wdiich lemamed unhealed for 18 ycais After a iight-sided lumbar 
sympathectomy, the ulcer healed in 6 weeks The author consideis that, although 
the operation of sympathectomy is still on tiial, it may piove ol lasting benefit in 
selected cases of skin diseases 


Tclfoid, E n. (1938) Zi/// ./ /)cTm, 50, 637. 


SYPHILIS 

See also Vol. XI, p 526, Cumulative Supplement, Key No 1467, and p. 151 ol this 
volume. 

Historical 

V. Robinson, in a survey of the histoiy of syphilis, reviews the evidence in favour 
of the oiigin of the disease in Ameiica. He quotes fiom Oviedo and Las Casas’ 
Histona ilc las Imlias and from the Tiadadi) contia cl nial sc/pcntino by F^uiz Diaz 
de Isla It would appear that the Indian inhabitants ol Haiti had siiffcrcd from 
syphilis long belore the ariival of C olumbus and the Pin/ons, and to such an extent 
that the natives seemed to possess a natural immunity to the scourge in so fai as 
seventy of symptoms was concerned Robinson suggested that the sex-starved 
Spaniards on arrival in the West Indies turned Haiti into a biothel, and the parasite 
from the genitalia of the Indian women found ficsh soil, and thus began the 
‘syphilization’ of the white race There seems to be some doubt whether the first 
infected was Christopher Columbus or one of the Pin/on brothers, vvho accompanied 
him on the voyage to America. 

Robinson, V. (1938) Bfit. J. 50, 593. 

Laboratory Tests 

M Id osi apical 

Stcwwij^ of spiiacliaetcs.— S. O. Chambers and J. R. Scholtz have described a 
method ot' staining spirochaetes after biopsy. A solution of 2 to 4 per cent procaine 
hydrochloride or butyn is used on the edge of the lesion, and a small piece of tissue 
IS removed and placed in 10 per cent formaldehyde solution; it is then stained by 
Krajian’s method The method has the advantage of quickness, and the apparatus 
required is present in any consulting room. It has been found to be very efficient, 
and the stained slide can be kept for future reference Confusion with saprophytic 
organisms is eliminated, because they are surface organisms which arc not included 
in the biopsy. The spirochaete is the only organism which retains its morphological 
characters after death, so that its presence in biopsy material is diagnostic. Diseases 
due to other spirochaetes are unlikely to occur in the northern hemisphere. It was 
found that the stain gave 98 8 per cent positive results in syphilitic lesions, whereas 
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dark-ground illumination garter the injpfvi^ent. The stain has also been found of 
use in detecting the spirochaete'^te eruptions, in some large cutaneous 

syphilides, and in mateiial removRi artfperation and at necropsy 
Identification of spiiochaetes in scions snicais. - An additional technique for the 
identification o\' Spaochacta pallida in fresh serous smears was described by A. A. 
Krajian. 1 he lesion is rubbed with a swab dipped in alcohol until its surface bleeds. 
When all bleeding stops, a clear serous exudate appears which is smeared on a 
slide and diicd in air I ach smear is flooded for 5 minutes with a waim solution of 
uranium nitiale, 1 g.; 85 per cent formic acid, 3 c.cm ; pure glycciin, 5 c.cm.; 
acetone, 10 c cm ; and 95 pei cent alcohol, 10 c cm. It is then washed in distilled 
water and treated with a solution of 3 diops of saturated alcoholic solution of 
mastic mixed with 7 c cm. of 95 per cent alcohol, for 2 minutes. The gum is poured 
of!', and breath blown on the surface of the smear, the slide then being washed in 
distilled water. The slide is flooded with a 1 per cent aqueous solution of silver 
nitrate, heated over a burner until bubbles begin to foim (not boiled) and kept 
at this temperature for 3 minutes The silvering is repealed once, then the silver 
poured off, and a thin coaling of developing solution applied, and the slide left 
under electric light for 2 minutes while warmed gently with a flame. The stained 
slide appears brown. The developing solution consists of hydroquinone, 0 31 g.; 
sodium sulphite, 0 06 g ; 40 pei cent neutial solution of formaldehyde, 2 5 ccm.; 
pyridine, 2 5c cm , saturated solution of mastic in 95 per cent alcohol, 25c cm.; 
and distilled water 15 c.cm. 1 he slide is then washed in watei, dried with filter 
papei, and examined The mastic solution should be prepared fleshly, but the 
developing solution keeps from 2 to 3 weeks in a light room, after which the mastic 
separates and settles to the bottom of the bottle. 

Seiiini Tests 

Kline precipitation test— K. F. Miller has found that the Kline piecipilation test 
in both diagnostic and exclusion procedures is the most leliable and sensitive in the 
diagnosis of syphilis If both types of lest are negative, leaction to all tests may be 
considered negative in practically all cases, but when the exclusion test alone gives a 
doubtful result, the Kline diagnostic and the complemcnt-fixatuMi method (Wasser- 
mann) should be used If, however, a discrepancy peisists, the bin den of pi oof is 
considered to rest with the piecipilation test These obseivalions resulted from the 
study of 550 cases, in 50 of which the mother was known to have syphilis either from 
the history, or from tests of her blood dining the pre-natal period and puerpeiium, 
or of the cord blood and of the baby's blood. 

Simplified technique fen (oniplement-fixation test —I Bociner and M Lukens 
dcsciibed a simplilicd technique for the complement-fixation test for the dhignosis 
of syphilis It was cheaper, reduced the chances of eiioi, admitted the inspection 
of the technician at every stage of the procedure, and was equally applicable to 
qualitative and quantitative tests The test difl'ercd from any hitherto devised in that 
certain of the reagents were mixed in bulk. The antigen and complement were 
combined and added in fixed amounts to the patients' serum, wduch had already 
been inspected to sec that there was no reduction or excess in any tube The tubes 
were then placed in the refrigerator for fixation, when a suspension of previously 
sensitized erythrocytes was aclded in fixed amount to each tube The contents of the 
tubes could again be inspected. They were then shaken, placed in a water-bath, and 
the test was made in the usual manner. 

Boerner, F., and I.ukcns, M. (1939) Amer ,,/. cliiL Pdtiu, 9, 13. 

Chambers, S. O., and Scholtz, J. R. (1938) Aich. Den in Svph , /V.T., 

38, 217. 

Kraiian, A. A. (1938) Arch Deim Svph , A/ T, 38, 427 

Miller, K I . (1938) Arch, Derm. Svph., N 918. 

Acquired Syphilis 

Pi ot^nosi s 

In connexion with the occurrence of syphilitic infection without any manifestations 
of the acute stage of the disease, H. .1 Morgan argued that the amount of the 
inoculated material may play a causal part. He agreed with Bruusgaard that approxi¬ 
mately 25 to 35 per cent of patients with untreated latent syphilis were ultimately 
cured clinically, and that an additional 25 to 35 per cent did not show any evidence 
of infection except a positive Wassermann reaction of the blood. Systematic life 
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assurance examination had shown 100,000 applicants, who were 

favourably considered except for a hiSt ‘^'v'philis, the mortality was about 1 4 
times the generally accepted mortality. i ne expectation of life is shortened as 
compared with that of the general population between the age of 30 and 60 by 17 
per cent among white males, and by 30 per cent among ncgi ocs It is higher in women 
because serious lesions of the central nervous and cardiovascular systems are 
distinctly less than in males Untreated syphilis was an extremely serious complica¬ 
tion of pregnancy; only 17 per cent of such pregnancies resulted in healthy non- 
syphilitic offspring who survived infancy. In a scries of cases adequate treatment 
started before the fifth month was followed by the birth of a non-syphilitic child in 
91 per cent The rate of cuic for adults in the acute stage was 90 per cent, with a 
percentage success of 70 to 80 among those with early latent syphilis. The treatment 
of late latent syphilis was particularly emphasized, because it greatly reduced 
subsequent morbidity and mortality from cardiovascular and tertiary syphilis. 

Tertiw r 

Syphilitic stcatonhoea am! tetanw- i ( aroli ct aL reported a case of chronic 
stcatorrhoea of syphilitic origin which was complicated by attacks of tetany This 
case, one of the very rare manifestations of visceral syphilis, presented many 
difficulties, and the stcatorrhoea was of cxtiemc degree The patient, who 25 years 
ago had had a syphilitic lesion of which he was completely cured serologically, lost 
between 1 and 2 kg of fatly stools daily, his attacks of tetany were so marked that 
Chvostek’s, 1 rousseau's, and Lust's signs had to be elicited with extreme caution for 
fear of provoking more \iolent convulsions No treatment w^as of any avail; the 
serological tests for syphilis were all negative At the patient’s request, in spite of 
medical objections, antisyphilitic treatment was carried out months after his last 
very bad attack and yielded an astonishingly quick successful result It is considered 
that most chronic steatorrhocas arc of syphilitic origin 

Caroli, J, Ciirard, M , and Joanissian, M (1939) Bull. Soc med 
Hop Pons, 55, 78.5 

Morgan, H J. (1939)./ Anwi med 4as,112, 311. 

Congenital Syphilis 

Diat^nosis 

Enlaif^cnicnt of inner end of clavicle —T C Dax and R M Stewart examined 64 
cases of congenital syphilis to verif> the claim of Higoumenakis that an enlargement 
of the sternal end of one clavicle, and par ticularly of its inner third, is an important 
diagnostic physical sign Such a sign is not present in acquired syphilis, but may 
exist in a modified foim in a small proportion of non-syphilitic cases (approximately 
5 per cent) from i achitic causes 7 he enlar gement is usually of 3 types (i) a gener alized 
enlargement of the sternal end, (ii) an exostosis projecting from the inner end of the 
bone; and (iii) a roughening of the inner thud The sign was found in 19 of the 64 
cases representing 30 per cent of the senes, similar lesions were found in 5 4 per 
cent of 1,200 non-syphilitic controls In a small majoiity of them the enlarged 
clavicle was on the left side. The development is explained by Higoumenakis as a 
hyperostosis, the sequel to an osteitis 

Dax, E. C., and Stewart, R. M (1938) But med. J, 1, 771 

Treatment 

A ((/idled Syphilis 

Massive aisenothciapv - H T. Hyman et al reported the late results of the treat¬ 
ment of 25 male patients in the primary or early secondary stages of syphilis with 
massive arscnotheiapy by means of an intravenous drip A total of 100 g. of 
neoar sphcnaminc was given in an average time of less than 5 days. There were no 
toxic signs of heavy aisenotherapy, such as jaundice or exfoliative dermatitis The 
results were reviewed 5 years afterwards Five of the patients disappeaied from 
observation before their serum was negative; in 5 more the serum became negative, 
but the patients were not followed to ensure that their condition was satisfactory. 
Of the other 15, 11 have given repeatedly negative results to the Wassermann 
reaction. The spinal nuids of 13 of this group are also negative. Nine normal tele¬ 
roentgenograms were obtained in this group, one al the end of 4, and the others at 
the end of 5 years' observation. Of the other 4 patients, 2 became reinfected with 
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syphilis; one disappeared froniS^the inifp^^^r 41 years during which time he was 
intensively treated with mercunalii^cas vy>,<'by a hospital orderly. The remaining 
patient was still 4 +one month after treiA'rticnt; he was not seen again for 4i years, 
when his blood and cerebrospinal fluid reactions were negative and his tele¬ 
roentgenogram was normal The authors considered that this short treatment of only 
4 or 5 days, though still in its experimental stage, is so successful that it may well 
take a place in the treatment of primary and early secondary syphilis. 

Maphafsidc.— K. V. Rajam, and N. V. Rao used mapharsidc (/ii-amino-/?- 
hydroxyphenylarsine oxide) in a senes of 1,0()0 cases of syphilis. It was found that 
in 14 out of 15 selected cases after one single dose of 0 04 g. of maphaiside a dark- 
ground examination became negative to Spiiochuctu palluia within 18 to 24 hours. 

In 50 cases of primary chancre, the sores healed, on an average, after 2 to 5 injections 
Eruptions in 46 cases of secondary syphilis cleared up, on an average, aftei 3 to 6 
injections, and the response of late benign syphilitic lesions w'as equally satisfactory. 
Pregnant women weie ticated with beneficial results. The immediate reactions of 
mapharsidc, particularly fever, vomiting, and diarrhoea, seemed to be more fiequent 
than those of ncoaisphenamine but w^ere, in the main, mild and tiansient. Delayed 
leactions weie less frequent than v\ith neoarsphenaminc, and no case of exfoliative 
dermatitis occuiied Two deaths following mapharsidc therapy aie reported, one 
from encephalitis and the other fiom granulocytopenia The stability and non- 
toxicitv in solution of maphaiside make it an improvement on the older aisenical 
tri\alent dings, especiallv in institutional tieatmeiit The thciapeutic unit dose is 
about one-tenth that of neoarsphenaminc preparations 

S i p/iih s 

Maphaiside A. (\^rnell and G. D Astrachan tieated 31 cases of late congenital 
syphilis and 11 cases of cail\ congenital syphilis with intramuscular injections of 
mapharsidc. The ages in the combined gioups ranged Horn 2 months to 11 yeais. 
The number of injections in an\ one patient langcd from 4 to 76, the a\eiage being 
12 in early cases and 24 in late cases The axeiagc dose was 2 5 mg in eaily cases 
and 13 mg in late cases (extiemes 3 mg and 25 mg ) The injections weie given once 
a week and were accompanied with, oi followed b>, bismuth injections Maphaiside 
produces veiy few toxic svmptoms in children, and it proved useful in kite congenital 
syphilides, giving an improvement m moie than 50 pei cent ol cases Despite tlie 
effectiveness of the diug, further expciimental woik is considcied necessaiy before 
a definite statement can be made icgarding its use in eailv congenital svphilis 
A case is reported bv (i M Wvatt and B W C'arev of a 10 weeks’ old female 
admitted to hospital with congenital syphilis with syphilitic meningitis The symptoms 
w'cre of 8 weeks' duration Intravenous injections of mapharsidc weie given after 2 
weeks’ ticatment which consisted of a mercury binder and, later, injections of 
bismuth, 8 mg lejseated at intervals of 3 days d he svmptcmis became worse, the 
condition being aggravated by vomiting, diairhoca, and pvrexia. Two days after the ' 
last injection of bismuth, intravenous mapharside was commenced in a dosage of 
0 25 mg per kg of bodv -weight Given bi-weekly the dose was increased by 0 25 mg 
on each occasion to a maximum of 1 mg per kg , a total of 12 injections being given 
Subsequently the bismuth was resumed with injections ol 10 mg intramuscularly 
for 8 weeks, followed by 12 furthei weekly injections of mapharside in a dosage of 
1 0 mg. per kg. of body-weight Immediate response to the maphaiside treatment 
was noticeable, and examination of the cerebrospinal fluid showed a diop in the 
total protein from 258 mg per 100 c cm to % mg per lOOc.cm and in the total 
leucocyte count from 440 to 12 mononuclear cells, while the sugar was raised from 
20 mg. per 100 c cm to 31 mg per 100 c cm Both Wassermann and Hinton blood- 
tests were positive The opisthotonos disappeared 3 weeks after the commencement 
of mapharside treatment The patient was discharged from hospital but kept under 
observation. At 6 months of age cortical atrophy was shown by encephalograms, 
but at 18 months, although the latcial ventricles were still dilated, there was marked 
increase m the amount of cortical tissue This child remained continuously under 
antisyphihtic therapy, and by the age of 25 months satisfactory progress in both 
mental and physical development had been observed 
Acciarsol D. M Pillsbury and H. H Perlman admmisteied acetarsone(acctarsol) 
orally to 187 cases of congenital syphilis, 87 of which were diagnosed wnthin 3 
years of the patient's first attendance at the clinic. Although it has been generally 
accepted that acetarsone is the drug of choice for congenital syphilitics, the toxic 
efl'ects were numerous. Some reactions occurred in 10 7 per cent of the patients 
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treated. Nephritis occurred in 4 6 per'"Viiuthor emphasizes that its appear¬ 
ance should be taken as a contra-inu '^Hor further treatment. Reactions in 
diflercnt classes of experimental animals varied widely, and it was not possible to 
standardize the toxicity of the drug by animal experimentation. Severe reaction 
became evident in one patient who developed a generalized dermatitis, hepatic 
enlargement, paralysis of the left external rectus muscle, and high temperature. 
E^xcept foi this case, skin reactions were slight. 

The system of dosage employed was that suggested by Maxwell and Glaser, which 
commences with small doses of one-quaiter of a 0 25 g. tablet (1 grain) once a day 
for the first week, rising to one tablet twice a day in the sixth week. The authoi con¬ 
sidered, however, that a system ol dosage based on weight would be pieferable 
Cutaneous and nuico-cutaneous lesions were healed in 2 to 4 weeks, but generally 
speaking the effect of acelarsone was slowei than that of arsphenamme and approxi¬ 
mated more to that of the soluble bismuth compounds Jnteistitial kcK.titis did not 
respond satislactoi ily. It was concluded that thcie could be no doubt that acetarsone 
was a valuable spiiochaeticidc The fact that it can be administered orally was 
considered a doubtful advantage as it allowed a latitude for carelessness on the 
part of irresponsible parents 

Side rfleets of Ai sphemuuuie Tieatnient 

Then pievention and tieatnient C Kuehn et al icported 2 fatal cases ol arsenical 
encephalitis due to the treatment of syphilis by aisphenamine dining pregnancy. 
Both occurred in the eighth month of pregnancy, and both were characteiized by 
the onset of rapidly progressive lespiratorv paralysis Coma, lateral nystagmus, 
exagger ated reflexes, and incoher ent movement of the extremities were also present 
Necropsy demonstrated a haemorrhagic encephalitis The authors suggested that 
patients receiving arsenic during pregnancy should be frequently examined and, 
during the latter half of pregnancy, should receive smaller doses at weekly intervals 

L. I errabouc and R Cadeot discussed the accidents which can occur in the treat¬ 
ment of syphilis and which are due to the action of arsphenamme The conditions 
noted included purpura, haematuiia, haemorrhages from the digestive tract, and 
one case o^ haemorrhagic sialorrhoea The treatment of these conditions is preven¬ 
tion by slow injection of the drug, a prophylactic injection of adrenaline, dilution 
of the drug in sodium thiosulphate, and administration of vitamin C as recom¬ 
mended by Dainow In fully developed cases intramuscular or intravenous injection 
of adienaline and injection of posterior pituitary extract are necessary In grave 
cases blood transfusion and intravenous calcium are given with good results 

Bismuth 

Jaundue. -R. Nomland c/ 1 '// studied .^2 cases of bismuth laundiee occurring among 
75 cases of laundicc resulting from antisyphilitic treatment Some other causes of 
jaundice in this grcnip were aisphenamine, tryparsamide, and mercury The criteria 
fiv diagnosis were lack of evidence of liver or biliary disease, development of the 
jaundice within a leasonable time aftci the last treatment (in the case of bismuth 
6 weeks), and complete clinical lecovery. Twenty-two of the patients with bismuth 
laundice had also received neoarsphenaminc but not within 12 weeks of the onset 
of the jaundice 1 he amount of bismuth given in 9 cases was 11 to 20 injections, in 
6 ca^es from 21 to 30 injections, and ni 5 over 30 injections. The other 10 patients 
developed the jaundice within 1 to 3 weeks of the last treatment In all cases a 10 
per cent suspension of bismuth salicylate in doses of 1 5 to 2 c cm. per week had 
been given Clinically the jaundice was indistinguishable from other forms of toxic 
jaundice, and all the patients recovered. In 0 of the patients the jaundice lasted for 
6 weeks, but many of the group received bismuth after their recovery and no ill 
effects I'cmlted. 

Cornell, V. A., and Astrachan, G D. (1938) Aieh. Deim. Svph , N. K, 

38, 943 

Feiraboiic, L., and Cadeot, R (1939) Rev. med. fianc., 24, 259. 

Hyman, H T., Chargin, L., and Leiier, W (1939) Ainer. J. med. Sei., 

197, 480. 

Kuehn, C ., Keating, R A., and von Haam, E. (1938) Amei J. Ohstet. 
Gynaee., 36, 122. 

Nomland, R , Skolnik, E. A., and McLclIan, L. L. (1938) J. Amer. 
med. .T.s.v , 111, 19. 
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Rajam, R. V., and Rao, N V. (Iy39) Indian med Gaz., 74, 24. 
Wyatt, G. M., and Carey, B W. (1939) Amer. J. Roentgenol., 41, 779. 


TALIPES 

Sec also Vol. XI, p. 628 

Congenital Talipes 

Treatment 

Adhesne plaster method. K. Gaugele stated that jt should be possible to treat 
every case ofcongenilal talipes with satisfactory results. The old treatment of talipes 
consisted of plaster of Pans bandages or surgical bools and gave most unsatisfactory 
results owing to delay in treatment until the sixth month or end of the first year 
of life The modern ticatment consists in the application of an adhesive plaster 
bandage soon after birth (seventh or eighth day). A strip of adhesive plaster (6 to 
8 cm wide) is fixed at the outer border of the foot, w'ound lound the foot, and fiom 
the outer border up to and round the thigh, the knee being bent at a right angle; 
from that point it is brought down and around the anterior part of the leg A 
second layei is fixed in the same way. Constant examination (every half-hour) is 
necessary to prevent the bandage from causing swelling or cutting into the flesh. 
It takes between 6 and 8 weeks to get the feel into a straight position. The plaster is 
then replaced by metal splints Exercises aie very impoitant. In older childien, 
operation is still the only means of tieating talipes. 

Gaugele, K. (1939) Med klinik, 45, 310 


TAPEWORM INFECTIONS, INTESTINAL 

See also Vol XI, p 642. 

D/phyUobothrium Latum 

Inflneme on Gastiic June 

B von Bonsdoifl'examined the possible relation between anaemia due to intestinal 
worms and the components of the gastric juice, notably Castle's intimsic factoi. 
Previous workeis affirmed that intestinal parasites inhibited the pioteolvtic activity 
of trypsin, papain, and pepsin The author's extensive and careful expeiimcnts wath 
aqueous extracts of fiesh and dried Diphvl/ohothnum latum, laema sagmata, and 
Ascans limih/Koides have shown an inhibitory influence on the pioleolytic action 
of noimal human gastric juice, but no such action was noticeable on the trypsin, 
papain, and pepsin of highly acid gastric juice The vvoim proteins were quickly 
digested by trypsin, papain, and pepsin, but not by neutral gastric juice Diphvllo- 
hothriiim latum was found to have a marked proteolytic action on casein, with a 
maximum at p \I 4 The en/ymatic activity of Taenia sagmata and As( aiis was not so 
marked. 

Tieatment 

Liver extrad B von BonsdorfiT, examining the effect of the piesence of Diphvllo- 
hothnum latum on liver extract, conclusively showed that the presence of the worms 
in the intestines made no difference to the efficacy of the liver extract employed in 
treating the pernicious ty^e of anaemia sometimes present in this infestation. 

Bonsdorff, B. von (1939) Acta med .scand, 100, 436. 

— (1939) ihul, 100, 459. 

Tapeworm Infections Generally 

Tieatment 

Atropine sulphate. —R. Wigand emphasi/cd the importance of relieving muscular 
spasm in the intestines when treating intestinal worms. In his view failure to evacuate 
the scolex is due to muscular spasm in the wall of the intestine. He therefore adminis¬ 
tered as a routine 1 to 2 hours before starting treatment, 1 mg. of ati opine sulphate 
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subcutaneously (for children the dose<so>r..*,,., “'.tionately reduced). He obtained a 
more rapid result and no failures with -loccdure. 

Wigand, R. (1939) Dtsch. meet. Wschr., 65, 923. 


TESTIS AND CORD DISEASES 

See also Vol. XI, p 656. 

Tumours 

Moibul Anatomy 

A U. Dcsjaidins insists that primary malignant tumours of the testes produce 
secondary growths much earlier than is generally recognized in the upper para¬ 
aortic lymphatic glands, and never give rise to involvement ol the inguinal lymphatic 
glands unless the testicular tumour has perforated the capsule of the testis 

Chononcpithchoma.- S McDonald, Jnr., reported a case of chorionepithelioma of 
the testis in a gas-litter, aged 24, characten/ed by enlargement of the testis, exoph¬ 
thalmos, slight gynaecomastia and reddish-brown pigmentation around the nipples, 
subcutaneous metastasis on the right shoulder, and a positive Aschheim-Zondek 
r eaction Necropsy showed some enlargement of the thyroid, and metastases in the 
brain, spine, liver, kidneys, lungs, skin of the right shouldei, and retroperitoneally. 
The patient died of a terminal acute nephritis and lobar pneumonia The tumour 
was morphologically identical with uterine chorionepithelioma, though it w'as 
believed to arise Irom the malignant dilTerentiation of a testicular teratoma The 
recoided cases, the nature of the growth, and the Aschheim-Zondek reaction 
(presence of luteinizing and follicular-slimulating hormones in the mine) and the 
diagnosis by this means fiom other testicular tumours, especially seminomas, were 
discussed. A quantitative estimation of the gonadotrophic hormones in the urine 
should be an essential procedure in the investigation of all testicular tumours, and 
coirelation of the amount of urinary gonadotrophic hormones with the histology 
of the tumour might allotd valuable information about the nature and source of 
gonadotrophic hormones, whether from the pituitary and hypothalamus or from the 
chorionic \ illi of the placenta At piesent the reports of a negative Aschheim-Zondek 
reaction m undoubted chorionepithelioma should be regaided with resei've. 

y*/og//os/s 

Snnival!ales in malif^nant {/iscasc —H ( abot and .1 Beikson followed up 98 per 
cent of 363 patients seen at the Mayo C hnic between January 1st, 1910, and January 
1st, 1937, of these there w^ere 148 who were entirely diagnosed and treated at the 
(4inic, whereas the remaining 215 were diagnosed, and in many instances treated 
elsewhere Out of the 148 patients complete details, including orchidectomy, W'ere 
available m 142, and these were analysed The recorded suiMval rate after oi'chid- 
ectomy for malignant disease was much more favourable than that usually stated. 
Thus, among the seminoma cases the survival rates lor 5 and 10 years were 68 and 
47 pel cent, the patients iriadiated show'ed survival rates of 71 and 48 per cent 
Among the cases of carcinoma the survival rates foi 5 and 10 years were 29 and 27 
per cent, those irradiated showing survival rates ot 24 and 26 per cent for the 2 
periods, and those not irradiated 42 and 27 per cent The higher rate of survival 
among those not irradiated was attributable to the presence in the cases treated by 
irradiation of massive metastases. It was emphatically stated, however, that there 
was not any evidence m either seminomas or carcinomas of prolongation of life 
at 10 or more years by irradiation In cases of seminoma with metastases at the 
time of orchidectomy, the survival rate was 4^ and 37 5 per cent at the 5 and 10 
year periods. Analysis of the cases to show what influence the known duration of 
the disease before operation exerted on the survival rate, showed a slightly higher 
survival rate at all the periods for patients seen within 1 year of the appearance of 
the lesion, but the difteicnce was not very significant In the seminoma cases there 
was not any clear evidence that early diagnosis aftected the outcome one way or 
the other 

H Cabot and J. Berkson, in continuation of their statistical analysis of primary 
malignant tumours of the testis, considered the prognosis for patients who at the 
lime of treatment were known to have massive metastases; these, being the most 
unfavourable group of cases, should therefore demonstrate most clearly the efiect 
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of irradiation. Out of 73 such o->o*^rc treated by irradiation alone, and 

only 17 per cent survived 3 ycais anflK' j per cent 5 years. In the group of 26 
patients on whom orchidectomy, followed by irradiation, was carried out at the 
Mayo Clinic, 38-5 per cent survived 3 ycais, 32 per cent 5 years, and 26 7 per cent 
for 10 or more years. 

Treat nwnt 

X'ln adult ton. -F. T. Leddy and A. U. Desjardins dealt with 314 cases of malignant 
tumours of the testis treated at the Mayo Clinic. Early metastasis had occurred in 
the para-aortic nodes m 180 The nodes affected were generally those in the vicinity 
of the coeliac axis, and usually on the same side as the testicular tumour. This 
spread usually pieccdes metastases in the supraclaviculai nodes and lungs. The 
abdomen is usudlly treated through 4 anterior fields, extending from the xiphoid to 
the pubes, one field being iriadiated through each of the abdominal quadrants and 
through 4 posterior fields at corresponding levels In addition, the left supra- 
claviciilar space is irradiated and also the mediastinum, even though radiography of 
the ihoiax may not indicate metastasis The X-rays are generated at 135 kv. and 
filtered through 6 mm of aluminium. Each field receives a dose of approximately 
550 ). The treatment is extended over 8 to 16 or more days, depending on the 
patient’s tolerance, as checked by blood cour.s The treatment is lepeated after an 
interval of a month The most important factois influencing prognosis aie the type 
of the tumour and the presence or absence of metastases at the time of treatment 
A patient without metastases has about a 60 per cent chance of suiviving for 5 
years or longei; with metastases, his chances of 5 years’ survival are about 30 pci cent. 

Cabot, H., and Beikson, J (1039) Pun Mavo C/m , 14, 333. 

-- (1939)/W., 14, 337 

-- — (1939) Ach Etifr/ j Med. 220, 192. 

Desjardins, A. U (1939) Arch. 38, 714 

leddy, E. T, and Desjaidins, A. U. (1938) Radiolot^w 31, 293. 

McDonald, S., Jnr (1938) Amer. J. Catuci, 34, 1. 

Hydrocele 

7/ eat men t 

Sileiotlieiapy —C. F ivoh collected the literatiiie on the sclerosing therapv of 
hydrocele, and reported his own clinical experience He emphas»/cd that only 
so-called essential or idiopathic h>droceles should be treated by the injection 
method Two to 6 c cm. of 30 per cent quinine uielhanc solution were employed, 
and the patients tolerated the injection very w'cll. In most cases one injection w'as 
sulTicient, but in a few' 2 were necessaiy. The author recommended substitution of 
this cheap and rapid method for cases in which operation was not necessary 
A. H Milbert treated 26 patients for hydrocele and spermatocele by the aspiration 
and sclerosing method, using a combined solution of quinine hydrochloride 5 5 per 
cent, ui'ethane 3 per cent, and diothanc 0 75 per cent The last-named is a phenyl 
urethane and pos.sesses piolonged anaesthetic action, besides enhancing the effect of 
the solution. No evidence of idiosyncrasy oi toxicity was obtained Tieatment by 
this means gave promising results, and no infection or reaction was noted in any 
case The number of injections ranged from I to 5, the majority of cases requiring 
only one. The author has since concluded that the number may be lessened by 
allowing an interval of at least 3 weeks between injections, as little would appear 
to be gained by repeated injections at loo-frequent intervals The dosage was 
regulated by the amount of fluid aspirated, which ranged from 4 to 300 c cm.; the 
appropriate dosage was considered to be from 0 75 c cm. to 10 c.cm. In addition 
to the recognized advantages of injection therapy the technique and solution 
employed by the author were painless; this fact is corroborated by Kilbourne, 
who treated 28 cases similarly. 

Suij^ical -M. Wolf has devised a new radical technique for repair of hydrocele 
which. It is reported, eliminates the induration and swelling often found in these 
cases. The process consists of freeing only the anterior half or two-thirds of the sac, 
without detaching the gubernaculum. After evacuation of the contents, interrupted 
interlocking figure-of-eight sutures arc placed round the edges, and act as haemo¬ 
static agents. The dartos and skin are closed with a continuous running suture. 
For an anaesthetic, preference is given to an epidural injection of 2 per cent novocain 
(procaine hydrochloride) solution. In uncomplicated cases a medium-sized suspen- 
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sory bandage may be applied, and ,-^o,Mv,,;‘ti<owed out of bed, and discharged 
from hospital in 36 to 72 hours after o/ ^J^bn. 

Fivoli, C. (1939) Policlinico, 46, 1002. 

Milbcrt, A. H. (1939) Amci ,/. , 44, 587. 

Wolf, M. (1939) Surg, Gvncc. Ohstet , 68, 236. 


TESTIS, UNDESCENDED 

See also Vol. XI, p. 671, and Cumulative Supplement, Key No 1480. 

Treatment 

R. E Smith believes that it is safe to rely upon the spontaneous descent of un- 
descended testes at puberty in certain cases, although surgical treatment and 
gonadotiophic theiapy have both had a high percentage of cures In 24 cases he 
found that spontaneous descent at puberty occurs in all types of imdescended testes 
whether unilateral oi bilateral except those associated with herniae, that vvhen 
descent does take place the testis develops normally; and that at puberty or im- 
riiediately afterwards there is an increase of the gonadotrophic hoi'mone in circula¬ 
tion. For these reasons he advocated the postponement ol surgery and hormone 
therapy m certain cases until after puberty. 

C. E Rea slated that endociine imbalance is piobably one of the factors m failuie 
of testicular descent, though the actual cause is unknovxn The undesuended testis 
lesembles the normal till pubeity, after which lime it degeneiates Nevertheless 
spciniatogencsis may persist into adult life and the author has found living spei- 
mato7oa in smear's fiom abdominal testes of guinea-pigs Probably about 10 per 
cent of untreated human crxptoichids lemain fertile 1 xpenmentally, both m man 
and pigs, the lixing ol the immature retained testis in the scrotum results m active 
spermatozoa in the semen in 82 per cent of cases Pi oof is still lacking that the 
imdescended testis, loiced down b> gonadotrophic hormones, will mature nor’inally. 
Failui'c of the testis to descend should not be consider ed as a precaneerous condition 
Ti'catment of the undescended testis mav be defer led until the ninth to the eleventh 
year If 6 months' treatment with gonadotrophic hormone fails, orchidopexv should 
be pel Ibrmed Obsti uclion to the seminal ducts does not result in pei manent testicular 
degenei'ation 

Gomulotfophic Suhslcwi c 

Accoiding to W () 1'hompson and N .1 Hackel the effect of the antei lor pituitar y- 
like principle Irom the urine of pregnant women m the treatment of undescended 
testis is exaggemted In ^8 patients of all ages, they found that descent was pro¬ 
duced m only 20 per cent of cases as compared with the average of 61 per cent 
o^' lepoited successes In patients undei 16 years of age, descent was produced in 
2', per cent Descent did not occur in any instance in which the testis was intra- 
abdominal or dcHecled over the external oblique muscle It was concluded that m 
most cases of true undescended testis, operative procedures were still necessary 
because meshanical factors prevented descent. But when the testis did not descend, 
hormonal lieatment might facilitate subsequent operative procedures by enlarging 
the parts involved 

On the olhei hand, A W. Spence and E F. Scowen consider that intiamuscular 
mieclions of gonadotiophic hormone extracted from the urine of pregnant women 
should be employed in children in whom lelenlion of the testis does not appear 
to be due to an anatomical abnormality. The dose employed by them m most 
patients was 500 rat units injected intramuscularly twice a week, but in older 
subjects doses as high as 1,(H)0 to 1,500 units have been necessary. Treatment 
should not be employed in patients under 10 years of age for fear of stimulating a 
precocious pubeity, and the optimal age for treatment is between 10 and 14 The 
tieatment ol patients over 18 is unsuccessful, probably owing to an anatomical 
abnormality. All cases of retractile testes will respond to hormone therapy within 
3 months This active tieatment, however, is unnecessary as the testes descend spon¬ 
taneously before or at pubeity. Testes which arc situaled in the inguinal canal 
and arc mobile, but which cannot be manipulated into the scrotum, will probably 
respond to hormone therapy. Successes claimed for testes situated in the inguinal 
canal are 76 per cent when the condition is bilateral and 64 per cent when it is 
E.M.S. It 2 o 
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unilateral. A successful result is mor^nj^^r^n bilateral (69 per cent) than m uni¬ 
lateral retention (56 per cent), the smalT -iK^rcentage m unilateral cases being due 
probably to the greater likelihood of anatomical abnormality. A successful result 
is unlikely if the retained testis is impalpable oi not fieely mobile. In those cases 
of retained testes which respond, a successful result will be obtained within 6 to 9 
months. Should there be no impioxenient within that peiiod, the patient should Iv 
subjected to opeiation as an anatomical abnoimality is probably lesponsible lia 
failuie to descend Prognosis is not afVected b\ genital hvpoplasia, hypopituitaiism, 
OI inguinal hernia In patients ofsiiitable age. theie are no scilous dangcis associated 
with treatment Undue penile enlaigenient is unusual and the continued admmis 
tiation of gonadotiophic honuonc does not cause testiculai degeneiation. 

Iniphuitalion of Piiunai \ 

P Lombaid and (i Cjios desciihed a case of iindescended testes m a bo> aged 
12 years who was tieated h\ implantation of the pituiiai\ of a health} o\ Uiulei 
local anaesthesia the tibia was esposed and a groove cut into it. into which the 
gland was deposited Healing was b> fiist intention, the testes descended within a 
few weeks and the condition did not lecur The authors pointed out that this was 
onl\ the hrst case in a series of expeiiments and that furthei communieations will 
follow. 

Lombard, P, and (iios, G (1939) Mem Amd C hn 65, 735. 

Rea, C E (1939) Aul/. S/otr, S8, 1054 

Smith, R. E (1939) A/(// Dis C7//A/// , 14, 1 

Spence, A. W., and Seowen, E. I (1938) Lumet. 2, 983 

Thompson, W O , and Hackel, N J (1939),/ Amei med Aw. 112. 

397. 

TETANUS 

See also Vol XIl, p I 

Treatment 

Pi ophyhu tic 

Sidphoiiamide dings. R L Mayer published a piehmmaiy note on the expen- 
mental produclum of antiietanic prophylaxis in mice by the sulphonamide de- 
iixatives, sulphanilamide and 2-sulphanilylaminopyndme (M & H 693) Mice 
injected with earth containing tetanus bacilli in suspension usually died with 
tetanus 3 or 4 days later; of 30 mice, 1, or 3 5 pei cent, lecovered Out of 95 mice 
to which the sulphonamide derivative was given by mouth at the same time as the 
injection of tetanus bacilli, 41, or 43 per cent, escaped tetanus OI the 2 sulphon- ^ 
amide derivatives, the second (M B 693) had the advantage that though less H 
potent It was less toxic 

Anatoxin ~G. Ramon drew- attention to the complete success which has attended 
the use in Erance of active prophylaxis against tetanus in humans and m domestic 
animals. The method, first tried in 1923 and used ever since, was based on the use 
of tetanus anatoxin by subcutaneous administration. The technique evolved in the 
last 10 years, which has been found completely satisfactory, was the subcutaneous 
injection at intervals of 2, or preferably 3, weeks of I, 2, and 2 c cm. of anatoxin. 

A final dose of 2 c cm one year later was recommended to ensure complete and 
durable immunity. This method was of the giealcst importance for communities of 
people, such as soldiers, school children, and miners, in whom tetanus might occur; 
by Us use tetanus is completely banned Moieovei, the French army has vaccinated 
Us horses for 10 years, .with the result that there has been no further case of horse- 
tetanus in France. Another advantage of the method is that it can be given together 
with antidiphtheritic or other vaccines. 

C Illative 

Antitoxin. —R Scheldt reported 2 cases of tetanus which developed in persons 
who had sustained no injury whatsoever, and who, in the course of their work, only 
came in contact with tetanus bacilli. In these cases the dry toxin must have entered 
the system by inhalation through the nasal and upper respiratory mucosa. The 
incubation period was very short, only a few days in both cases, and trismus and 
other classical symptoms were present. Large doses of antitoxin (40,600 units in 
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I case and 100,000 units in the othe?'0>'''^'''/daily) improved and finally cured the 
condition. 

Mayer, R. L. (1938) Bull. Acad. Med Pans, 120, 111. 

Ramon, G. (1939) Pr. med., 47, 877. 

Scheldt, R. (1939) Munch, med. Wsthr., 86, 959. 


TONSILS DISEASES 

See also Vol. XII, p 40. 

Physiology 

Vitamin C Content 

H H Meyer published his experimental lesults on the variation of the vitamin C 
content of human tonsils. The tonsils aie important in the defence against infection, 
and vitamin C also plays an important part in combating infections He found that 
the vitamin (' content of tonsils is slightly greater than that of other organs. The 
content in vitamin C is greatly diminished m disease Tonsils containing normal 
amounts of vitamin C' inhibited the growth of streptococci and pneumococci. 
Vitamin C is synthesized in the human tonsil from glucose, maltose, or saccharose. 

Meyer, H. 11. (1939) klin. fVsc/ir., 18, 704. 

Tuberculosis of the Tonsils 

I R Long et al examined microscopically 2,()(K) unselected pairs of tonsils, and 
reviewed the subject of tonsillar tuberculosis As it is now' rccognizxd that many, 
if not most, patients with (3pen pulmonary tuberculosis iilso show tuberculous 
infection ol the tonsils, it is dear that the incidence of tonsillar tuberculosis in 
a population group including many persons with open tuberculosis would be 
excessive Conveisdy a slight error would be introduced if those with open tuber¬ 
culosis of the lungs weie excluded, because persons with open tuberculosis make 
up a ceitiMU proportion of the population. This investigation was undertaken in 
the hope that examination of a large numbei of tonsils removed from childrxn in 
regions with high tuberculous morbidity and bad hygienic conditions might throw' 
light on the questions {<^/) whether or not the small tubercles often seen in the 
tonsils in the absence of demonstrable pulmonary tuberculosis represent primary, 
or at least exogenous, tuberculosis, and {h) whether or not the tonsillar tubeiculosis 
so frequent in the presence of pulmonai'y tuberculosis is haematogenous or derived 
from inlected sputum. The material examined was obtained as follows 1,000 pans 
of tonsils fiom various Indian reservations known to have a high tuberculous 
morbidity, 600 pans from Puerto Rico where the mortality-rate, though notoiiously 
high, IS much lower than the rates believed to prevail in most Indian leservations, 
and 400 pairs from Philadelphia where the mortality from tuberculosis is only 
slightly higher than in the United States as a whole Ol the 2,0(X) pans, tuberculosis 
was found in 81, namely, 6 5 per cent of the tonsils from the Indian resei vations, 
2 5 per cent of those from Puerto Rico, and 0 25 per cent of those from Philadelphia. 
Radiograms were available in 35 of the 81 cases. In of these showed active tuber¬ 
culosis of the adult type and 2 active tuberculosis of the childhood type, and in 
general the tonsillar lesions were cryptic and more extensive than in the remainder 
of the 35 cases. All stages of regiession of tonsillar tuberculosis from active fibro¬ 
plastic disease to scars indistinguishable from scars of other origin were .seen. The 
1 datively massive tubeiculosis of the tonsils in pulmonary tuberculosis, its tendency 
to be bilateral and its chronicity point to repeated infection. As small tubeicles 
tend to regress, it is piobabic that at one time oi another in their course the 
great majority, if not all, of patients with progressive pulmonary tuberculosis have 
tonsillar tubeiculosis. 

Long, E. R , Scibcit, M. V , and Gonzalez, L. M. (1939) Aich. intern. 

Med., 63, 609. 

Tumours 

Papilloma 

Tumours of the tonsil are rare, benign tuniours being even rarer than malignant. 
Of the benign tumours fibromas arc by far the commonest. 1. Frank reported 
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3 cases of papilloma of the tonsil Speared as light grey or greyish-white 

pedunculated tumours with rough grammar surfaces, the whole having a cauli¬ 
flower aspect. They were treated by tonsillectomy; histological examination showed 
the presence of the papilloma but no signs of inflammation. The growth may be 
sessile or infiltrating. 

Frank, I. (1938) Ann. OloL, etc., St. Louis, 47, 715. 

Removal of Tonsils 

Haemotrhages aft in Tonsillectomy 

Jn a paper on haemoirhage after tonsillectomy D. W. Ashcroft dealt with (i) factors 
influencing its occurrence, and (ii) forms of haemorrhage and their management. 

(i) Recent acute local infections, such as severe tonsillitis, peritonsillar abscess, 
sinusitis, and a common cold, increase the risk of haemorihage during and after 
operation, and tonsillectomy should be postponed for 4 weeks in children and for 
6 weeks in adults The previous history should bring out evidence of the haemor- 
ihagic state, jaundice was a contia-indication; the opciation should be avoided, if 
possible, just before and during the lirst few days of mensti nation on account of 
Its psychological upset and the cielayed coagulation time of the blood. To illustrate 
the cfrect of operative measures the statistics fuinished by McNally (1927) to the 
effect that severe haemorrhage occurred in 2 b per cent of the guillotine cases and 
0 7 per cent of the cases in which the tonsils were dissected out, were quoted, and it 
was emphasized that whichever method was adopted the tonsillar fossae must be 
dry before the patient leaves the operating theatre As regaids post-operative care 
no hot fluid or food should be taken during the first 24 hours, hot baths should be 
avoided foi 10 days and theie should be abstinence born alcohol 

(ii) Haemorrhage was divisible into 3 types, iu) icactionary, occurring within the 
first 24 hours after opciation. An injection of morphine (j giain) should be given 
and the tonsillar (ossac inspected half an hour later. 11 this measuie fails, a pledget 
of cotton-wool soaked in hydiogcn pei oxide solution and wrung neatly dry should be 
inserted into the tonsillar fossa After a minute the wool is lemoved and another 
similar pledget applied in the same manner as the first Alternatively wool dipped 
in 1 in 1,()()() adrenaline hydrochloride may be employed If these lemedies also 
fail the patient must be taken back to the opeiating theatre. Heie anaesthesia is 
induced with ‘open’ ether and, the mouth having been opened by a gag, single bleed¬ 
ing points are clamped and ligatured It may be necessiU'y to under-run a bleeding 
vessel w^ith a catgut stitch threaded on a small curved needle A swab soaked in 
iced acriflavine solution I in 1,0(X) is inserted into the fossa and held for 3 minutes. 
The most advanced measuie is the suturing togethei of the faucial pillars over a 
gauze plug or gauze-covered pledget of wool 'Fwo sutuies suffice, they and the wool 
arc removed after 24 hours {h) Haemorrhage during convalescence commonly 
occLiiied on the fifth night after operation and is a.s.sociated with the aseptic sepaia- ^ 
tion of the primary slough from the bed of the tonsillar fossa. It usually ceased after 

a hydrogen peroxide gaigle (i) True secondary haemorrhage diflered fiom the 
previous form in being associated with damage to the muscular tissue in the bed 
of the tonsillar fossa, and sloughing of the w'all of an aitciy, and was rarer. When 
this serious complication occurs there is often a small 'warning' haemorrhage 
followed by a larger one in 24 hours. This usually necessitates transfer to the theatre 
and the re-employment of the haemostatic measures mentumed above. Suture of 
the faucial pillars may be necessary. Ligature of the exterrwd carotid artery is of 
doubtful value. 

Lung Complications 

Lung complications following tonsillectomy arc supposed to arise in one of three 
ways, namely, (i) infection through the caidiovascular apparatus (septic emboli); 
(li) aspiration of septic material into the lower air passages; and (in) lymphatic 
infection The first rests on theoretical and experimental evidence and the third is 
not favoured by many to-day. The second depends on the assumption that, in the 
anaesthetized patient in whom the cough reflex is abolished, blood and pharyngeal 
secretions can be aspirated into the trachea and bronchi. In a series of 109 cases 
T. Leegaard found by laryngoscopy after tonsillectomy that only 18 had no trace 
of blood in the larynx or trachea. He found that blood was more likely to 
be aspirated by the patient if the mucosa had previously been anaesthetized. After 
operation the patients were examined laryngoscopically from hour to hour; in most 
the blood had disappeared in 2 hours, in a few cases after 3 to 6 hours. He then 
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investigated this problem by radiogrit'ps«v-*,'f the lungs carried out the day before 
operation and half an hour afterwards, j to 2 c.cm. of 40 per cent iodized oil having 
been placed in the tonsil bed after the upper pole had been dissected free. In 41 
patients in whom the mucosa was anaesthetized the oil appeared in the lungs of 
31. In 18 patients in whom the mucosa was not anaesthetized the oil appeared in 
only 5 cases and only slightly in 4 of these. It was more common on the right than 
the left, presumably because of the straightness of the bronchus on that side, fuve 
patients were controlled by icpcated examination to see how long the oil remained 
in the lung, only one had an appreciable quantity left ai'ter 72 hours The author 
also found that tonsillectomy in the recumbent position seemed to prevent this 
downward oozing alter local anaesthesia But in spite of these observations lung 
complications were not common. In 1,007 patients operated on in T 1 eegaard's 
clinic only 2 developed mild broncho-pneumonia. 

Estimation of P/oj^nosis fo/lowinj^ Tonsillectomy 
F. Koty/a investigated the sedimentation rate of erythrocytes in tonsillectomy. 
The rate was measured by the Westergien method and compaied with that before 
operation. The blood was taken from an uncompressed vein of the arm, sodium 
citrate was added and the sedimentation rate measured every quarter of an hour 
for 2 hours and aftei 12 and 24 hours, (i) 1 he sedimentation rate before the opera¬ 
tion. m 200 cases (72 male and 128 Icmale) the rate was normal in 80 per cent 
and incieased in 20 per cent. The normal lale was taken as 1 to 10 mm. in men 
and 2 to 13 mm in women during the fust houi (ii) The latc of sedimentation just 
after tonsillectomy: the sedimentation rale was not increased until 12 hours after 
operation, and leached its maximum on the third day after opciatiim Thereafter 
the late slowly fell to normal, the late of the fall differing in uncomplicated and in 
complicated (iheumatic) cases. In iheumalic infection and nephritic cases the fall 
to the normal level took as long as 3 months In uncomplicated cases the rate was 
normal after 30 to 40 days There was a delinite connexion between inciease in the 
sedimentation rate and increase of globulin fraction of the serum (iii) The sedi¬ 
mentation rate aflei the opeiation wound had healed in 123 cases contiol investiga¬ 
tions into the rale of sedimentation could be made for 5 months after opeiation. 
In 78 cases, or 61 per cent, the sedimentation rale lemained low. All the patients 
were completely cuicd of then tonsillar and secondary (rheumatic) symptoms 1'hc 
fall in the sedimentation rate proved that the symptoms v\cie due to tonsillar 
infection and that the tonsillectomy was beneficial. Twenty-six patients, or 2I per 
cent, showed a constant rise in the sedimentation rate, they had either an advanced 
chiomc disease of tonsillar oiigin, eg chronic polyaithiitis, chronic glomerulo¬ 
nephritis, or an independent inflammatory disease In 19 cases, or 16 pei cent, the 
sedimentation rate was normal, le between I and 10 mm. per hour. In the cases 
which were satisfactorily cured the sedimentation lalc remained on a constant level 
after 1 to 2 months, which was the time occupied by recoveiy after tonsillectomy. 
Jn conclusion the sedimentation latc was of great prognostic and diagnostic import¬ 
ance in lonsillccTomy cases The late should be determined before the operation 
and at regular intervals after it. A lower rate after 1 to 2 months than before the 
operation proved that the lonsillectc^my was justified and that the focus was really 
removed. If' the rate still remained high after 2 or 3 months there was either a 
chronic secondary lesion (endocaiditis, polyarthritis) which had not been cured by 
the tonsillectomy, or some other mflammaloiy disease. 

Ashcroft, D. W (1938) But. med. J .2, 1079. 

Kotyza, F. (1938) A7///. Wseln 17, 1764. 

Leegaard, T. (1938) J. Larvn^., 53, 499. 

McNally, W. .1. (1927) Canad. mcd. Ass. J. 17, 690. 


TOXICOLOGY: HOMICIDAL, SUICIDAL, AND 
ACCIDENTAL POISONING 

See also Vol. XII, p. 59, and Cumulative Supplement, Key Nos 1491-1527. 

Gases 

Carbon Monoxide 

Uraemia. —R. S. Mach and M. Naville published a case of extrarenal uraemia 
following poisoning by lighting gas. Clinically, the patient presented nervous 
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symptoms such as Babinski’s reaction lf§pVihQv extrapyramidal signs. The blood 
nitrogen was unduly high, but there was no oedema or hypertension. It was ussunied 
that the uraemia of this patient was secondary to the cerebral lesion caused by the 
gas. The author concluded from this case that, in affections of the central nervous 
system in the course of uraemia, the cerebral condition should not necessarily be 
considered secondary to the renal syndrome, as there are similar cases on record of 
uraemia of central origin with or without ncphiitis. 

Treatment of acute poisomn}^ —K Ci. Koch successfully treated 2 cases of severe 
acute carbon monoxide poisoning with repeated blood tiansfusions. The treatment 
of severe carbon monoxide poisoning consists of a substitution of carbon monoxide 
in the blood by oxygen Rcspiiation of pure oxygen or of oxygen-carbon-dioxide 
mixture is in many cases quite effective. ]t has been tried, with less success, to 
increase the oxygen in the blood by ultra-violet irradiation and by inieclions of 
sulphur and of methylene blue, on the supposition that, on reduction to leuco- 
methylene blue, an oxygen molecule would be trcinsferred to the haemoglobin The 
simplest method of introducing oxygen into the blood is by blood transfusion, with 
preceding venesection The venesection removes carboxyhaemoglobin and the 
transfusion (c g. 400 to 500 c cm ) introduces new oxyhaemoglobin. The treatment 
is an emergency measure and should be lollowed by oxygen icspiration and use of 
analeptic drugs The authoi describes 2 cases in which blood transfusions (I and 2 
icspectively) were the means of saving the patients’ life, though unconsciousness 
persisted for 19 and 48 houis 

Koch, K. G. (1939) Munch med. HV///., 86, 126. 

Mach, R. S , and Naville, M (1939) Schwei:. med. Wsdu , 69, 553. 

Synthetic Organic Substances 

Scdievlates 

Sodium salicylate.—L S. Sell reported a case of salicylate poisoning in an 
8-yeai-old boy, suffeimg from chronic polyarthritis (Still's disease), who was 
given 10 gr of sodium salicylate with 10 gr. of sodium bicarbonate, 4 times a 
day After having received 190 gi. of sodium salicylate, the patient developed 
rapid respirations, increased pulse, excessive pcrspiiation, vomiting, abdominal 
pain, anxiety, and delirium Laboratory lindings showed that the blood C O.- 
combining power was 36 vols pei cent The urine contained acetone, 4 plus, 
acetoacetic acid, 4 plus, glucose, none, albumin, none, and salicylates, 4 plus. 
Salicylates were discontinued and 10 pei cent intiavenous glucose injections with 
sodium bicarbonate retention enemas were instituted. This was followed by 5 per 
cent glucose in physiological saline given subcutaneously. The patient was clinically 
normal on the second day, and in 4 days the last tiace of acetone had disappeaied 
from the urine. i 

Methyl salic ylate .—F. H. Baxter et al, reported 2 fatal cases of methyl salicylate ^ 
poisoning The first, a negro boy aged 3 years, was admitted to hospital with drowsi¬ 
ness for 5 hours, after having taken 60 c cm of oil of wintcrgreen 18 hours previously. 
The child vomited several times after swallowing the solution and was given castor 
oil. Put to bed at the usual houi, he became increasingly in liable and restless with 
a marked rise in the respiratory rate. Later he became very excited, continually 
throwing his arms about and rolling his eyes He became quiet and would not 
respond to questions 5 hours later, but became very active if touched On admission 
to hospital, he was acutely ill and in a state of dehydration. The face was pinched 
and the eyes were sunken The pupils were contracted and there was definite cyanosis 
of the lips, fingers, and toes. The lungs were clear and heart sounds normal The 
blood count showed a leiicocytosis of 20,5(X). The child was given 250 c.cm. 
of isotonic sodium lactate intravenously, followed by a continuous intravenous 
injection of the same material. The stomach was washed out with dilute solution 
of sodium bicarbonate through a nasal tube. The temperature rose to 102 ' F., 
accompanied by profuse perspiration. The pulse and respirations became rapid and 
death supervened 4 hours after admission Necropsy showed pctechiae on both 
visceral pleurae, the endocardium, the pericardium, the epicardial surfaces of the 
heart, and the gastric and jejunal mucosa The lungs showed early bilateral broncho¬ 
pneumonia with moderate pulmonary oedema. This was accompanied by a dilatation 
of the right auricle and ventricle. The liver was grossly hyperaemic, with evidence of 
parenchymatous degeneration. The epithelium of the renal tubules was in a similar 
condition. The second case was that of a negro baby aged 18 months. Alkaline 
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treatment should be started before syit^>'*''ns of acidosis appear. Oil of wintergreen 
(and methyl salicylate) sold for use as a counter-irritant should always carry a label 
indicating its poisonous qualities when taken internally. 

Metacctalcleh vde 

D. R. Lewis et al. draw attention to the dangers of poisoning in children by meta 
fuel tablets. A case report is appended of a boy aged 2J who swallowed one tablet. 
In spite of the prompt administration of a large quantity of castor oil by the mother 
and the washing out of the stomach with sodium bicarbonate by the doctor, con¬ 
vulsions supervened in about 5 hours. After another stomach washout and adminis¬ 
tration of half a pint of saline rectally, a short period of sleep was followed by the 
recurrence of convulsions every 10 minutes until midnight when consciousness was 
lost Rectal salines were continued but the convulsions returned and became almost 
continuous Within a few hours of admission to hospital coma supervened and 
death resulted in 33 hours There is no known antidote Apomorphinc hydro¬ 
chloride gi was administered, also chloral hydrate and bromides with abundant 
fluids, including milk; m addition the stomach was rapidly emptied. At necropsy 
there was cerebral congestion with minute petechial haemoirhages The lungs 
showed aicas of collapse and congestion. The stomach was empty but the jejunum 
and upper ileum contained semi-solid bile-stamed material The contents of the 
lower part of the ileum consisted of a creamy odouiless paste The livei, which 
was pale, showed histological evidence of fatty degeneration with zonal necrosis 
The authors contend that a public warning should be issued concerning the 
dangerous qualities of this product, which should he distiibuted with the utmost 
care 

Baxter, L 11 , Hartwell, R M , and Reck, L F (1938)7 A/ricr mccL 
Ass , 111, 2476 

Lewis, D R., Madel, Ci. A , and Drurv, J (1939) lint nml J , 1, 1283. 

Sell, L S (1939)T/(// , 56, 55 

Alkaloids 

Stianioiuum 

J. Hughes and J A CMark lepcn t 2 cases of stramonium poisoning, both of which 
occLiired as a result of dunking tea prepared from the seeds ol the .limson weed. 
Intense thiisi and disturbances of vision sometimes precede the onset of acute 
symptoms, which include the characteristic dilatation of the pupils, and the dry 
Hushed appearance of the entire skm surface reminiscent of scarlet fever Further 
symptoms were delirium, restlessness, tachycaidia, choreiform movements of the 
extremities, and clonic and tonic convulsions It was noted that poisoning by a 
tea made from the seeds induced a maniacal picture, whereas the eating of seeds 
and leaves resulted m a comatose state. The degree of poisoning and the duration 
of symptoms were determined by the amount of the active weed principles ingested, 
and also by the sensitivity of the patient to the alkaloids atropine, hyoscyamme, 
and hyoseme, all 3 of which are contained in the seeds of this plant. 

Prompt treatment should be applied, consisting of lavage of the stomach, either 
with water or a 4 per cent tannic acid solution; a large dose of magnesium sulphate 
given by way of the stomach tube; oi emetics such as ipecacuanha, mustard, or 
apomorphinc. Three grains of soluble phenobarbitonc was the sedative dose em¬ 
ployed successfully by the author Paraldehyde per tectum or 25 per cent solution 
of magnesium sulphate given intramuscularl> have been found effective Morphine 
is contra-indicated. Pilocarpine has been used, but calculation of dosage was 
difficult, and care should be exercised in ns use for elderly people in whom it may 
cause pulmonary oedema. 

Nicotine 

Acute poisoning. —J. P. Price reported a case of fatal acute nicotine poisoning in 
an 8-ycar-old negro girl A dark-coloured fluid was poured down her thioat and 
afterwaids identified as ‘black leaf’, a preparation containing 40 per cent of nicotine 
sulphate. She soon became nauseated and several hours later developed convulsions 
and a fever. She was given chloroform and a sedative and she passed into a stupor. 
Within the next 12 houis she had two more convulsions and the stupor became 
more pronounced. She was given morphine and admitted to hospital. On admission 
her temperature was 103 ’ F., pulse rate 120, and respirations were shallow and rapid. 
The pupils were contracted and the tendon reflexes sluggish. Examination of the 
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blood showed a polymorphonuclear IcueSPi'sis; Ihc cerebrospinal fluid was under 
a pressure of 40 nini. of mcrcurv and contained 169 cells per c.mm. The smear and 
subsequent culture of the fluid were negative Ibi bacteria. In spite of treatment with 
10 per cent intravenous dextrose and coraminc, the child grew progres.sively worse 
and died 72 hours after the administration ol the poison Analysis ot Ihe stomach 
and liver showed the presence of considerable amounts ol nicotine sulphate, the 
case di^feis from the usual type of nicoline poisoning in that the child Jived lor 
as Jong as 72 hours, and there were signs oJ' meningeal irritation in the cerebro¬ 
spinal lliiid Price was unable to lind elscwheie any mention ol this initation. 

Hughes, J , and Clark, .1 A (1939)./ Az/ic/. nwcL Jas , 112, 2500. 

PncL\J.P Ama J Dis C7//A/., 57, 102. 

Inorganic and Metallic 

Met cun' 

Acuic poisoning - 1. M. Rabinowitch repoited a case of acute mercurial poison¬ 
ing: a young female had inscited 2 tablets of mercuric chloiide into her vagina. 
The toxic action was unusually slow; vomiting did not c'lccui until 24 hours after the 
insertion ol the tablets. The vomit contained merciiiy I orty-eight hours after the 
commencement of intensive treatment there was a definite improvement clinically. 
'I’hc blood, however, indicated progressive impairment of lenal function. The 
ultimate recovery was complete The case is of inleicst, firstly because the moitality 
associated with this mode of entry of the poison into the body is exlicmely high, 
and secondly because, so far as can be ascertained liom the literature, such cases 
of delayed meieurial poisoning have with few exceptions tciminuted fatally. 

T/ialliuni SuJpJuitc 

1. Zeus summarized the modern treatment of poisoning by thallium sulphate. 
This drug has attained a certain popularity for suicidal purposes and, as it is also 
used in dermatology foi epilation, there are a numbei ol' reports ol accidental 
intoxication Thallium acts on the nervous system, on the digestive tract, and on 
the heart, liver, and kidney. Treatment by vitamin B, and sodium thiosulphate was 
effective in all cases, the constipation was relieved by magnesium sulphate, and 
cystitis was treated by chamomile instillations 

Rabinowitch, 1, M (1938) med dss .7,39,429 

Zeus, L (1939) Tlici , 15, 286 

Cyclic Ureides and Barbituric Acid 

7c.s/.s for Boi hitiu cifcs 

The development of tests for derivatives of barbituric acid is reviewed by E. J. 
Delmonico The colorimetric procedure reported by Koppanyi depends on the 
appearance of a reddish-violct colour produced by the cobalt ion in the presence 
of an alkali, in a medium such as chloiofoim The reagent used for the test includes 
a 1 per cent solution of cobaltous acetate in absolute methyl alcohol, and a 5 per 
cent solution of isopropyl amine in absolute mcth>l alcohol. The extraction of 
acidilied uiine and blood filtrates is made by shaking with 10 volumes of chloroform 
The test is made by placing 2 c cm. of the colour-free chloroform into a test-tube, 
followed by the addition of 0 6 c cm. of the isopropyl amine reagent and 0 I c cm. 
of the cobaltous acetate reagent. The characteristic reddish-vrolet colour is then 
compared with standards made up in the same manner as the unknown, but con¬ 
taining known amounts of the barbiturate under consideration The extract is either 
diluted with chloroform or concentrated over a water-bath, in order to bring the 
colour reaction within the range of the standards. The method of Biundage and 
Gruber is a modification of the Koppanyi test Extinction is based on the principle 
that activated charcoal will adsorb the baibituratcs from aqueous solutions. 
Diluted specimens of urine or blood filtiates are shaken with activated charcoal 
which IS recovered by filtration 'I'he carbon is then mixed with plaster of Pans and 
the adsorbed barbituric acid is then extracted from this mixture with a solvent, 
containing equal parts of ether and petiolciim ether. After evaporation of this 
extract, the barbiturate is dissolved in chloroform to which the cobaltous acetate 
and the isopropyl amine test is applied. Recovery of from 85 to 90 per cent of the 
barbiturate is possible with both these methods of extraction. Koppanyi’s test can 
be applied in cases of suspected poisoning from some barbiturate. 
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Treatment 

Picrotoxin. —R. Kohn et aL reported 4 cases of barbiturate poisoning, 3 of which 
were successfully treated by the intravenous injection of picrotoxin. The dose of 
picrotoxin varied, and one patient received a total of 671 mg. The drug is believed 
to act by oveicoming the cerebral and medullary depression caused by ibe bar¬ 
biturate. An intravenous injection of picrotoxin had a latent pciiod of several 
minutes. The drug is best given in fractional doses. Overdosage leads to con¬ 
vulsions followed by increased depression. I his happened in one ol KohiTs 
cases. Once the patient is roused enough to perform movements and to prevent 
unconscious aspiration of mucus into the lungs, the drug may be given intra¬ 
muscularly. Other treatment, such as the administiation of dextiose and lluids, is 
also necessary in most cases. There is no evidence that picrotoxin, even in very 
large doses, is harmful to the body metabolism 

Delmonico, L. J (1939) Proc. Mayo C/in., 14, 109. 

Kohn, R., Platt, S. S., and Saltman, S. Y. (1938) J. Amct. wed 
Ill, 387 

Methyl Alcohol 

Acute Poisonwf^ 

F. R Menne reports on 22 cases of vagrant men who had accidentally consumed 
concentrated methyl alcohol; 14 of these cases were hospitalized and all died within 
fiom 5 minutes to 7 hours aftei admission It is emphasized that the dangers of 
consumption of methyl alcohol arc retention by the tissues and slow oxidation into 
formic acid, which is about 6 times more toxic than the alcohol. It has no selective 
action and disperses to all tissues but appears to harm by diiect action the highly 
specialized tissues of letina, brain, kidney, and liver C'linical signs included nervous 
excitability, intense abdominal pain, rapid respiratory and caidiac action, air-hunger, 
and dimness of vision 

Necropsy showed minute alterations in the central nervous systems, but on the 
w'hole the cellular changes were not marked The eyes showed marked oedema of 
the retro-oibital fat. The lungs were uniform in appearance, with marked anterior 
and maiginal emphysema, death having been too rapid to allow the development 
of more serious lesions Although all these men weie known to be hiibitual drinkers 
only one liver showed atiophic cirrhosis Most of them were lemarkably fatty and 
enlarged Kidneys w'ere slightly increased in weight, engorged, and firm, but micro¬ 
scopically were in an excellent state of preservation All the stomachs disclosed 
superficial necrosis It was thought that the gastric changes were probably due to 
the I'e-excretion of the poison through the stomach and intestines as well as to its 
direct action, which would explain the recarient abdominal pains and final paralysis 
which these cases showed. 

Menne, I . R. (1938) Au/i. Path., 26, 77 

Oil of Chenopodium 

T. L. Birnbeig and C. L. Steinbeig report the case of a female child of 2J years 
who, follow ing upon treatment with oil of chenopodium for threadw'orms, exhibited 
signs of'poisoning, commencing with lethargy, staggering gait, vomiting, and finally 
convulsions, and presenting a clinical picture of severe toxic encephalitis T he child 
had received two 3-day courses of therapy, with 4 days between, the symptoms 
appearing on the third day of the second course. The total amount of oil given was 
72 minims After 5 hours of continuous convulsions, forced perivascular (spinal) 
drainage was instituted. Hypotonic saline (0 40 per cent) was given intravenously 
at the rate of 250 c.cm. per hour and continued until 1,000 c cm had been given 
in 4 hours. Before commencing treatment 15 c.cm. of cerebrospinal fluid were with¬ 
drawn, the needle being left in .situ and the stylet being withdrawn every half-hour. 
No increase of pressure was noted. The child made a good recovery. The author 
advanced Retan’s theory that forced perivascular spinal drainage is a 'process which 
literally “washes out” products of infflammation and toxins from the inflamed 
spaces’, and suggested the possible value of this form of treatment in cerebral 
disturbances due to other toxic agents. 

Birnberg, T. L., and Steinberg, C. L. (1939) Arch. Pediat., 56, 304. 
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Chlorinated Hydrocarbons 

Carbon TettachlorUle 

T. M. Peery reported 3 cases of accidental poisoning by carbon tetrachloride, 
resulting in death from ingestion of a ‘roach poison' which contained a mixture of 
carbon tetrachloride (25 per cent) and ethylene dichloride (75 per cent) and was 
mistaken for whisky or alcohol I'hc patients (two negroes and a negress) showed 
normal temperatures with increased pulse rate. Their respiration rates were 44, 38, 
and 24 per minute respectively. The negress had shallow respirations with scattered 
ihonchi over both lung fields The lespirations were laboured in the case of the 
eldei negro, but in the third case (lespirations 24) the lungs were clear. The blood 
iiiea nitrogen readings were 44 mg., 63 mg , and 54 mg per 100 c cm. respectively; 
creatinine 2 6 mg, 8 4 mg, and 8 2 mg correspondingly; the figures for sugar 
were 237 mg , 40 mg, and 82 mg The survival after ingestion of the poison was 6 
to 11 hours, 65 to 7() hours, and 6t days icspectively. The necropsy of the negress, 
who survived for 6 to 11 hours, showed scattered haemorrhages in the serous cover¬ 
ings of the abdominal visceia, and lungs. Microscopically the viscera, including 
the liver and kidneys, were normal; the absence of central neciosis in the hepatic 
lobules was correlated with the short survival period; this death was regarded as 
an anaesthetic one In the two othci cases the liver showed necrotic changes in the 
cells in the centre of the lobules and damage in the convoluted tubes of the kidneys, 
many of the epithelial cells being completely necrotic and densely eosinophilic Jn 
the case which did not prove fatal foi 150 hours the liver showed evidence ol 
regeneration In the other case many of the epithelial cells in the convoluted tubules 
of the kidneys were completely necrotic and densely eosinophilic; the cells lining 
Bowman's capsule and covering the glomcrulai tufts weie swollen but not neciotic, 
and in none of the cases was theie definite glomerulo-nephritis. The picviously 
reported cases and the lesults of experimental poisoning wcic reviewed, and special 
attention was directed to ciirhotic changes following the acute hepatic necrosis. 
From a toxicological point of view carbon tetrachloride is widely used as a general 
solvent, in the manufacture of chlorofoim, in chloi mating organic compounds, in 
electroplating, and fatalities had follow'cd its use in the tieatment of hookworm 
infestation. 

Peery, T. M. (1938) 4i(h, Path , 26, 923. 


TOXICOLOGY; INDUSTRIAL POISONING 

See also Vol XII, p. 127, and C umulative Supplement, Key Nos 1528-1540 

Phenol 

A. Winkler reported a case of phenol poisoning occurring in a worker in a chemical 
factory, whose eyes were suddenly sprayed with phenol from a container The 
skin became brownish-red wherevei it had been touched by the fluid; the eyes 
became hazy, and vision blurred Though a small quantity only of phenol was 
involved, it pioduced transient renal parenchymal damage and haemolysis. The 
author chew attention to the fact that even small quantities c^f phenol arc able to 
cause generalized damage, Ciencral treatment supplementing local measures should 
therefoie never be omitted. 

Winkler*, A. (1939) Klin Mhl. Au^cnhcilk , 102, 810 

Phosphorus 

Cutaneous Lesions 

R. Klaber described a form of dermatitis characterized by erythema, vesieation, 
and in some cases lichenihcation I'csulting from contact with match-boxes and 
matches. The factor responsible was phosphorus sesquisulphide (P^S.,), which is 
rarely present in the safety match, but is an essential constituent of the ‘strike any¬ 
where’ match The dermatitis c^curs usually in warm weather when the patient is 
perspiring, but some individuals arc peculiarly susceptible. The rash appears on 
the pocket areas, and on the fingers and hands, and often spreads to the face and 
eyelids The irritant substance may reach the skin in 3 ways: (i) by handling the 
striking surface of a safety-match box if this contains it, (ii) by carrying ‘strike any¬ 
where’ matches loosely in the pocket, and (iii) by handling the striking surface of a 
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‘strike anywhere’ match-box, after mU>vN»Vcs have been struck on it and therefore 
some of the substance has been transferred from their heads to its surface. 

Klaber, R. (1938) Brit. J. Derm., 50, 451. 

Toxic Gases 

Fluorine and its Compounds 

H. Kellner reported the results of his investigations on the histopathology of the 
skeletal system under the influence of continued ingestion of sodium fluoride It 
was known that lluorine produced osteomalacia, osteoporosis, and hyperostosis 
but detailed accounts of the microscopical anatomy of the condition were lacking. 
Continued administration of fluoride caused disappearance of the original bony 
structiiies and in place of lamellated bone, interwoven lines of bone developed On 
continued administration periosteal hyperactivity was detected, especially m the 
mandibles and around the muscular, tendinous, and fascial attachments to bones. 
'I'hcre wcic wide-spread dccalcification and excentric hypertrophy of long bones 
Fluorine inhibited the cflcct of phosphatase, and in later stages produced a marked 
similarity to developmental changes caused by iickets, often simulating rachitic 
osteosclerosis. 

Test foi fluondcs — A O. Cicltler and L. Ulcrbrook described a quick and con¬ 
venient method of detecting fluoiides in ^is little as .S() g of normal tissue The test 
IS a modification of the fluosilicate test In acute niioride poisoning the test is 
positive with as little as one diop of stomach contents oi urine They found that 
the best quantitative method was the thorium nitiale-ali/ann volumetric method 
In normal human tissues very small amounts of fliiorinc were found. On the other 
hand, teeth and bones contain as much as 0 01 to 0 03 pci cent In fatal cases of 
fluorine poisoning, the tissue content of fluorine is approximately doubled Similar 
results weie obtained in expeiimcnts on dogs Thanks to slow absorption and rapid 
excretion, dogs tolerated well chronic fluoride poisoning The lethal dose is between 
0 7 and 4 5 g This wide vaiiation is due to loss by vomiting In acute poisoning, 
the symptoms are nausea, vomiting, colic, and purging; salivation and lacrimation; 
dyspnoea and caidiac failuie, tremors and convulsions; cramps, aphonia, and 
inability to open the mouth, albunimiiria and oedema; and in the last stage, coma 
and lespiratory paralysis Poisoning may result from ingestion or inhalation. 
Hydrofluoiic acid on the skin produces severe slowly-healing blisteis. Necropsy 
shows a haemorihagic gastritis and nephrosis The treatment for acute poisoning 
is stomach lavage, lime water, milk, ora suspension of medicinal charcoal Uastoi 
oil and large quantities of fluid should also be given For the blistering 5 per cent 
soda-lime solution is also valuable 

Ciettler, A. O, and Fllcrbrook, L. (1939) Amei. ./. med Sci, 197, 

625 

Kellner, H (1939) 4i(h exp. Path. P/unmak , 192, 549 

Lead Tetraethylbenzene (‘Ethyl’) 

F. Stoning drew' attention to poisoning by lead tetraethylbenzene, ‘ethyl’, which 
IS added tt) the fuel of motoi vehicles to prevent pinking. Epileptic tits, temporary 
loss of consciousness, and early signs of encephalopathia saturnina vvete observed, 
but the typical signs of lead poisoning were often absent, so that the diagnosis was 
difticLilt. Poisoning by the products of combustion of lead tetraethylbenzene also 
presented the signs of encephalopathia saturnina, but boie more resemblance to 
ordinaly lead-poisoning cases, as it caused colic and neuritis. Only in one case was 
a typical line obsci ved on the gums. The other 4 cases had been previously diagnosed 
as ‘idiopathic epilepsy’, ‘suspected malingering’, and ‘psychopathic constitution’. 
All persons coming in contact with lead tetraethylbenzene and affected by vague 
symptoms, especially if suggesting neurasthenia, should be examined for lead 
poisoning; they should generally be removed to othei occupations to prevent 
furthei damage to their health. 

Ston ing, F. (1939) Dtsch Z Nervenhedk , 148, 262. 

-- (1939) Med. Klin., 35, 801. 
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Carbon Tetrachloride 

Nephrosis.~~H. Smetana reported 3 cases (2 fatal) of nephrosis due to poisoning 
by caibon tetrachloride, with full details of the morbid changes, and reviewed thi 
toxic elTccts fiom an analysis of 141 collected cases The number of cases wa'' 
steadily increasing and they were due either to inhalation of fumes in a badly 
ventilated room when the carbon tctiachloiide was m use for cleaning or in lire 
extinguishers, oi to ingestion of the chemical Alcoholism played a predisposing 
part, but its inllLience could not be statistical!) estimated, as niiiny of the reports 
omitted an\ lefeience to this point The co-v\oiker ol one of the 3 patients, a total 
abstainei, sutfered Horn headache and gastro-intestinal distress after exposure in 
the same loom to fumes, but lapidlv rccoseied in the fresh air, whereas the patient 
died. The chii/val picture and nioihid manifestations w'ere most characteristic, 
namely, headache, di//iness, general malaise, fevei, sometimes irritation of the 
nasal and conjunctival mucosae, then nausea, \omitmg, diarihoca, and jaundice pio- 
gresso elv deepening alter some days, while the gasti o-intestinal symptoms lemamed 
stationary, evidence of renal involvement became prominent- oliguria, even anuiia, 
convulsions, acute hypertension, generalized oedema, albuminuria, nitrogen letcn- 
tion, and niH uncommonly uraemia, and a haemorihagic tendency. Most of the 
reported cases weic not lafal 

Treatment included the administration of calcium carbonate or lactate, dextrose 
intravenously, and intusion of saline oi Ringer's solution. If the chemical was 
swallowed, alcohol and fatty food should be avoided I he Iivei showed central 
necrosis, the kidneys weic swollen and softened, the epithelial cells lining Bowman's 
capsule weie swollen, and the space aiound the glomerulai tuft w as occupied by an 
albuminous cast, there were casts and necrotic changes in the cells of the lenal 
tubules. 

EtJnlene Du blonde 

] thylene dichlonde, or dichlorethane (C H X 1 C H X 1), is used in industry as a 
solvent for oils, waxes, resin, gums, and rubber, m insecticides, lumigatmg agents, 
and household cleaning solvents Z. T Wirtschaftci and L D Schwartz leported 
3 cases of ethylene dichlonde poisoning occiiiiing in a knitting factory, which w'cre 
due to exposLiic when cleaning yarn hour hours after exposuie the men became 
di77v, nauseated, and vomited piotusely They complained of weakness and trem¬ 
bling and weie lemoved to hospital one houi later L pigasii ic cramps were complained 
of, and in one case the liver was enlarged and lender Leucoev tosis was piesent in all 
cases and liver damage was shown by very low blood-sugar levels All 3 patients 
showed a severe dci matitis of the hands which piesented a law scalded appealance 
In spite of 3 weeks' treatment with bland ointments they showed a shiny thin- 
skinned appearance The dcimalitis was thought to be due to the delatimg action , 
and in dating effect ol the ethylene dichlonde There was no evidence ol kidney 
damage. On admission to hospital the patients were treated with injections of I() 
per cent calcium gluconate The injection produced immediate relief of the epi¬ 
gastric cramp, and the vomiting subsided The next day a high calcium and high 
carbohydrate diet was instituted. All the patients recoveied and were discharged 
from hospital aftei one week's tieatment When discharged they were advised to 
maintain the high carbohydrate intake 

Smetana, H. (1939) An h intern. Med, 63, 760 

Wirtschafter, Z T., and Schwartz, E. D. (1939) J. inditsn. //vg, 21, 

126 . 

Cosmetic Dermatitis 

L Tuhpan reviews the ingredients most commonly used m cosmetics—perfume, 
hair dyes, cleansers, and tonics; depilatories and deodoiants; face powders, creams, 
bleaches, and tonics, rouge, lipstick, and nail prcpaialions; with special regard to 
their cHect on the skin surface, and the production of a subsequent dermatitis. 
Cosmetic dermatitis is characterized by erythema, with oedema, and the presence 
of papules and vesicles w'lth exudate, by crust foimation and, finally, by desquama¬ 
tion. Clinically and microscopically the condition is indistinguishable from eczema. 
Workers in industries which pioduce cosmetics are frequently affected, as well as 
hairdressers and beauty-parlour assistants. Sensitization may be acquired immedi¬ 
ately or through prolonged contact. Alternatively, immunity may sometimes be 
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acquired through long-continued exposure to the substance. A list of harmful 
ingredients frequently found in cosmetics includes lead in the form of lead acetate 
usually present in hair dyes, mercury in face creams and bleaching powder, pyridine, 
denatured alcohol, isopropyl alcohol, arsenic, paraphenylencdiamine used in the 
dyeing of hair and furs, potassium carbonate, pyrogallol, alkaline sulphides, thallium 
acetate (a virulent poison), salicylic acid, phenol, copper, ammonium carbonate, 
sodium carbonate, silver nitrate, aluminium salts, quinine, quinonc bodies, acetone 
combined with collodion to make liquid nail polish, bakelite, colocynth, dimethyl 
sulphate, nitrobenzene, oil of bergamot and other essential oils, synthetic oils, and 
alum. 

Tuhpan, L. (1938) Aich. Dnm. Syph, N.Y., 38, 906. 


TRACHEA DISEASES 

See also Vol. XII, p 200. 

Tuberculosis 

Treatment 

Electriuaiitei V - Au tubeiculous trachco-bronchitis the lesion spieads by con¬ 
tinuity along the submucosa and, unless it can be checked, may lead to a fatal 
result. V. W. Davison checked the lesion by treating the ulcer with the clcctro- 
cautery through a bionehoscopc Only 1 mm of coagulation was attempted as the 
object of the treatment was to stimulate the natural reparative processes and 
hasten cicat/ization without deslioying all the tuberculous tissue present tight 
cases were so treated ovei a period of 20 months. Treatments were given at intervals 
of 2 to 4 wrecks At the time of wilting 6 of the patients were cured; one was improving 
under this tieatmcnt, and in the other the tieatment had to be discontinued owing 
to the patient's poor general condition 

Davison, F W 09.^8) Ann Otol, etc , St Louis, 47, 826. 

Obstruction 

liv a Leech 

O Mchkian reported on a case in which a patient complained of sudden acute 
and most seveie symptoms of asphyxia laryngoscopy revealed a greenish-black 
undulating swelling in the region of the aivepiglottic lold, piessing against the 
epiglottis and obstructing the entrance to the trachea The Nwelling’ was removed 
and it was found to be a leech, 5 inches long and 1 inch in diametei The author 
summari/ed the scanty liteiatiiie on this subiect, and concluded that the swallowing 
of leeches was mainly conlined to the Balkan states and to Asia and occurred 
mostly among Mohammedans, who drank water from earthenware jugs and 
thcrefoie did not see whether the water was clear or not 

Mchkian, O. (1939) Munch med. Wsdu , 86, 742. 

Tumours 

R J C'ann recorded 2 cases of primary carcinoma of the trachea, one squamous- 
celled and the othci basal-cellcd, in women aged 56 and 71, accompanied by stridor 
and slight haemoptysis One was treated by deep X-rays, the other by teleiadium, 
and in both the tumour disappeared 

Cann, R. 3. (1938) Guvs Hasp. Rep., 88, 392 


TRACHOMA 

See also Vol. XII, p 209, and C umulative Supplement, Key No 1545. 

Epidemiology 

Many bacteria have been found in trachomatous conjunctivitis but it is now 
agreed that they play no part in the aetiology P. Thygeson and P. Richards found 
that the agent of trachoma, together wath the viruses of inclusion blcnnorrhoea and 
psittacosis, appears to form a transitional group between the iickettsial and the 
typical viruses. They found that it has the characteristics of a virus in that it is 
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lillrabic under certain conditions, forms inclusion bodies, and cannot be cultivated 
on non-living media 

A. E. Braley studied the rickcttsia bodies in tiachoma. He stained with Giemsa’s 
stain epithelial cells fiom normal conjunctivae, from non-trachomatous infected 
conjunctivac, and from trachomatous conjunctivae. He found that the inclusion 
bodies produced by psittacosis, a condition caused by a similar virus, were similar 
to the inclusion bodies of tiachoma. He found mitochondria and keratin granules, 
stained with Giemsa's stain, in the noimal epithelium and from observations on 
the tiachomatous conjunctiva concluded that they were the bodies described and 
pholc^graphed by many observers in cases of trachoma rathei than rickettsia bodies. 

L. A. .lulianelle investigated the antigenic powers of the viius of trachoma and 
found them ineffective. No antibodies were ibund in the scrum of infected or 
rcco\cied monkeys, the serum of patients suttering from trachoma, or in the 
serum of animals receiving repeated small injections of the virus fiom active 
trachomatous tissue. Monkeys which had recoveied from an attack ol trachoma 
were found to have no increased resistance to the disease. 

Braley, A. E (IW)) A/(/i OphthaL N.) , 21, 735. 

.lulianelle, 1.. A (l‘^3^)) 4mcr J Path, 15, 279. 

Thygeson, P., and Richaids, P. (1938) Aicli OphthaL , 20, 569. 

Treatment 

Sulphonaniuk’ Di u^s 

R Kirk vt al obtained encouraging results in 25 cases of trachoma by the otal 
administration of prontosif album One tablet {1\ gi ) thiee times a day was 
administered in 7-day courses separated by an interval of 7 days The coincal 
complications, kciatitis and pannus, clcaied up rapidly. This tieatmcnt is simpler 
and much less painlul than present methods of treatment, its pcimanent efficacy, 
however, has still to be provetl 

P Richards et al Heated 12 children suffering fiom tiachoma with gi (0 ()216 g ) 
of sLilphanilamide per pound of body weight and an equal amount of sodium 
bicaibonate, given in 4 doses per dav The condition ol the cornea improved during 
the first week ol tieatment Pannus tended to disappear, and the epithelium and 
vessels became more normal The con)uncti\a began to impiove at the end of the 
second week of treatment, but the follicles did not disappear until alter seveial 
months Two controls not receiving sulphanilamide showed no improvement 
in the tiachoma until they were put on the drug, when impiovement appealed 
in a few'weeks Whilst undei treatment inclusion bodies disappeaied fiom the con¬ 
junctiva, and It became impossible to infect baboons with the viius from epithelial 
scrapings In one of the treated cases corneal infiltiation persisted in spite of 
sniphan 1 1 am 1 dc thera py. 

M. Hiischfeldcr described the use of sulphanilamide in 25 patients with active 
trachoma J ach was given \ gr. a day pei pound body weight foi one w^eek and 
then similarly gr Attention was paid to possible toxic effects While the drug did 
not improve cases of follicular catar rh, it diminished the epiphora of second stage 
trachoma. It aided milder cases m the thud stage, but had little effect on the active 
and malignant forms characteristic of stage 4 

Hirschfeldei', M. (1939) Atnci J OphthaL 22, 299. 

Kirk, R., McKelvie, A R , and Hussein, H A. (1938) Lamct. 2, 994. 
Richards, P, Forster, W. S., and Thygeson, P (1939) OphthaL 
N 21, 577. 


TRENCH FEVER 

See also Vol Xll, p. 236. 

H. Werner described some recent advances in trench fever (five-day fever) which 
after the end of the war in 1918 seemed to disappear, with the exception of an 
epidemic in 1934 in Poland where, in a bacteriological laboratory, 18 persons became 
infected The lesearch workers m the laboratory cultivated lice for experiments on 
epidemic typhus Rickettsia qiiintaiui was found in the lice These rickettsiae, which 
had lost their pathogenicity after many passages, seemed to have regained it. 
.lapanese workers reported that trench fever was epidemic in Japan. N. Ogata 
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cultivated the virus in the testes of rabbits, and reported favourably on the treatment 
of neurosyphilis by this infection. 

Werner, H. (1939) Dtsch. mcd. Wschr, 65, 174. 


TRICHINIASIS 

See also Vol XII, p. 241, and Cumulative Supplement, Key No 1549 

Incidence 

Routine post-mortem examination of the diaphragm has shown a high incidence 
of tiichmiasis in some parts of the United States, such as Boston and New York. 
C. H I vans, Jnr., in 100 consecutive necropsies in ( leveland, found an incidence 
of 36 pel cent Examination of the diaphragm by the digestion-Baermann method 
alone revealed an incidence of only 20 pei cent, and a combination of the com¬ 
pression-microscopic and the digeslion-Baermann methods gave a more accurate 
estimate Examination of skeletal muscles, such as the intercostals and slei nocleido- 
mastoids, give a higher incidence of infestation than examination ol the diaphragm 
alone 

Evans, C H , .Inr. (1938) J. infect Dis , 63, 3'^7. 

Diagnosis 

Infestation with TiuhiiwJIa spi/ali.s is common m the United States, about 20 per 
cent of the population sutkiing fiom it at some time I B Queen, believing that 
more cases would be found if aids to diagnosis were moie leliable, discusses the 
5 main methods of laboratoiy diagnosis the dilleiential white-^ell count to detect 
eosmophiha, the intiadcrmal test, muscle biopsy with histological study, the press 
piepaialion study of muscle biopsies, and the examination ol muscle biopsies by 
the digestion method. 1 he last 3 methods may also be applied to suspected meat 
The presence of eosmophiha combined with other signs of tiichmosis is very 
suggestive, bin alone cannot be regarded as a reliable diagnostic sign, as it occurs 
III so many othei conditions The mtradermal test is successful m diagnosis in 
about 90 pel cent of cases Muscle biopsy may be successful il the section happens 
to pass ihiOLigh some trichinae, but serial sections mvohmg a great deal of woik 
arc necessary to be suie of this The press method is dilhcult, and m few hands 
successlul, but may be useful for a quick prelimmars obseivation In the last 
method the dead muscle is separated fiom the living liichma laivae by digestion 
of the muscle with artificial gastiic juicc The digestale is then examined for lar\ae. 

I Queen found this test 4 times moie accuiate than the press method The number of 
trichinae pei gram of muscle necessary to produce symptoms is not yet known, but 
in pa lents dying of the disease, the tiichmae are usuallv numerous 

Queen, F B (1939) Anwt J i/m Fath.^ 9, 209 

Complications 

C H Beecher and E L. Amidon repoiied on the caidiographic condition of 
44 young adults, between the ages of 17 and 20 years, who had been passed as 
physically fit and free from any caidiac abnormality shortly befoie being taken 
sufticicntl\ ill with proved tiichiniasis to be admitted to hospital Out of 180 
members of a Civilian Conservation Corps camp exposed to possible infection 
by irichmella laivae m pork, 64 gave positive skin and precipitin reactions Two 
patients showed evidence ol myocardial involvement, one, found clinically to have 
coupled beats, was proved to have nodal premature contractions which occasionally 
alternated with normal beats The second patient showed piolongation of the P-R 
interval In none was there any change m the T wave such as those reported by 
Spink. The incidence of cardiac lesions demonstrated clinically and cardiographic- 
ally by Beecher and Amidon was 4 5 per cent, the damage being apparently tem¬ 
porary only. The details of this epidemic are piomised in a paper by I. L Feienbauch 
of the Department of Medicine, University of Vermont Medical College. 

Beecher, C. H., and Amidon, E. L. (1938) Amer Hccnt 7., 16, 219. 

Spink, W. W. (1935) Atcli intcf/i, Med,, 56, 238. 
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Treatment 

In an assessment of the clinipl worth of the many remedies used in trichiniasis, 
V. D. Van Somcren found the following 3 proceduies useful: (i) The oral administra¬ 
tion of butolan—a non-toxic commercial preparation of the carbamic acid ester 
of p-oxydiphenylmcthane. This is more elfective than thymol preparations, but 
should not be used in cases of sc\cre renal damage. Alternatively subcutaneous 
injections of suspensions of caivasept, a picparation of thymol in olive oil oi 
gum acacia, are lethal to adult tiichinae, but, as one adult female may produce 
200 laivac, this action may be only palliative, (ii) Thice cases were treated with 
3 to 7 intiavenoLis injections of 5 cem of gluco-calcium 1'he iniectuMis were given 
at the height of the lebiile attacks, and caused a complete lesolution of the pyrexia 
and a vast impiovemcnt in the intestinal condition (in) T'o curtail the encystment 
stage, about the fourth week of the disease, injections of calcium gluconate were 
supplemented by vitamin D in the foim of viosteiol and halihut-livei oil 

Van Somcren, \ D (1^)3*--)) lint mal ./., 1, 376 


TROPJCAL DISEASES, GENERAL SI RVTA 

See also Vol XII, p 247, and p 142 of this volume 

Abou Moukinouk 

Boalnais ct al have repotted then investigations on an epidemic eiuptive disease 
in Central Africxi, especially the C ameroons, which, though climcallv presenting 
some resemblance to smalipcxx, vai loloid, and chicken-pox, was shaiply differentiated 
from them climcallv, bv animal inoculation, and in man by its lelations to Jennerian 
vaccination This disease, known locallv as abou moukmt>iik, was theieloie a noso¬ 
logical entitv The authors had previouslv suggested that the disease might possibly 
be alastrim (variola minor), but, from clinieal and othei investigations, they have 
now' decided against any sikIi iclalionship I our-fiflhs of 125 patients with abou 
moLikmouk showed evidence of .Icnneiian vaeeinalion, usuallv 2 or 3 vciiis before, 
which ceilainlv did not pi\>lect against, and in fact might dispose to, the onset of 
abou moLikmoLik Patients during or alter an attack of abou moiikmouk reacted 
in a proportion of about half to .lennerian vaccination A table was given showing 
the points of ditfeiential diagnosis from smallpox and chicken-pox 

Boalnais, Malbranl, and Dolioi (19'^7) .inn Met! riiaim colon , 4 
— -- - (1939)/?//// h//// A//W /^////s, 121, 847 


TRYPANOSOMIASIS { 

See also Vol XII, p. 263. 

Treatment 

Pc opln la V/ N 

(jcnnanin. I . Hawking desciibed expeiimcnts conducted in vitro on the try¬ 
panocidal action of germanin (Bayei 205) and compared its action with that of 
tnvalent arsenicals and acriflavine Jt was found that germanin had almost no 
trypanocidal action on T ihoclcsicnsc in vitro, but that if normal tiypanosomcs 
were incubated with germanin in vitro, dining which time they presumably absorb 
small quantities of the compound, and then washed, they failed to infect mice when 
injected. I rypanosomes which had been lendcied germanin-resistant remained 
infective under these conditions. These results were m agreement with the explana¬ 
tion of Reiner and Koveskaty that germanin had an opsonin-likc effect sensiti/ing 
the ti'ypanosomes to phagocytosis by the reticulo-endothelial system Both normal 
and germanin-resrstant trypanosomes exposed to germanin absorbed very little of 
the compound, but dead trypanosomes absorbed it more readily. By comparison, 
the tnvalent arsenicals and acriflavine had a powerful trypanocidal action in vitro 
and the compounds were absorbed in very large amounts. 

Cutativc 

Umlccane-i A\-clicnni(/inc .—The discovery that synthalin had a direct powerful 
trypanocidal action led H. King et al. to investigate the trypanocidal activity of 
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some guanidines, isothiourcas, amidines, and amines, with alkyl and alkyicne chains. 
The most active of these drugs was w-undecanc-l :l I-diamidinc, which produced 
permanent cure in approximately 100 per cent of mice and rabbits infected with 
T. rtuHiesiense. Undecane diamidine had little curative action on mice infected 
with T. conf^olense but, when given in large doses on the day of inoculation and 
the following 9 days, was useful in prophylaxis Jt had no action on T (ruzi, 
Spuochcwta recurrentis, or Spinllum minus infections in mice. It acted on human 
simple tertian malaria, causing the parasites to disappear from the peiipheral 
blood and the febrile paroxysms to cease A number of aromatic amidine and 
guanidine compounds were prepared and showed a strong trypanocidal action 
in vit»'o 

J. Devine investigated the changes in the renal a id hepatic functions produced in 
rabbits and in man by undecane-1 I I-diamidinc. In rabbits, small repeated intra¬ 
venous doses were well toleiatcd, but a single dose equal to about half the minimal 
lethal dose produced a rapid rise of blood-urea of about 10 mg per cent There 
was not any change in the blood-sugar and albuminuria did not follow' The maximal 
tolerated dose (10 mg per kilo body-weight) produced a transient hyperglycucmia 
with nitrogen retention, and lethal doses produced fatal hypoglycaemia with or 
withc^ut an initial hypciglyeaemia This toxic action was similar to that ol synthalin. 
I'he daily oral admimstiation ol 150 mg foi 3 consecutive days in patients with 
induced malaiia resulted m nitrogen retention but without change m the blood- 
sugar level This dose caused nausea and was considcied the maximal dose that 
could be given to such patients with safety 

Devine, J (1938) 4/ui Hop Med A//us//, 32, 16^ 

Hawking, F (1939)/!//// tiop Med A//us//, 33, 13. 

King, H, Loliiic, 1’ M, and Vorke, W (1938) Ann tiop Med 
A//us//, 32, 177 

Keiner, L, and kosesk.itv, J (1927) f)fu/i ined W'sdn , 53, 1988 


TUBERCULOSIS 

See also Vol \ll, p 286, and p 39 ol this volume 

Aetiology and Bacteriology 

Human Ionn of In/antde InheKidosis in Pans 

P F Armand-Delille as a result ol 5 years' systematic investigation and bacteiio- 
logieal identification of the form of the tubercle bacillus responsible for the \aiious 
tuberculous lesions glandulai, meningeal, and pulmonary-lound that, in Pans, 
tuberculosis in carl> hie was invariably (9 the human and not the bovine type By 
^ exhaustive laboratoiy technique this was proved in 50 cases, and further by medico- 
social inquiries the existence ol infection in the home was established These con¬ 
clusions agreed with those of I esne and Saenz who found that, m 176 cases of 
tuberculous meningitis, the human bacillus was responsible in all except 9 children 
who had been brought up in the country and had been fed on raw milk, in 7 of 
the 9 exceptions there was not any other evidence of a tuberculous environment. 

Vitamin A Defuiencv in 1 nhenuloiis Patients 

H R (ietz et al. used the biophotomeler to ascertain the presence of vitamin A 
deficiency in 500 non-tuberculous persons and in 197 ambulant tubei'culous patients. 
Of the group of 500, 300 weie used as contiols for the tuberculous group and were 
divided into 2 groups, one of 229 medical students (mostly male), the other of 
71 iiinior women students. The other 2(K) weic not used as controls as they had a 
suspected deficiency The gioup considered to be normal in respect of vitamin A 
had a minimum light threshold less than 0 6 millifootcandle and low subsequent 
readings, while the class considered to be pathologically deficient had a minimal 
light threshold after the bright light above 1 millifootcandle and subsequent readings 
were correspondingly higher A border-line class gave readings between these 
extremes. In the tuberculous gioup vitamin A deficiency was established in 53 pei 
cent In the 2 control groups the medical students showed deficiency in 6 55 per 
cent and the junior women students in 11 *27 per cent. It was stressed that the 
tuberculous gr oup consisted of mild ambulant cases, without fever and with minimal 
disease. It was apparent that the more advanced the disease the greater was the 
deficiency, but whether the advance of tuberculosis depends upon the deficiency or 
E.M.S. II 2 p 
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the deficiency results from the infection is as yet unknown. The authors concluded 
that the quantities of vitamin A required varied individually, and it was not possible 
to state an optimal amount for adults. Apparently healthy subjects in this series 
showed a definite deficiency. Large doses up to 200,000 units daily were necessary 
to obtain noimal levels in deficiency and border-line cases in this study. 

Armand-Delille, P. h. (1939) Bull. Acad Med. Pans, 121, 759 
Cietz, 11. R., Hildebrand, G. B., and Finn, M. (1939) J. Amcr. med. 

Ass., 112, 1308. 


Immunity 

H. J Coipci and M. L Cohn found that specific immunity against infections with 
virulent human tubercle bacilli could not be produced by Seitz filtrates from 
cultures of virulent human tubercle bacilli, by highly concentrated (ultradialysis) 
filtrates, or by the precipitated tubeiculopiotein or alum-treated filtrates. The highly 
concentiated filtrates, oi piecipitaled tubeiculopiotein, possess no appreciable 
piimary to\icit> foi noimal animals A primary intravenous injection of huge 
amounts of noimal Seitz filtrates, highly concentiated (by ultradialysis) filtiates, 
or precipitated tuberculoprolein from these filtrates docs not sensitize to a second 
intracLitaneoLis injection v\ith a fairly laige test dose (0 1 mg ) of either filtrate or 
tubeiculopiotein A reaction to tubeiculin can, however, be obtained in a tuber¬ 
culous guinea-pig with as little as ()()()(K)()5 mg of the same mateiial A primaiy 
intravenous injection of about 2 mg of lubeiculoprotein in an> of the foiegomg 
forms sensitized guinea-pigs to a lethal intiavenous provocative dose (anaphylactic- 
ally) of as little as I mg. of the tuberculopiolein in these forms To produce 
cutaneous hypei sensitiveness to tuberculopi olein requires a small amount of 
avirulent human tubercle bacilli, a laigc amount of heal-killed tubercle bacilli 
(around 100 mg ), and very small amounts of virulent tubeicle bacilli There is a 
sinking quantitative difference belw'een the specific immune and the concomitant 
alleigic or anaphylactic fealuies of tubeiculosis, the fust being protective and 
the second showing a peculiar tv pc of still unsolved intoxication 

Corper, II J , and C^ohn, M L (1939)./. !///('/ wed Ass , 112, 403 

Diagnostic Tests 

According to II Behicndt much haim can be done by indiscriminate tubeiculin 
tests, and the following course should be adopted in the use of tuberculin leactions* 
On normal children’ (a) cutaneous (Piiquet) test with undiluted tuberculin, or 
percutaneous test with diluted tubeiculin ointment, or intiaculaneous injection of 
0 0001 mg of tuberculin. If this test is negative (h) either lepetition of the above 
procedure or fuilhei inliacutaneous lest with incieasmg doses from OOOOl mg. to 
0 01 mg On childien who are likely to be hypersensitive (a) cutaneous (Pirquet) 
test with I in 10 tuberculin, if no reaction, to be followed by (/?) cutaneous test with 
undiluted tuberculin, by percutaneous lest with diluted tubeiculin ointment, and 
finally by intracutaneous injections of 0 01 mg tuberculin No tuberculin lest should 
be made on children v\ho are known to be Uibeicuhn-posilive 

T/ic Tuhcrculm Patch Test 

Because of the intense local leactuin and fever sometimes caused by the Mantoux 
test, H. Vollmer and h . W Goldberger increased the potency of' the tuberculin 
patch test to make it approximate to the Mantoux lest (0 1 mg.) and compared the 
results obtained fiom both tests in 169 childien known to be tuberculous. Of these 
only one, who had reacted to the Mantoux test with the stionger solution of purified 
protein derivative, hilled to react positively to the tuberculin patch test. In 118 
children suffering from various diseases, who were investigated after admission to 
hospital, the Mantoux lest, even when 1 mg of old tuberculin was used, did not 
reveal a single case of tuberculous infection which had not already been discovered 
by the tuberculin patch test 

A comparative study of the tubeiculin ‘patch’ lest (Vollmei, Lederle) and the 
intracutaneous Mantoux test was earned out in childien at the Great Ormond 
Street Children's Hospital by D. C ourt Two groups of children were tested by both 
these methods. In the first group of 110 cases taken in a routine fashion without 
any regard to age, sex, or clinical diagnosis there was not any difference in the 
results obtained from the 2 methods. In the second 100 cases on whom a positive 
Mantoux test had already been established the results were: Mantoux-positive, 100; 
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patch-positive, 98; patch-negative, 2. The patch test in general is slightly less 
reliable than the Mantoux, but was positive in 95 to 98 per cent of cases. The 
balance (2 to 5 per cent) required additional investigation which was best furnished 
by a Mantoux test using a 1 to 100 dilution. The advantages and disadvantages of 
the patch test were described. The advantages were, simplicity in technique; the 
fact that the material can be preserved in a cool dry place for a year; and the absence 
of complications. The disadvantages were the slightly less reliability and the occa¬ 
sional occurrence of local skin reactions. If doubt still remains, the result of the 
intradermal test should be accepted as final. 

W. D. Steward also discussed the advantages of the tuberculin patch test over 
the Mantoux method. A series of 91 tuberculous institution children and 5 normal 
adults weie investigated. Half the patch tests were prepaicd from old beef extract 
medium and half fiom a synthetic medium (Seibert's formula). Little difterencc was 
noted between the two types of patch test. The lc^t is particularly useful in children 
because it is painless. 

The Mantoux Test 

According to D B Biadshaw, Immunological Officer at the Hospital for Sick 
C hildren, Great Ormond Street, the value of the Mantoux test is considerably 
greater than usually recognized In 3,010 children tested between 1934 and the 
middle of 1938 there were found 748 positives (25 per cent) The tests were per¬ 
formed with 0 1 c cm or 0 15 c.cm of I m 1,000 lubciculm and the skin was 
examined between the third and the seventh day. Doubtful cases were retested with 
a 1 in 100 dilution of tubeiculm. The Mantoux test excluded a diagnosis of tuber¬ 
culosis in 3 out of 4 \uspecls’ up to the age of 8, and in more than half of the 
suspects fiom 10 to 12. 

Sifigle Jnjection Mantoux Test 

D Andeison and C Harvey suggest the use of a single injection technique foi the 
Mantinix test, in place ol the usually accepted 2 injections In this lattei case the 
tiisl injection consists of 0 00002 mg. of tubeiculm P.P.D , followed by a second of 
0 005 mg. when a leaciion has not occurred aftei the first In the single injection 
method, the dose is 0 00125 mg in 0 025 c.cm of diluent Sharp leactions aie com¬ 
paratively frequent, but a much smaller cutaneous area is affected It is not so 
inconvenient foi the patient, and the results are considered equal to the 2-in)ection 
method. 

Tuheieulin Ointment Test 

The Mantoux intiadcimal test loi tuberculosis, which is most reliable, has the 
disadvantages that it must be peiformed by someone with knowledge of the tech¬ 
nique and that the injection is troublesome especially in childien H P. Wright 
et al adopted Hamburgers percutaneous ointment foi tuberculin testing, which 
could be rubbed into the skin by geneial practitioners or nurses The ointment 
consi ted of I c cm of old tuberculin, 1 g of fullei's earth, and 7 8 g. of lanolin 
A small piece the size of half a dry pea was rubbed into an area over the sternum 
the size of a floim with 60 revolutions of the tingei. The test was carried out m 
44 children (aged 23 months to 13 years) known to have tuberculosis and positive 
Mantoux leactions. Within 12 houis 73 per cent of the tuberculous cases showed 
pale or pinkish papules, either alone or with surrounding zones of erythema and 
skin induiation, after 24 hours this reaction was present m 94 per cent, and after 
48 hours 100 per cent of the cases The leaction persisted for a week in 79 per cent 
of cases. Fifty-seven patients in the general medical wards, where all patients were 
given a Mantoux test as a routine, were tested with the ointment; 3 of them gave a 
positive lesiilt, the same 3 patients who had a positive Mantoux reaction 

Teeth as Indieatois of Tuhenulosis 

G. F. King-Turner suggested that the teeth may act in the majority of cases as 
indicators of past or active tuberculosis. His experience led him to assume that 
the findings were in the mam significantly constant. The balance of the blood 
reaction is of primary importance to the dental tissues. An acid reaction, as 
measured in the saliva, leads to the withdrawal of calcium ions from the enamel 
of the teeth, so that the dentine finally becomes exposed and caries sets in. In many 
cases this appealance of dental caries coincides with activity of the tuberculous 
lesion. If a patient with a tendency towards acidosis develops tuberculosis, it is 
unlikely that he will have sufficient ionized calcium to calcify the lung conditions. 
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Already the calcium reserves will have been depleted in an attempt to compen¬ 
sate for the acid tendency. In pyorrhoea, which may be said to be biochemically 
antagonistic to the canes found with acidosis, the reverse has occurred. Increased 
alkalinity had caused the calcium ions to be built into the enamel of the teeth, 
resulting m the latter becoming dcnsei in consistency An abundance ol base lemains 
in the blood, which is easily precipitated. The authoi argues against wholesale 
removal of the teeth on the giounds of their importance as diagnostic factors. 

Gmnech Pig Inoculation 

F. L Pickof devised a method of guinea-pig inoculation for the diagnosis of 
tuberculosis which gave information in about one-thiid ol the time usually required 
for diagnosis It the guinea-pig were first subcutaneously miectedwith 1 to 1 5 c.cm 
of a suspension of fine amoiphous silicon dioxide and then iniectcd thioiigh the 
same puncture with the suspected material, an infiltiated aiea developed at the 
site of'injection in 10 to 12 days Mateiial remoxed tiom this aiea with a syringe 
and stained by the Ziehl-Neelsen method showed the presence of tubeicle bacilli 
in a positiNc case and in a senes of laboiatorv expeiiments in which know'n tubei- 
tuloLis mateiial was used In a control group the test was always negatixe If' it is 
not positixe on the tenth oi twelfth day, anothei examination should he made 2 
or 3 days later. I'he gumea-pig should always he kept alive foi 4 more weeks so 
that the earlier findings may he checked by autopsy 

Anderson, D , and Haivey, C. (1038) Med J iust., 88, 37S 
Behrendt, H (1938) Aita pacdiati , Stockh , 23, 129 
Biadshaw, D B (1939) Pm med ./, 1, 82.S 
Court, D (1939) Pm med 7, 1, 824 
king-Turncr, Ci I (1939) luhculc. Loud, 20, 31 I 
Pickof, F L (1939) imci J dm A////, 9, 3*^9 
Steward, W. I) (1938) J Pcdiat. 13, 510 

Vollmer, U., and Cioldberger, F W (1938) imci J Pis Child, 

56, 584 

Wright, FI P. Chaisson, A. F, and Allison, K (1938) C anad med 
Ass y , 39, 123 


Prevention 

W Ogden, with nine collaborators, outlines a method of tuheieulosis control 
which has been practised at the Toronto Western Hospital C best ( limcfoi 15 ycais 
It consists in a preliminary intiacutancous or Mantoux tuberculin test which, if 
negative, is repeated. All patients giving positive results are subjected to serological 
tests (the tuberculo-complemcnt-lixation and the ( aullcild inhibiiive i'eactK>n) 
When positive results are obtained, advice is given legaidmg mode of living, diet, j 
and lest These factors are regulated by the results of repeated serological tests. ^ 
The author states that over a period of 15 years a total of 1,3(K) known contacts and 
400 normals have been under observation and of those who have followed the pre¬ 
scribed regime, not one has developed tuberculosis By means ol these tests contacts 
may be diagnosed and preventive treatment instituted months before diagnosis by 
physical signs and symptoms or by X-ray is possible The suggestion is made that 
the entire population could be controlled in this way, commencing with semi-annual 
tuberculin skin tests 

Pi ophvlactic Immunization 

Multiple puncture vaccination —S R Rosenthal advocated the multiple-puncture 
method of BCG vaccination, and this procedure has attracted investigation 
in Pans L Negre and J Bretcy of the Pasteur Institute, from experiments on 
guinea-pigs involving 30 and 50 punctures in two senes, concluded that the 
method of multiple punctuies was as eflicacious as the vaccination subcutaneously 
or intradermally usually employed, in its prophylactic and sensili/ing effects. 
Multiple scarification was as satisfactory as multiple punctures. B. Weill-Halle, 
Director of the School of Child Welfare of the Faculty of Medicine, pointed out 
that, during the 18 years* employment of Calmette and Guerin's B C Ci, various 
forms of technique have been tried- oral, subcutaneous, intramuscular, intra- 
dermal; and that, without doubting the value of the others, preference had been 
given to the subcutaneous for its simplicity and efficacy in producing allergic 
sensitivity in 6 to 8 weeks, by a dose of mg. A trial has been made in infants 
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of Rosenthal’s method, with slight modifications, especially the substitution of 
scarifications for punctures. So far the results had been satisfactory, and certainly 
free from any untoward effects in the scarified area; but more prolonged observa¬ 
tion was obviously necessary with regard to the protective and immunizing effects. 

Negre, L, and Brctey, J (1939) Bull. Acad. Med Pans, 121, 836. 

Ogden, W (1939) Canad med A.ss J., 40, 253. 

Rosenthal, S R (1939) Amct Rev. luhcu , 39, 128. 

Weill-Hallc, B (1939) Bull. Acad Med Paris. 121, 890. 

Treatment 

Aiuituhei (idosis Endotoxoid 

Antituberculosis endotoxoid alone and in combination with specific scum was 
used by F Grasset in the treatment of 242 cases, of these 230 were pleuropulmonary; 
5 were laiyngeal, 5 were urogenital, 4 peiitonea! or intestinal, 3 glandular 7 ocular; 
and 7 were bone tubeiculosis cases The endotoxoid consisted of the antigenic 
principles liberated by smooth strains of the tubeicle bacillus, heated to a certain 
temperatiiie and then submitted to a freezing process The antigen contains the 
water-soluble specific lipoid of the tubercle bacillus and a small pioportion of 
bacillar> protein, and by submitting the preparation to formalin after the addition 
of hydrolysed peptic medium, an atoxic stable vaccine results, which can be injected 
causing little or no reaction Dosage was commenced with 0 05 c cm given twice a 
week, this was doubled in the second week and then increased by 0 1 c cm until 
0 5 c cm bi-weckly was reached Doses of 1 c cm. may then be given at weekly 
intervals and may continue over a period of months Good therapeutic results were 
obtained aftei a few weeks, general improvement being noted, coupled with 
incicased function of the affected organs Definite regression of infection occurred, 
with some r'egeneration of the parenchymatous tissue and fibrotic cicatrization. 
Pyiexias were reduced In a group of 41 cases of pulmonary tubcrculc:)sis, 32 bene¬ 
fited and II did not Iheie weie 5 deaths amongst the latter, but all these had 
shown thud ‘^lage lesions at the commencement of treatment, and considerable 
clmKal improvement marked the course of the therapy F'or various reasons 
relapses occurred In another senes of cases infection was ari'csted in all first stage 
patients and m 29 per cent of the second stage Particular benefit was derived in 
the case of multiple cavities by the combined use of artificial pneumothorax and 
endotoxoid In a group of patients treated with serum and endotoxoid, 39 4 per 
cent weie definitely benefited, 29 per eenl did not improve, and 31 2 per cent died. 
This incidence of improvement w^as considered very satisfactory in this group, 
which was composed of natives, whose 'susceptibility is more marked A few Euro¬ 
peans w'cre included, all of whom showed positive sputum and advanced lesions, 
many of them bilateral, when treatment was instituted. 

Sia^ical Tube I c ulosis 

RidvDphen U Schaer treated 41 cases of surgical tuberculosis w ith rubrophen. 
The drug is trimethoxy-dioxyoxotritan (C\JL„0,,), it is easily soluble in water if 
combined with sodium bisulphite It is only slightly toxic and is excreted almost 
completely through the kidneys, Rubrophen may be used either in the form of 
tablets, by injection, or as an ointment (5 per cent), the last should be used for 
skin tuberculosis The drug is useful only in surgical, and is useless in pulmonary, 
tuberculosis In 10 to 20 per cent of the patients there is, a few days after the begin¬ 
ning of the treatment, a focal reaction with fever and pain This is a good sign. 
Jt IS followed by increase of weight and general improvement of the condition. In 
about 70 p^r cent of the cases, cure (according to Hungarian authors) should be 
accomplished in half the time required for any other treatment. The author did 
not agree wath that figure, he saw an improvement in certain types of surgical 
tuberculosis and thinks the treatment should be used in combination with other 
types of treatment. 

Grasset, E (1939) Tubercle, 20, 397. 

Schaer, H. (1939) Schweiz med H\schi., 69, 369. 
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TUBERCULOSIS, GENERALIZED 

Sec also Vol. XTT, p. 298. 

Combined Pulmonary and Extra-Pulmonary Tuberculous Lesions 

O. Maricnfcld analysed 100 cases of cxlra-pulnionary lubcrculosis and reviewed 
the publicalions on the combined occurrence of pulmonary and extia-pulmonary 
tuberculous lesions Among the 100 adult patients (80 male, 20 female) 74 showed 
skeletal tuberculosis, and of these 74 cases, 19 piesented m addition evidence of 
extra-pulmonary visceral involvement The mam foci in bone were in the hip, 
spine, and knee In the remaining 26 cases the extra-pulmonary foci were in the 
urogenital tract (10), lupus (6), and lymphatic glands In 29 of the 100 extra- 
pulmonaiy cases of tuberculosis the lungs were described as fiee from tuberculosis. 
In about 70 per cent of the 71 combined cases it was possible to stale definitely 
which of the two lesions had appeared first, in 26 cases (group A) the extra- 
pulmonary lesion was the older, and in 25 cases (gioup B) the pulmonaiy lesion was 
the first to he recognized the aveiage interval between the appealance of the two 
lesions was 13 yeais in group A, and 61 years in group B The prognosis was bad 
in onc-titlh of group A, and in four-fifths of gioup B. 

W Pagel, also liom Papworth Village Settlement, has supplemented the above 
observations by a descnption oi the morbid anatomy of the pulmonary lesion in 
extra-pulmonary tubciculosis, based on 23 necropsies of chronic exlia-pulmonary 
tuberculosis. There is haidly any doubt that the lesions in the lungs in extra- 
pLilmonaiy tubciculosis diller radiologically and on post-mortem examination 
from those of ordinaty isolated pulmonary tuberculosis in adult life In 15 out 
of 23 necropsies, made in the 5 years 1933-8, the lesions in the lungs weie those 
chaiaclcnstic of chronic disseminated tuberculosis, namely, a chronic miliary 
condition, discrete and coitico-pleural spread, haematogenous emphysematous 
tuberculosis, numerous calcified round inliltiations, and punched-out cavities. 

Maricnfcld, O Papwoith Res 

Pagel, W (1939) Papwotth Res. Bull. 1, 57. 


TULARAEMIA 

See also Vol XII, p 309 

Clinical Picture 

M Peltier ei al biought foiwaid evidence, mainly retiospective, fiom positive 
agglutination leactions of a idatively high dilution for Btutenuni tulwense, in j 
3 patients, that in Last Africa there was a typhoid-likc form of tularaemia—a 
disease never previously described in the tropics. The symptoms of these patients 
were high fever, intense headache, some degree of the typhoid state, pains in the 
joints, a papulo-vesicLilai eruption, follow'cd by generalized desquamation, a moie 
or less prolonged course, and slow convalescence with asthenia Laboiatory tests 
for the enteric and typhus fevers, and blood cultures, were negative Although this 
typhoid-like form only was observed, it was thought that the glandular form of 
tularaemia might also exist in Senegal 

Peltier, M , Arquie, E, Jonchere, H , and Durieux, (' (1939) Bull. 

Aiacl Med. Pans, 3" ser., 121, 562 

Diagnosis 

S. f . Friedewald and Ci. A Hunt studied the laboratory tests for the diagnosis 
of tularaemia in 50 cases If specific tularensc antiserum is to be used in the treat¬ 
ment of the disease, it must be used early, and it is therefore vitally important 
to have reliable methods of diagnosis. One method of diagnosing the disease is 
by blood agglutination, and the authors found this to be very reliable after the 
first week of the disease The opsono-cytophagic leaciion is of value also in the first 
week, and is useful in diffeientiatmg brucellosis from tularaemia when cross- 
agglutination occurs. Skin tests may be either antigen or anliseium tests. Of these 
the first was found very reliable and specific during the fust w'cek of the disease, 
but the second gave only a small percentage of successes. This failure is due to 
reactions to the control serum which it is necessary to use in this test. The culture 
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of the organism is the most definite method of diagnosis, but it requires so much 
time that it is rarely necessary to do it, especially as some of the above tests are 
so reliable. 

Friedewald, S. F., and Hunt, G. A. (1939) Amcr. J. wed. Sci., 197, 

493. 


TUMOURS 

See also Vol XII, p. 313. 

Diagnosis of Malignancy 

By the Mitosis CoeffieietU 

W. R Dublin determined ‘mitosis coefficients', i e. the number of mitotic figures 
per 1,000 tumour cells, in 100 squamous-cell caicinomas of the lip and skin, 100 
fibrosarcomas of the extremities, 62 basal-cell carcinomas, and 10 non-melanotic 
melanocarcinomas The mitosis coefficient was found to give a fair index of malig¬ 
nancy when compared with 5-year survivals in low-grade fibroblastic tumours; an 
increase in the number of mitotic figures was the eailiest and most constant sign of 
malignancy A rapid method of estimating the mitosis coefficient is described. 

The 'Semm-Boiluif'' 'Test 

M. F. Kurlen dcsciibes two different foims of coagulation which occur cm heating 
human serum The one leaction dissolution into protein bodies which cling to 
the wall of the test tube - takes place in noimal serum and m the serum of patients 
suffering fiom a number of diseases The othci foim after preliminaiy ‘foaming' 
the scrum lecedes and shiinks into a thick jelly—is charactciistic of malignant 
tumours This phenomenon, called by the aiithoi the serum-boil mg test, also 
appears in a few' acute oi chionic conciitions, but it was found that it disappeared 
after cuie of these, whereas it persisted in pci sons suffering fiom malignant tumours. 
The serum is mixed with 0 8, 1 2, 3 4, and 5 parts of isotonic saline and heated; the 
reaction is most apparent if 1 part of serum is mixed w ith 0 8 parts of saline I'he 
test was cained out on 109 established cases of carcinoma and on a large number 
of controls 

Dublin, W B. (1939) hoe Mavo f7//r, 14, 364. 

Kurten, H. F. (1939) A/m. Wsclu , 18, 667. 

Treatment 

Oif^anotheiapy 

Ci. Sakhaiov and D Rossijsky published then experimental findings on the 
treatment of malignant tumoiiis by a pioduct w'hich had as its piincipal constituent 
an aqueous extract of the adicnal cortex 1 hey found that this product had an anti- 
adienahne effect; the doses used on canccious patients were 0 3 to 1 0 c.cm. by 
hypodermic injection eveiy thud day There was a slight local reaction. The authors 
concluded that oiganolherapy can be successful in chosen cases. Gonococcal 
\accine was used in addition to organotherapy in some cases, on account of its 
stimulating action on the reticulo-endothclial system 

Sakharov, G , and Rossijsky, D (1931) Acta wed U.S S.R., 1, 145. 


TYPHUS FEVERS 

See also Vol Xll, p. 325. 

Typhus Fever in South Africa 

J. H. Gear of the South African Institute for Medical Reseaich, Johannesburg, 
investigated the forms of typhus fever in South Afiica, namely, louse-borne, rat- 
flea-borne, and tick-borne, and provided many statistics. No case of mite-borne 
typhus has yet been iccoided there. Louse-borne typhus was one of the major 
health problems in the country. Thus in 1935 there weie 6,826 cases and 996 deaths 
in non-Europeans, and 97 cases and 5 deaths in Europeans, and in that year in 
the mortality of infectious diseases typhus came second to tuberculosis. In the 
5,956 cases notified in 1934 the death-rate was 11 pci cent. Most outbreaks occurred 
in rural districts, in or near Native Reserves. In natives (Bantus) the rash was 
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difficult to detect, and conjunctival congestion and the ^parrot eye appearance 
helped in the diagnosis. Complications were common, especially pneumonia and 
gangrene of the extremities, usually the legs. Tick-borne typhus, like louse-borne, 
had an incubation period of a week, was wide-spread, and in the more temperate 
high veld of South Africa had a seasonal incidence, most cases occurring in the 
summer months when ticks were numerous, on the low veld where the temperature 
was more even, cases occurred with equal frequency throughout the year. In South 
Africa tick typhus was a mild disease, dangerous in old age and the debilitated 
only. One case only of rat-flea (murine) typhus was examined in this investigation. 
The laboratory investigations were very fully reported. 

Gear, J. H (1938) .S’ A// J nwd Sci 134. 


UNDULANT FEVER 

See also Vol XII, p 361 

Treatment 

Sulphonaniidc Dme\ 

J E Debono, after treating 25 cases of undulant fever due to Bntcclla nwlitcnsis 
with 4 5 g of piontosil daily foi 7 da\s, is of opinion that m no case could lecoveiy 
be entiiely attributed to this therapv If the drug was given dining the decline of a 
pyrexial wave, the tcmperaluie continued to fall gradually, only to rise again in a 
iew' days m spite of the continuation of the prontosil therapv If treatment coincided 
with the ascent, the temperatuie continued to rise. In ‘septicaemic' cases, the effect 
appeared to be definitely harmful. 

C Z Neumann employed intianuiscular injections of piontosil led (5 c cm ) on 
alternate days in 4 cases of undulant fever, in only one was the period of the disease 
perceptibly shortened To 16 other patients piontosil led was given oially and in 
15 the aveiage duiation of the fevei was 7 days, ranging fiom 2 to 12 days As a 
rule untreated patients lequiied 2 to 6 months to become free from fever The 
treatment should he continued for a few days after the temperatuie had become 
normal The initial dose foi children was 4 tablets dailv and for adults 6. after 3 or 
4 davs, the tablets were reduced to 3 for children, and to 4 or 5 for adults, at the 
end of a week childien weie usually given 2 tablets and adults 3 tablets daily No 
severe toxic reavlions were noticed, but a curious lassitude was sometimes obvious 
after 2 davs' treatment and lasted for 2 or 3 days In 3 cases there was slight vomiting 
Loss of appetite, usually stated to be due to the drug, was vei> common in undulant 
fever and did not appear to be aggravated bv prontosil 
R H Fr aser, F D White, and M B Perrin recor ded two typical cases of undulant 
fever', one of a banister whose occupation led to attendance at a dairy farm, where . 
he subsequently drank some milk, and the other of an employee at an abattoir. \ 
Treatment in both cases consisted of the administration of prontosil and sulphanil- 
amide, the first patient having had preliminary iniections of F oshav serum for one 
month Both patients reacted favourably, regained appetite, and put on weight 
W T Bynum desciibed 6 cases of undulant fever 2 cases of acute, one subacute, 
and 3 chr onic— which were treated by maximal theiapeutie doses of sulphanilamide 
The 6 treatments wei'e entirely unsuccessful and do not endorse the usual wide 
claims made for this drug 

Bynum, W T (1939)./ Anict med Tss,112, 835 

FTebono, J. F (1939) Bnl nwd ./, 1, 326. 

Fraser, R Ft., White, F D , and Perrin, M B (1938) Canad nwd Ass. 

J , 39, 455 

Neumann, C Z (1938) But. nwd ./, 2, 342 


URETHRA, DISEASES 

See also Vol. XII, p 386, and p. 156 of this volume. 

Urethritis 

Treatment 

Sidphandannde - G Jose describes the routine treatment of urethritis and its 
complications with sulphanilamide. Fie find*' that 2 g. daily is the average dose for 
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ambulatory patients, and 3 g. the maximal daily amount, given orally m divided 
doses. Other treatment includes the alkalinization of the urine, with low-pressure 
urethral irrigations and anterior urethral instillations. Prostatic massage is given 
twice a week to patients with posterior urethritis and prostatitis. The administration 
of sulphanilamide is stopped if headaches or rashes develop. When treatment is 
begun on the first or second day of gonococcal urethritis, excellent results are 
obtained in 70 to 80 per cent of cases, active therapy being continued for 3 or 4 
weeks. When treatment is begun at any time between the fourth and fourteenth 
day, about 50 per cent respond rapidly The administration of sulphanilamide is 
found to have little effect on epididymitis. The author finds that, in cases in which 
the drug is likely to be eflective, improvement will be obtained within a few days 
Uleron has been used when sulphanilamide evoked no iespouse, the dosage being 
3 g. per day. The author thinks that it is more effective once a Icucocytosis has 
developed—from the eighteenth day onwards. Rapid results appear to be obtained, 
but recurrences are common. 

Jose, G (1939) Med J. Aust , 1, 54. 

Mycotic Urethritis 

C Pisacanc and A C'oppolino described 5 cases of mycotic urethritis in males, 4 
of whom came from Africa and one from Messina In 3 cases cultures were obtained 
of CrvpfocociHS luhcf, in one of Penudluim (andidum, and in one of Castellam’s 
Manilla tiopnalis The incubation period was long, the minimum being 15 to 30 
days and the maximum several months A slight urethral discharge was the only 
symptom, and all the patients rapidly icsponded to bland treatment, such as hexa- 
minc and irrigations of potassium permanganate or mercuric oxycyamde. 

Pisacanc, C., and Coppolino, A. (1938) J tiap Med. {Ih^ ), 41, 332 

Tumours 

Melanoma — H I Sam recorded a primary melanoma of the urethra, near the 
glans penis m a man, aged 70, and collected 9 repoited cases, 3 m men and 6 in 
women, w'hich were analysed The tumour might be flat or pedunculated, and 
histologically was composed of compact masses of irregular polygonal or large 
spindle cells with clumps of brown-pigment granules in the cells or outside them. 
Swelling, dysuria, lateral deviation of the urinary stream, and a foul discharge were 
the chief clinical manifestations. In females a blood-stained discharge might suggest 
disease of the genital tract. 

Sain, H F (1939) . y CV///re/, 36, 243. 


URINE EXAMINATION 

See also Vol XII, p 393 

Bacteriology 

T L. Schulte studied the bacteriology of the noimal urine in males and females 
He found that the following organisms, in this ordci of frequency, appealed in the 
urine: Mieiocoecus ureae, diphtheroids, Siieptoeoems faeealis, alpha streptococcus, 
gamma streptococcus. Staphylococcus cdhu.s, Fscheihlua coli, Aeiohactei actogenes, 
and Pseudomonas The alpha streptococcus appeared in the prostatic secretion of the 
male. The Staphvloeoceus alhus was never found in normal urine To test the urea- 
.splitting power of the bacteria, Schulte used a medium consisting of sodium chloride 
and peptone in distilled water. Alcoholic thymol blue was used as an indicator and 
the pH adjusted to 7. A 10 per cent solution of urea was added and the whole 
incubated with the organisms at 37 5' C for 48 hours The formation of a greenish 
colour showed a slight ability to split urea but the presence of a purple colour showed 
a true urca-splitting organism. The organisms which were true urea splitters were 
Proteus ammoniae and Mieroeoeeus ureae. The pathogenicity of the organisms vyas 
measured either by injection into animals or by inoculating a small tube containing 
0-5 ccm. of human or horse plasma with a pure culture of the organism and 
incubating it at 37 5'’ C. A gel forms in from 8 to 24 hours if the test is positive. 
This last test is only applicable to mass-forming Gram-positive cocci. 

Schulte, T. L. (1939) Proe. Mavo Clin., 14, 249. 
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UROGENITAL ORGANS, ABNORMALITIES 
Sccalso Vol. XII, p. 401. 

Ureterocele 

R. Cuiticritv defined a ureterocele as a c\st-like formation that arose when the 
\esicai end of the ureter became stretched out into an abnormal dilatation as the 
result of narioNMiess of the oiihce, or a congenital or acquired stenosis of the orifice 
led to such a dilatation of the ureter within the bladder The outer covering of the 
swelling IS composed of bladder mucosa Of the KS cases treated b> the author 5 
were uniliiteial and 10 bilateral, 2 cases had a stone in the ureterocele and one was a 
blind Liieterocelc with calcification of the corresponding fimctionless kidney. 

The clinical symptoms diftei little from cystitis and allied conditions Iiitiavcnous 
Liiogiaphy is of great help in accurate diagnosis, and its use as a loutine mcasuie 
was advocated by the author. 

The tiCiitmcnl consisted of dilatations of the mouth of the uieteiocele with urcteial 
bougies and iiligations of the renal pelvis and the ureters with antiseptics such as 
silvei nitrate and acrillavine Minor trans-urelhial suigical measures should be 
empkned when pc^ssible, and consist of simple fulguiation of the uieteial orifice 
with a point clectiode peiformed Ihioiigh a c>sloscope, oi, as an alternative, 
ureteral meatotoniy, using the electric cutting-current and minute cystoscopic 
scissors, 01 a knife electrode. A loop electrode is sometimes used When the condition 
IS more advanced, the ureterocele is of large dimensions, and when the kidney 
function has been lost through the obstructive eflect, with piobablv an associated 
hydio-uieter and hvdroncphrosis, radical surgical measures become necessary 

Gutieirez, R. (1939) Ginn Ohstet , 68, 611 

Congenital Absence of Penis 

G J Rukstinat and R. J Uasterlik reported the case of a premature boy with 
congenital absence of the penis, anus, prostate, and urethra, with a listulous track 
connecting the atretic colon with the urinaiy bladder There was seveie inllammation 
of the kidneys ascribed to the irritating effect of bile which entered the urinarv tract 
fr-om the meconium From a review of the recorded cases it was concluded that 
there had been onlv 10 incontrovertible cases. In some cases so entitled, the condition 
was hermaphroditism, epispadias, or scrotal or perineal penis The rnallormation 
was iisiiallv part of a laigei congenital deficienc> I he condition tifthe kidneys was 
that of severe chronic inflammation with advanced benign nephrosclerosis, and very 
diflcient fmm the hvdionephiosis due to obstruction to the uimaiv outilow 

Rukstinat, CT J , and Uasteilik, R J (1939) q/(//. Path, 27, 9S4 


UTERUS, DISEASES AND DISORDERS: PH\SIOLOGY 
Motility of Uterus 

L. Wilson and R Kur/iok investigated the rnotilitv of the human uteius by inserting 
into the Liteiinc cavity a sterile rubbci balloon which was filled with 15 c cm. of'air, 
and attached to a sensitive iccoiding kymograph The pressure changes wer*e trans¬ 
mitted to a column of mercury on which floated a recording pen Records were taken 
for about 4"' minutes; 29 patients were investigated and a total ('.I 187 tracings taken. 
It was found that, during the follicular phase of the menstrual cycle, high tonus and 
small rapid contractions were present In the luteal phase there were low tonus and 
slow contractions of great amplitude. The endometrial changes occuriing before 
each phase of the cycle w'erc showm by a characteristic myomctrial lag Patients with 
dysmcnorrhoca had exactly the same tiacmgs as those with painless periods, but 
those with proliferative or cystic endometrium showed only tracings of the follicular 
phase pioving an absence of the corpus liiteum hormone. Poster loi pituitary extract 
stimulated the uterus during the whole of the cycle, but most of all during the luteal 
phase. 

Wilson, L., and Kui/rok, R (1938) hndoainohg\\ 23, 79. 
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UTERUS DISEASES AND DISORDERS: GENERAL 
DIAGNOSIS 

Biopsy of Uterine Mucosa 

B. Lorincz and A. Davis have evolved a method by which small fragments of the 
uterine mucosa may be removed from the unanaesthetized patient in the out-patient 
department or the consulting-room. It is applicable to those conditions in which 
CLiiettage is contra-indicated by the presence of pyrexia, active adnexal inflammation, 
or suspected ectopic gestation The apparatus (see t^ig. 26) consists of a cannula and 
a suction pump. The cannula is a rigid tube 8 inches long, bent at 30 at one end and 
at 90' at the other. The former (uterine) end is closed but is perforated by two small 
holes measuimg approximately 0 25 cm. in dian.cicr. The othei end is open and fits 
into the rubber stopper of a small receiving bottle There is also a short tube attached 
at right angles to the main one; this is open to the air, and its purpose is to prevent 
the formation of a partial vacuum. Within the main tube is a much finer tube, which 
admits air to the utciine end of the aspirator. The difliculty caused by the varying 
positions of the uterus is met by the provision of 2 aspirators bent in opposite 
directions at the uterine end, one lor anteversion and the other lor retioveision. The 
diameter of the outei tube is equal to that ol a No 4 Hcgar dilator, so that it may 
easily be passed into the multipaious uterus In nulliparae it may be necessary to 
dilate the eervis slightly before the instiument can be introduced The technique is 



1 i(. Di.igf.im (»( (he intra-Litcrinc aspirator A is foi use in the /etroverted uterus. B v\htM 

It IS anteverted Ihe aspiiatoi eontains a long line glass uibt lor the admission ol air, and is 
peiloiated at the utenne end by twt) small oval holes I he distal end passes into a bottle, v\hteh 
IS ilscll esacLiatcd b> an eleetiie suction pump (I lom Biitisli Miu/k al Join ikiL 1^^^) 


Simple. A speculum is placed in the vagina and the cervix seized with a single 
volseilum The left lateral position is usually the most satisfactoiy The vaginal 
cervix IS then carefully cleaned, and the sterilized aspiratoi introduced into the 
uterus CieiUle suction is commenced, either with a breast-pump motoi oi a laige 
syiinge, the aspirator being lotated continuallv so as to obtain tissue from se\eral 
parts of the endometrium. The suction is continued until an amount of material 
adequate foi microscopical examination is collected, when the cannula is gently 
withdrawn. The use of the aspirator is indicated in suspected ectopic gestation, 
acute endometritis, tuberculosis of the endometrium, long-continued slight post- 
paitiim haemorrhage, and in the study of various endocrine disorders and their 
reaction to hormone theiapy. In some of these conditions oidinary cuiettage is 
dangerous, and others do not wariant a surgical operation, however minor. 

Loiincz, B., and Davis, A. (1939) ISiit med 7,1, 261. 


UTERUS, DISEASES AND DISORDERS: DEVELOP¬ 
MENTAL ABNORMALITIES 
See also Vol. XII, p. 416. 

Underdeveloped Uterus 

Treatment 

Gonadutrophie hoi mane therapy .—S A. Payne and E. K. Shelton observed the 
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effect of the gonad-stimulaling substance in anterior pituitary extract on 10 patients 
with small uteri, none with a uterine depth of more than 2 inches. An underdeveloped 
uterus might not cause any symptoms and might function adequately, even to 
pregnancy. Most of these showed some abnormality of menstrual function, such as 
delayed onset of the period or oligomenorrhoea. Some patients were of masculine 
habitus and 3 were of eunuchoid type All showed atrophy of the endometrium on 
biopsy at the third to fourth post-menstrual week. Eight cases showed a response 
to treatment; in 7 there was improvement in menstruation and the endometrium 
became more normal after the injections. All except one were given some thyroid 
in the later weeks. One patient became pregnant, which suggested that the anterior 
pituitary extract might have an influence on ovulation. The endometrium changed 
to the secretory type in 4 cases and one patient did well on thyroid alone. Uterine 
growth took place in 3 cases 

Payne, S. A , and Shelton, E K (1938) Endociinolof^v, 23, 598. 


UTERUS, DISEASES AND DISORDERS: TUBERCULOSIS 
Of Endometrium 

C Tessmor of the Mayo Clinic reported a case of tuberculous disease of the 
uterine endometrium in a patient aged 68. The iitciine (1 allopian) tubes were not 
infected and the uterine disease was regarded as blood-borne rather than as a 
descending infection, as was generally believed The patient also had bilateral 
ovarian xanthofibiomas, and a simple o\arian cyst containing multiple mtiacystic 
fibromas The incidence ol uterine tuberculosis, which was rare at the Mayo Clinic, 
was discussed, and some statistics quoted, e g that it was found in about one in every 
400 gynaecological laparotomies. 

Tessmor, C. F (1938) Pioc Maw Clin, 13, 721 


UTERUS, DISEASES AND DISORDERS: TUMOURS 

See also Vol XII, p. 448. 

Fibroid Tumours 

Ti eat men t 

Sin^Ual In an investigation of 523 abdominal myomectomies peiformcd for 
uterine myomas, V S. Counseller and R E Bedard found that, during the same 
period, hysterectomv had been performed for fibiomyomas in about 3,400 cases. 
The site of the tumour was important as they should be enucleated through the 
anterior surface of the uterus or through the anterior leaf of the broad ligament so 
as to minimi/e the risk of subsequent intestinal obstruction In pregnancy myom¬ 
ectomy was indicated in exceptional ciicumslances only, of 22 pregnant women 
operated on 30 per cent miscarried In this senes the recurrence rate of fibromyomas 
after this operation was 20 per cent 

Counsellei, V. S, and Bedard, R I (1938) J Amei med Ass , 111, 

675. 

Carcinoma of Cervix Uteri 

Aetiology 

G I Strachan studied the changes in several hundred cervices which were removed 
at operation on account of chronic inflammatory lesions The lacerated, everted, 
badly eroded cervix was no more prone to carcinoma than more superficial erosions. 
The rare condition of visible leucoplakia of the cervix, a white stippling of an erosion, 
can only be seen with a magnifying colposcopc It is definitely precancerous. 
Histologically, hyalinization of the subepithelial stioma in old-standing cases is 
probably precancerous. An increase in epithelial thickness is of no significance, 
but pointed epithelial downgrowths, if not due to oblique sectioning, arc suspicious. 
Irregulai cytoplasmal staining, hyperchromatism, and mitosis are also important. 

Morbid Anatomy 

Glandular chanf^es. —F. J. Taussig removed 1,271 lymph glands from patients with 
carcinoma of the cervix or vulva, taking them from the inguino-femoral chain, and 
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the external iliac, obturator, hypogastric, and ureteral groups In 846 glands there 
was microscopical evidence of follicular hyperplasia in the inguino-femoral and 
pelvic glands, but fatty infiltration occurred more often in the external iliac group. 
There was a striking absence of lymph follicles in glands that had been subjected to 
heavy pre-operative irradiation. Hyaline degeneration was common in all glands. 
Nine cases of carcinoma of the cervix showed endometriosis in the lymph glands, 
which might be explained by blockage of the cervical canal with open lymph 
channels above the block. The lymph glands contained metastases in 46 per cent 
of vulval cancers, most commonly the inguino-fcmoral chain, and in 35 per cent of 
group II cervical cancers, most commonly the hypogastric glands 

Clinical Pictia e 

Complicating,^ picf'iiancv. The rare complication of pregnancy by carcinoma of the 
cervix in a primigravida aged 22 was reported by S. Goldstein. A patient, 6 months 
pregnant, was admitted to hospital with painless bleeding following coitus Her 
menstiiial history was normal and there was not any family history of cancer or 
tuberculosis The abdomen was enlarged to the si/e of a 6-inonlhs pregnancy, and 
per vaginam there was a soft, friable, vascular mass, the size of a lemon, attached 
by a short pedicle to the anterior lip of the cervix This was successlully removed 
with the cautery A week later she was delivered ol a macerated foetus Deep X-iay 
therapy was given a fortnight aftei the confinement, and 3 months later she received 
radium treatment 3,600 mg hours Vaginal examination 4 months later showed a 
well healed cervix and a normal pelvis Microscopically the growth was an adeno¬ 
carcinoma with areas resembling sarcomatous change 
Ticatmcnl 

X-inadiation —W. Clarkson and A Barker state that radium is so often misused 
in the treatment of carcinoma of the cervix that the number of patients who 
are thereby rendered incurable is far greater than the numbci cured by radium 
therapy They liiiTher state that the 5-ycai survival rate of all cases of cervical 
carcinomas treated to-day does not exceed 10 per cent, yet 5-year survivals of well 
over 50 per cent may be obtained by the proper use of external irradiation followed 
by proper intracavitary irradiation. 

Although It IS I'ccognized that the treatment of carcinoma of the cervix presents 
special difficulties in regard to dosage, M C. Tod and W J Meredith feel that they 
have worked out a dosage system which is peculiarly adapted to that condition The 
essential point of any such system, if useful, is that it ensures the application of a 
relatively homogeneous dose of radiation to the zone of tissue selected for treatment, 
the dose being expressed m rontgens delivered m a certain lime period The treat¬ 
ment zone must be delincd, anatomical variations ol the organ must be consideied, 
and the type of intracavitary applicators ind assessment ol dosage described 
I Two particular areas are noted at which dosage may be measured The fust is 
Point A which is 2 cm. lateral to the central canal of the uterus and 2 cm from the 
mucous membrane ol the lateral fo»nrx in the axis of the uterus in the 'paracervical 
triangle'; and the second is Point B, the lymph node on the lateral pelvic wall, 
usually called the obturator node, 5 cm. from the midline. The dosage at Point A 
gives an average figure for the dosage received throughout a considerable zone in 
the paracervical triangle Point B, the lymph node, is so frequently involved that 
this area should receive a lethal dose, and the radium should be so placed as to 
obtain the highest proportional depth dose The limiting tolerance at Point A and 
the desirability of a sufficient do.se at Point B are stressed 
Special applicators, which arc made of rubber and are in three sizes, called vaginal 
ovoids, are used with this method, the shape ensuring an homogeneous dose over 
the whole surface of the ovoid. It is essential that the largest possible size be used. 
The calcLilat'ons for dosage are based on a geometrical basis, and the Sievert 
formula is used Treatment of the whole length of the uterine canal is strongly 
advised. The technique involves the use of two ovoids placed one in each lateral 
fornix, with a spacer or washer between them, and the knee-chest position is 
specially recommended for their insertion. Immediately after placing the ovoids in 
position a radiological examination should be made to ascertain if the radium is m a 
reasonably good position. A dose of 7,200 / in 10 days is believed to be adequate 
for Point A, but the ideal dose at Point B remains to be determined. The relation of 
the system to the Paris and Stockholm techniques is discussed. 

Acetone as haemostatic - L. A. Pomeroy discusses the use of acetone for local 
bleeding as an aid to irradiation of the cervix in the treatment of carcinoma. This 
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therapy may be carried out in the operating theatre or merely with the patient in 
bed at home with the hips elevated; a short tubular speculum is inserted into the 
vagina, and 30 to 60 c.cm. of acetone are poured into it so as to come into contact 
with the cervix. After 10 minutes the original acetone is sponged out and fresh 
acetone applied Aftei a furthei 20 minutes this is also sponged out, fresh acetone 
being again applied for yet anothei 10 minutes. This treatment may be repeated 
2 or 3 times daily foi several days if necessary. 

Claikson, W., and Barker, A. (1938) Radiology, 31, 729. 

Goldstein, S. (1938) Awer. J. Ohstet. (Jynacc., 36, 514. 

Pomeiov, L A. (1939) Anwi. J. Roentgenol, 41, 73. 

Strachan, G. I (1939) Pioc. R. Soc. Med, 32, 573. 

Taussig, F. J. (1938) Amei. J Ohstet. Gvnaee., 36, 819. 

Tod, M. C., and Meicdith, W. J. (1938) Biit. J. Radiol., 11, 809 


UVEAL TRACT DISEASES 

See also Vol XI1, p 495. 

Angioid Streaks 

C L. Cioar lepoited a case of angioid streaks in the fundus associated with tiau- 
malic ruptuie of the choroid 1 he streaks appeared around the disc as small serrated 
lines of a light brown colour lying beneath the retinal vessels These lines were 
narrower than the vessels There was haemonhage near the maculae of both eyes. 
Theie was no sign of any general disease, and no family histor> of eye alfections The 
aetiology of these streaks is unknown. 

Goal, I . 1 . (1938) Arne/. J Ophthal., 21, 907. 

Ciliary Neuralgia 

7/ eat men t 

W. Rcitseh reported the occurience of ciliary neuralgia, which manilested itself by 
great pain on closuie of the eye and on ciliary pressuie Laleial movement of the 
eyeball also increased the pain The authoi observed the coexistence of a painful 
area in the nasal mucc^a in the region of the nasal bone I (niching this area w ith a 
larocaine plug resulted in cessation of ciliary pain This is due to the tact that paits 
of the nasal mucosa are innei v'ated by the anlciioi ethmoidal nci ve which is a branch 
of the ophthalmic nci ve, as is also the ciliary nerve In all cases of inliactable ciliary 
neuralgia the nasal mucosa should therefore be seaiched for painful aieas and, if the 
2 conditions co-exist, a larocaine plug will abolish the pam 

Reitsch, W. (1939) Mm Mbl. Augenhedk , 102, 706. 


VACCINIA AND VACCINATION 

Sec also Vol XII, p. 515. 

Subcutaneous Vaccination of Adults 

M. Gherardini et al examined 2,000 soldiers in whom subcutaneous vaccination 
w^as carried out All the patients were 21 years old and the vaccine used was a dry 
vaccine diluted with physiological saline to 1 :3200 Primo-vaccinates received 0 1 
c cm and the leactions were rather mar ked, more so than in infants who leacted with 
lew symptoms to subcutaneous vaccination. Rc-vaccinates show'cd various reactions 
varying from mild to very strong The strong reaction elicited in most primo- 
vaccinatcs indicates reduction of the dose It is important to inject subcutaneously, 
and not into the muscular layer, as reactions lend to be more violent m the latter 
case. The extent of the reactions and the symptom^ after subcutaneous vaccination 
indicate that this method, if suitable doses are given, is eciual to intiacutaneous 
vaccination. The method is preferable in districts where the population is not 
willing to undergo intracutancous vaccination. 

Gherardini, M., Kaiser, M., Hassmam, K., and 1 urk, I . (1939) Med. 

Mm , 35, 636 
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VEIN DISEASES 

See also Vol. XJI, p. 526. 

Varicose Veins 

Treatment 

Alletgic manifestations following injection tieatment. -H. J. Shelley siinimarizcd 
the allergic manifestations sometimes encountered after the injection of varicose 
veins with ciiiininc-urcthane, sodium morrhuate, and monoethanolaminc oleale 
(monolale) The reactions can be divided into 3 types: (i) erythema or urticaria; 
(ii) gastro-mteslmal disturbances characterized by pain and diarrhoea, and 
(ill) cardiovascular disturbances sometimes leading to collapse and cyanosis 
Shelley reported a case of the third type following an mjcclion of monolate which 
ended fatally in spile of inti a venous and cardiac injections of adicnalme hydio- 
chloridc. The patient had received 2 previous injections of sodium morrhualc and 
one of monolate with no ill-effects To prevent the allcigic reaction the patient 
may be desensitized before treatment begins If a reaction occurs this theiap> should 
be promptly suspended and immediate treatment of the symptoms instituted 

Ulceialion 

Tieatment R R Linton and J. K. Keeley discussed the 2 t>pes of ulceiation of 
the lower leg associated with varicose veins. The first type is the simple varicose 
Lilcei due to incompetence of the saphenous veins Obliteration by injection and/or 
ligation IS adequate in the tieatment of this type The second tvpe is the post- 
phlebitic ulcer developing Horn 1 to 20 yeais aftei a ihiombophlebilis of the deep 
veins of the leg This is not influenced by the normal vaiicose vein tieatment The 
authois devised a new method of tieatment on the oasis of the existing methods. 
The patient is fust pul into bed, the leg lestcd and the ulcei allowed to heal Warm 
compresses of 2 to 4 pci cent boric acid solution aie applied to the ulcci every 
2 hours Skin giafting may be necessary oi, if haemoivtic stieptococci aie present, 
compresses of surgical solution of chloimated soda to achieve this purpose The 
next step is the ligation of the long saphenous vein at the saphcno-fcmoial lunction 
in the groin. 1 he sapheno-popliteal junction is ligated if the ulcer is on the posteio- 
lateral stiiface of the leg An ambulatory period of about 6 weeks follow s this stage, 
an clastoplasi bandage being applied to the whole limb The next step is ligation 
of the communicating veins (4'the lower leg This is perfoimcd undei spinal anaes¬ 
thesia as It may lake a long time to find all the communications In 41 cases thus 
treated 97 5 pci cent resulted m complete ciiic. 

Kicnapfcl leported the use of pancieatic preparations by mouth in the treatment 
of varicose ulcers of the leg. In many conditions affecting the skin theie is hyper¬ 
acidity and gastric atony; this is manifested by acne, scboirhoeic eczema, heipcs, 
urticaria, pruritus, and psoiiasis. Patients with varicose ulcers of the leg were 
treated by the administiation of pancieatic prepaiations The lesull was a better 
assimilation of foodstuffs and consequently an improved functioning of the skin. 
As ciicLilation impiovcd, the ulcers cleared up without local tieatment The author 
recommended pancreatic prepaiations as a useful adjuvant to local theiapy in 
varicose ulcers of the leg. 

R. Leiiche and L Fioelich desciibed leiiche's method of tieating resistant ulceis 
of the leg by intra-artenal injection of novocain (procaine hydiochloiidc) solution. 
This tieatment gave results similar to those from pen-artcrial sympathectomy. The 
leason for this treatment was that, in old-standing ulceis of the leg, it was necessary 
not only to produce cicatiizalion but above all to sterilize the base and the sui- 
rounding skin aica which is always giossh infected and a breeding ground for 
streptococci, staphylococci, Bac t crfi-rommnms, and other oi ganisms 1 he repeated 
injection of novocain into the femoial arlci>, 5 c cm at a time, for a few' days 
produced astonishing results. The side-effects were a feeling of heat, hypotonia, 
and an inciease of frequency, all of which were transient, and were well tolerated 
b\ the patients. 

Bonnet summarized his experience during 2 years with the tieatment of non- 
healing ulcers, especially of the leg, by the subcutaneous injection of novocain 
into their periphery. In every case a Wassermann test excluded syphilitic origin, 
and X-ray examination excluded bony attachment. All other methods of treatment 
were tried and, after they had failed, 8 to 12 ccm. of novacam solution were 
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injected, cvciy second day for 6 or 7 times, into the periphery of the ulcer. The 
results were excellent, and ulcers resisting all previous treatments healed within 
15 days. 

Bonnet (1939) Rev chn. Pans, 68, 443 
Kienapfel (1939) Dtsch med. Wsehn, 65, 867. 

Leriche, R , and Froelich, F (1939) Mem. Acad. Chii., 65, 750. 

Linton, R R., and Keeley, J K. (1939) Amer. Heait J., 17, 27. 

Shelley, H. J. (1939) J. Amer. med. Ass., 112, 1792. 

Thrombophlebitis 

Fo/lowmj^ Sleep Theiap) 

H A Palmer gives case reports of 4 patients, 3 of whom were over 50 years of age 
and one 38 years, rn whom thrombophlebitis occurred as a result of a course of 
sleep treatment. In the first 3 cases medinal (baibitone-sodium) and paraldehyde 
were used, and in the fouith case somnifainc and paraldehyde It is emphasized 
that, although 3 cases were over the safety age of 55, there was no feature in the 
fouith case which might have served as a warning The suggestion is made that all 
patients receiving similar treatment should be given a small dose of potassium 
citrate. In addition to daily exercises, vigorous massage should be applied to the 
lower limbs. Should this complication occur, rest and the application of heat with 
belladonna are indicated Sulphanilamide may be used with advantage 

Tteatmcnt 

Medwhl lontophoiesis - R A. Sokolov and M. P Meyers treated 19 cases of 
deep Ihiombophlebilis and 13 cases of chronic leg ulcers of various aetiology 
with mecholyl (acetyl-i-methvicholine chloride) iontophoresis Improvement was 
recorded in all but one case This substance has a vasodilatoi action similar to 
that of acetylcholine. 

Post-Ope naive 

Treatment.— N W. Barker and V S C ounseller found that post-operative thrombo¬ 
phlebitis occurred in approximately 1 6 per cent of patients who underwent 
laparotomy The> advise, in the acute stages of iliac and lemoial thrombosis, 
elevation of the ieg to an angle of 30 from the hoii/ontal with continuous hot 
wet packs applied from the foot to the groin, both ol which measures should be 
continued until the patient's temperature has remained normal for 4 days, until 
all swelling and oedema have disappeared from the leg below the knee, and until all 
pain and tenderness have vanished from Scarpa's triangle The authors found that 
10 to 18 days is usually sulficienl for this and consider that prolonged leciimbcncy 
favours atrophy of the muscles of the leg. The wearing ol' a heavy pure rubber i 
bandage applied from the toes to the knee throughout the convalescence and for 
some months after is recommended. This should be applied over a long cotton 
stocking and retained while it is found that oedema develops after activity when it 
is not used. 

Barker, N W , and Counseller, V S (19.'^8)A^/w Muru CZ///, 13, 785 
Palmer', H. A (1939) J. meat. Sn , 85, 276. 

Sokolov, R. A , and Meyers, M. P (1939) Arne/ Heait ./, 17, 316 

Thrombosis 

Multiple Thtomhoses “ 

H. A. Derow et al. recoided a case of old recanalized and fresh fibrin thrombi in 
the inferior vena cava, and in the r enal, portal, and splenic, and the proximal portions 
of the mesenteric and the peritracheal veins The patient, a boy aged 15, presented 
the clinical picture of nephrosis, and pyelograms taken after intravenous injection of 
diodrast suggested polycystic disease of the kidneys Death, due to pneumococcal 
peritonitis, occurred in coma The kidneys were enlarged, but the renal pelves 
were not dilated; microscopically the renal tubules show'ed slight cloudy swelling 
and oedema of the interstitial tissue, and normal glomeruli. Both renal veins were 
occluded from their junction with the inferior vena cava to the hila of the kidneys: 
the branches of the renal veins were patent. This was an extremely difficult, and 
fortunately very rare, condition. 
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So-called Traumatic Thrombosis of Axillary and Subclavian Veins 
E. Roclsen observed 7 patients with a form of venous stasis of the upper extremity. 
The general symptoms were acute swelling of the arm, dilatation of the superficial 
veins of thcarm and pectoral region, and pain corresponding to the axillary vein; there 
was a history of unaccustomed or severe muscular work with exacerbation of symp¬ 
toms if the work was resumed. The chief symptom was venous stasis, the radial 
pulse being normal. After describing the symptoms and treatment in his 7 cases, the 
author discusses the dificrcntial diagnosis of the disease. Ther e is always the possi¬ 
bility of the so-called scalenus anticus syndrome, characterized by reduced blood 
supply to the upper extremities due to anomalies of insei'tion of the scalenus anterior 
muscle (pressure of first nb). There is, however, no venous stasis in that syndrome. 
The symptoms suggested also tr aumatic venous thrombosis with venous stasis as the 
main symptom. There was, however*, no diftcrence in the venous pressure of the 
arms, such a difference being significant of traumdlic venous thrombosis. The author 
IS of the opinion that the disease is caused by a trauma due to o\er-exertion, perhaps 
with a predisposing factor (infection or pic-existing changes of the vein wall). The 
trauma together with the pre-disposing fiictor cause a spasm and this again causes 
the venous stasis I ormation of a thi'ombus is a secondary effect The prognosis of 
the disease is good. If conser vative treatment (rest, elevation of arm, compresses) 
IS of no avail, operation should be tried Venolysis with denudation of a portion 
of the vein will often help, if it does not, a piece of the axillaiy vein should be 
resected 

Post-Opci at I VC 

Tievention C\ H Best reviewed the methods of preparation of hepar in The anti¬ 
coagulant action of heparin is apparently due to its combination with the anti- 
thr-ombm of the serum The best method of administration was found to be a small 
mtr'avcnous dose followed bv constant intravenous injection to keep the clotting 
time at any chosen level Experimentally heparin was found to prevent thrombus 
formation after veins had been mechanically or chemically injured It also prevented 
the formation of white thrombi in monkeys, dogs, and cats I xperimenls have 
shown that the inci*eased clotting lime in anaphylactic and peptone shock is prob¬ 
ably due to the liberation ol hcpaim. Owing to the indiscriminate selection of cases 
the value of heparin in preventing the clinical formation of thrombi is not yet 
certain It is, however, established by the use of heparin in ovei 400 patients that 
It can safely be given to human subjects provided that during its preparation it has 
been through the stage of the barium salt 

( C’l afoord l epoi ted cut the post-operative use of intravenous injections of heparin 
in the prevention and treatment ol pc’ist-operaiive thrombosis. 50 to 100 mg. of heparin 
were injected 4 to 0 times dailv and the coagulation lime was determined frequently. 

. A 5 per cent stciile neutral solution conUiining 0 25 pei cent of tricresol was used 
^ and altogether 1.15 cases were treated The results obtained have established the fact 
that heparinization delimtely marks an advance m the post-operative prevention 
of thu mbosis, and the aulhois suggested that injections should be given in every 
case in which this complication might occur 

Best, C II (1939) hoc Mcno C lin., 14, 81 

Ciafooid, C. (1939) -iefa chu scand, 82, 319 

Derow, H A , Schicsmger, M J ,andSavii7, H A U939) Aich intem 
Med , 63, 626 

Roclsen, L. (1939) Acta med siamh 98, 589. 


VERTIGO 

See also Vol XII, p. 544. 

Meniere’s Syndrome 

Morbid Anatomy 

C. S. Hallpikc and II Cairns described the morbid changes found in the temporal 
bones of 2 patients suffering from Meniere's syndrome Gross distension of the 
endolymph system and degenerative changes in the sensory elements were present. 
The authors suggested that the dilatation of the endolymph system is due to faulty 
absorption of the endolymph and consequent increase in pressure. When fully dis¬ 
tended the endolymph system can no longer expand, if there are rises of pressure 

t.M.s. II 2 q 
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within it. The attacks of vertigo were thought to be initiated by a small rise of 
pressure in the labyrinth pressing on the end-organs of the labyrinth and producing 
a transient asphyxia. 

Hallpike, C. S., and Cairns, H. (1938) J. Laryng., 53, 625. 

Treatment 

Injection of Alcohol 

A. J. Wright's technique for the destruction of the labyrinth in the treatment of 
vertigo IS as follows: under general anaesthesia, one minim of absolute alcohol 
coloured with methylene blue was injected through the oval window by perforating 
the footplate of the stapes. The tieatment could be repeated if necessaiy. This 
treatment was chiefly applicable in (i) the aged in whom the radical removal of 
focal infections was attended by special risks, and (ii) cases of chronic labyrinthine 
disturbance due to middle-cai suppuration, pailicularly after radical operation on 
the middle-ear spaces. 

Wiight, A. J (19.18) J. Laivng, 53, 594. 


VITAMINS 

See also Vol. XII, p. 570, and C umulative Supplement, Key Nos 1601-1609. 

Vitamin A 

Physiology 

Concentiation in blood —On the assumption that caiotene is converted into vitamin 
A by the body, S. W Clausen and A. B McCooid, studied the concentiation of the 
carotinoid pigment and of vitamin A in the blood Since the blood-cells contain 
little, if any, carotinoid, the analyses were made upon serum or plasma. The authors 
found that relatively large amounts of carotene and xanthophyll may pass Ihiough 
the placenta to the foetus Vitamin A piobably also passes through the placenta, 
but the foetus may also be able to foim vitamin A from carotene C arotene is readily 
absoibed from the diet, but the late of absorption is slowei than the late of absorp¬ 
tion of vitamin A The low caiotmoid content of the diet m earl> infancy and m the 
winter months explains the lowei concentiation of carotene and xanthophyll m the 
w'lnlei and m the first 6 months of life Infection causes a piompt and considciable 
fall m the concentiation of carotene, xanthophyll, and vitamin A m the plasma. 
This fall is due, m part, to low intake duimg infection, but also m part to fever. A 
few days after the tempeiaturc becomes noimal, the vitamin A content of the 
plasma may use considerably above noimal In severe unticated diabetes mellitus 
the tissues may not be able to metaboli/e carotene lapidly In ncphiosis and m 
seveie chronic nephiitis hypercaiotmacmia may occui without xanthosis cutis. In 
Bright’s disease the level of plasma vitamin A may be greatly elevated, probably 
because the liver fails to store it. In hypothyroidism the carotmoids of the plasma 
may be elevated and the vitamin A low Siiccesslul tieatment with thyioid corrects 
the anomaly. In coeliac disease the carotmoids and vitamin A are not readily 
absorbed. 

Quantitatiyc Hccfuii ements 

L. h. Booher ct al. investigated the vitamin A lequirements of 5 noimal adults. 
Each subject was kept on a diet adequate in all essentials and vitamins, except 
vitamin A, of which not moie than 103 international units were included daily. 
After intervals of 16, 27, 29, 39, and 124 days respectively, signs of impaired dark 
adaptation were revealed as the earliest ocular abnormality It was found that, in 
order to correct this impairment and mamtam normal dark adaptation, vitamin A 
(m the form of cod-liver oil) was necessaiy m amounts of 25 to 55 international 
units per kilogram of body-weight. The daily requiiements of carotene (expressed 
in terms of international units of vitamin A) for the same purpose varied between 
43 and 103 units per kilogram of body-weight. Unit for unit the carotene in cotton¬ 
seed oil was about 50 to 60 per cent as effective in supporting normal dark adaptation 
as vitamin A in the form of cod-liver oil. 

Toxicit r 

E. B. Vedder and C. Rosenberg conducted a series of experiments with rats to 
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determine the toxicity of vitamin A, using jcwfish oil owing to its high vitamin A 
content. It was concluded that only doses in excess of 100,000 international units 
could produce toxicity in 50 g. rats, and that a factor of the oil other than vitamin A 
was responsible for the greater part of the toxicity observed. When vitamin D was 
given in conjunction with jewfish oil, but in a lesser proportion than the \itamin A 
content. It decreased the toxic effect. When the number of units of vitamin I) 
exceeded those of vitamin A, the combination was much more toxic than the same 
amount of vitamin A alone. Vitamin B, aflbrdcd no protection against the toxicity 
of jewfish-liver oil administered to rats The most striking results, however, were given 
by the administration of vitamin C, 5 mg given daily protected all rats receiving such 
doses as 100,000 international units of vitamin A; 11 out of 12 rats receiving this 
therapy lived for 100 days (the time of the experiment), and gicw normally. 

Hypo vitaniinosis-A 

Association with ciuhcime clisonicIS - M. G Wohl and .1 B t cldman m\estigated 
the occurrence of vitamin A deficiency in 50 cases of various endocrine diseases. 
Of the methods foi detecting vitamin A deficiency—the colorimetric for its estima¬ 
tion m the blood, the spectroscopic, and the daik adaptation the last was em¬ 
ployed. Physiologically, exposure to sunlight, before entering a daik room, is 
followed by inability to sec, but after a time vision improves as the visual pin pie 
undergoes regeneration, which mainly depends upon vitamin A The tests were 
carried out m a dark room with the pupils of the suhiect contracted by pilocarpine 
or eserinc; each one was pre-exposed to a uniform light of known intensity lor 3 
minutes to bleach the visual purple, then the light v\as extinguished, and the light 
thresholds taken at 3- to 5-mmute intervals, for half an hour or more In 26 subjects 
with pituitary or adrenal disorders the results with the dark-adaptation test were 
so variable that no deductions were justified. Of the remaining 33 cases, which 
admittedly aie rather few to justify conclusions, there were 20 with toxic goitre, 
and the results of the dark-adaplation test Jed to the conclusion that thyrotoxicosis 
rapidly destroyed and depleted the reseivcs of vitamin A in the body. In 4 myx- 
oedematoLis and 3 post-operative hypothyroid patients the pathological results of 
the test suggested that a want of thyioxmc was responsible for a failuie in the 
conversion of carotene into vitamin A. 

Sfoi^iens disease -The mam symptom of Sjogren's disease, as liist described m 
1^)33, IS dryness of all mucous membranes, especially a kerato-conjunctivitis sicca 
or keratitis filiformis Theie is a complete absence of tears, rhinitis sicca with changes 
m the sense of smell, xerostomia, phaiyngo-laiyngo-tiacheitis sicca, lack of perspira¬ 
tion, achylia gastrica, and distuibcd carbohydrate metabolism. According to 
W. Stahcl the disease is mainly observed in women of post-climactei ic age, who 
arc very weak, have a severe atrophy of muscles, and often a chronic polyaithi itis 
It has been thought that the disease m.ght be caused by a glandular infection, a 
disturbance of the hacmopoietic apparatus, oi some endocrine disturbance The 
author is convinced from the results of therapy that the disease is caused by a lack 
of vitamin A He gave 16,000 units of vitamin A daily and found that the symptoms 
disappeared 

Booher, L I:, Callison, E G., and Hewston, C M. (1939)./ A'//////., 

17, 317. 

Clausen, S. W, and McCooid, A. B (1938) J. Pediat. 13, 635 

Stahcl, W. (1938) Helv med Acta, V\ 5. Abstracted in Med. Klin 
(1939), 35, 557. 

Veddei, E. B , and Rosenberg, C (1938) J Niitrit , 16, 57. 

Wohl, M. G., and Feldman, J B (1939) Ijidociinohyy, 24, 389 

Vitamin 

Physiology 

Exeietion of vitamin Marrack and H. F. Flolleiing demonstrated the 

excretion of aneurin (vitamin B^) by 8 normal males and one normal female after 
intramuscular injection of 3 mg of aneurin, and by one normal male after in¬ 
jection of 10 mg. All the subjects were eating a mixed, varied, and abundant diet 
The urines were collected during 3-hour periods aftei injection In 6 cases urine was 
collected during similar periods on another day when no aneurin was injected. 
Aneurin was excreted rapidly in the first 3 hours after injection; in the second 3-hoiir 
period there was a relatively small increase over the amount passed in control 
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periods. The amounts excreted per hour during the first 3 hours after injection of 
3 rng. were in all cases much higher than after 1 or 2 mg. taken with food. One 
patient excreted 41 per cent of the injected dose in 3 hours. A certain amount of 
the aneurin must be excreted by the kidneys before there is time for it to be stored 
in the body. There appears to be no relation between the volume of urine and the 
amount of aneurin excreted. 

Therapeutic Applications 

Nervous disorders.— Holmin treated 21 patients with various nervous disordeis 
by intramuscular injections of vitamin B,; each injection corresponded to 20 mg. 
of crystalline aneurin chloride and injections were given once daily. No ill effects 
were observed. The treatment showed the following results- of 12 cases of Parkin¬ 
sonism, 2 were improved, 3 somewhat favourably influenced, and 7 showed no 
improvement. The improvement consisted in changes of the speech, better articu¬ 
lation, disappearance of the greasiness of the face, and decrease of tremor and 
rigidity. Of 3 cases of neuralgia; 2 improved (1 diabetic and I adipose and poly- 
arthritic woman). There were 2 cases of neuritis or possibly myelitis associated with 
achylia, both of which were improved considerably and showed disappearance of 
paraesthesia of the legs Of 3 cases of disseminated sclerosis, 2 improved with 
decrease of tremor and spasm and disappearance of constipation. One case of 
spastic paraplegia, after 3t months of vitamin Bj treatment, showed leturn of 
motility and disappearance of headaches. 

Pain of ischaemic cvi^in —M. Naidc treated rest pain of ischaemic origin with 
large doses of vitamin B,, because it is essential for tissue metabolism and because 
lack of It causes neuritis and pain. It was presumed that the pain in ischaemic 
conditions was due to the poor blood-supply to the part resulting in a poor supply 
of vitamin Bj. Ten patients with ischaemic neuritis were given doses of 100 mg. of 
vitamin B, intravenously. Seven were completely relieved, 2 partially relieved, and 
one obtained no relief from the pain. It was necessary to keep the patients on a 
maintenance dose of 20 to 100 mg once or twice a week during the time the vascular 
condition remained unchanged Naide also considered it advisable to continue the 
usual methods of stimulating the peripheral circulation. The vitamin thciapy had 
no effect on gangrene, ulcers, or objective neuiological changes Vitamin thcnipy 
was given with vai-ying results to 2 patients with intermittent claudication It was 
found useless in this senes to give the vitamin by mouth, but thcie weic no toxic 
effects fi'om its intravenous administration. 

Holmin, N (1939) Acta med scancT 98, 444 

Marrack, J., and Hollering, H h (19.39) Lancet, 1, 325. 

Naide, M. (1939) Amci. J med. Sci , 197, 766. 

Vitamin B 2 Complex 

Thct a pc lit ic Applic at ions 

Nicotinic acid in distinbcdfat ahsoiption —11 Sicdck and 1 . Rcuss I'eported the use 
of nicotinic acid in the form of nicotinamide in cases of distuibed fat absorption. 
This disturbance is often present, together with a disturbed carbohydrate metabolism, 
in conditions in which persistent diarrhoea is present There is no apparent abnor¬ 
mality of the pancreas and the diastase level and blood sugar arc normal. Patients 
with diarrhoea over a longer period somewhat resemble cases of sprue, which is 
known to have a connexion with pellagra. This led the authors to try the use of 
nicotinamide—the pellagra-preventing factor of the vitamin B.^ complex; 3 injections 
of 2 c.cm. of nicotinamide solution improved the patient's condition dramatically, 
and, after discharge from hospital, he was given injections twice weekly of 2 c.cm. 
of the preparation. His anaemia disappeared and in 3 weeks a complete cure was 
obtained. 

Nicotinic acid in pcilagradikc deficiency diseases.—3. V. Landor described 10 cases 
in Singapore of a vitamin B^ deficiency disease charactei ized by scrotal dermatitis 
and/or angular stomatitis and soreness of the tongue which was not benefited by 
nicotinic acid therapy. The patients were given ten 0 05 g. tablets of nicotinic acid 
daily for 14 days There was only very slight improvement in some cases, and 
many of the cases became worse. Treatment with marmite caused the mouth con¬ 
dition to heal completely in a few weeks and the scrotum to improve very much, 
though the skin did not regain its normal texture for some time. Landor therefore 
concluded that all pellagra-like deficiency diseases do not respond to nicotinic acid 
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treatment, but he described a case of classical pellagra which yielded to this 
treatment. 

Landor, J. V. (1939) Lancet, 1, 1368. 

Siedck, H., and Rcuss, L. (1939) Wien kliii. Wschr., 52, 432. 

Vitamin C 

Physiology 

Concent} at ion in blood, and ininary excretionThree patients with vitamin C 
dclieiency, as demonstrated by complete absence in the blood of this vitamin, 
associated with the haemorrhagic manifestations of scurvy, were treated with the 
monoethanolammc salt of ascorbic acid by E. L. Lozner et al. Tests weie performed 
for individual tolciancc, and comparisons made between oral, intravenous, and 
intramuseular treatment. The oral administration of 1 g. of vitamin C made little 
difference to the ascorbic acid blood levels, and no excretion occurred in the urine. 
One gram of vitamin C dissolved in isotonic salt solution, and given intravenously, 
caused a rapid use in the blood level, followed by marked excretion in the urine. 
When I g of the monoethanolammc salt ofascorbic acid was injected intiamuscularly 
the blood-level use was less dramatic, and the excretion m the urine considerably 
less than with the intravenous injection. In both instances excretion was highest in 
the first 5 hours. One of the patients who showed a maiked vitamin C deficiency was 
saturated with 100 mg. of the monoethanolammc salt daily, with a resulting rise 
from 0 12 to 0 81 mg. per 100 c.cm. of blood plasma There were no unpleasant 
reactions m any of the cases 

Quantitati ve Rcqiin enient s 

H. Rietschcl and J. Menschmg found that the diseases due to lack of vitamins in 
animals weie veiy diffeient fiom symptoms due to lack of vitamins in man, and 
they therefore began observations on man A diet free as far as possible fiom 
vitamin C' was given for 100 days m one case. During and aftei the 100 days there 
were no morbid symptoms with the exception of a cold which was cured m 4 days 
without treatment. The weight of the patient increased from 89 kilos to 94 5 kilos. 
The vitamin C content of the blood decreased from 0 72 mg. per 100 c cm on the 
first day of the experiment to 0 06 mg per 100 c.cm. on the hundredth day. Reducing 
substances m the urine (not necessarily ascorbic acid) amounted to 1 mg. per 100 
c.cm. as compaied w'lth the normal 2 to 3 mg. per 100 c.cm. The authois concluded 
that the requiiemcnts of vitamin C were very small, because vitamin C", when used 
up (oxidized), IS reduced and used again. It is possible that other leducing substances 
may take the place of vitamin C in an emergency. There is also the possibility that 
vitamin C is synthesized in the organism. 

M. I leinemann points out that there are widely different requirements of vitamin C 
both for complete saturation and for protection against scurvy. For this latter 
purpo .e 0 4 mg of ascorbic acid per kg. of body weight, or even less, appears 
sufficient, but at least 0 8 mg per kg. is used daily by healthy satuiated subjects. 
Active tuberculous patients require abnormally high amounts, although it is 
obseived that high requirements are not specific for this disease. Tuberculosis may 
be said to predispose towards scurvy because of the increasing requirements for 
vitamin C. Patients with peptic ulcer show a low concentration of ascorbic acid in 
the blood; tins is obviously due chiefly to the dietary treatment which fails to 
provide a sufficient supply of vitamin (’. 

Detection of HypoviUmiinosis-C 

The intiadeinull dve test, -H. G. Poncher and C. H. Stubenrauch investigated the 
efficiency of the intradermal dye test for the determination of vitamin C deficiency. 
The test depends upon the decoloi ization of a blue dye to its leuko form in the 
presence of vitamin C. The rate of decolonzation depends upon the amounts of 
ascorbic acid in the tissues. The authors treated 41 subjects, 6 suffering from clinical 
scurvy, 9 with a low ascorbic acid blood-level, and 26 normals In the first group 
the decolonzation time averaged 5 8 minutes, in the second 9 4 minutes, and in 
the normal group 7 6 minutes. Their observed times for bleaching of the dye did 
not agree with other observers, and they found a lack of correlation between the 
decolonzation time and the level of ascorbic acid in the blood. They therefore con¬ 
cluded that the test was not reliable, and that the dye was probably bleached by 
other agents in the skin. 
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Thei upcutic Applications 

I. S Wright discussed various indications for administration of ascorbic acid. 
Vitamin C deficiency occurred when intake ofthe substance was apparently adequate, 
in incieascd metabolism (with or without pyrexia), achlorhydria, colitis, and other 
inleslmal disturbances. When the intake of vitamin C was insufficient, deficiency 
inevitably occurred as man is unable to synthesize this substance, and his storage 
capacity is limited. A marked deficiency of the vitamin existed in such conditions 
as pneumonia, tuberculosis, rheumatic fevei, whooping-cough, and osteomyelitis, 
and It was suggested that the vitamin C content of the tissues should be kept up to 
normal as a matter of suppoitmg therapy. Fvidenee accumulated that citrus fruit, 
and othei foods possibly contained ingredients which were absent in synthetic 
preparations of ascorbic acid and, when possible, use of the natural source seemed 
advisable 7 he curative and maintenance dosage of ascorbic acid varied between 30 
and 50 mg by mouth daily. Quantities up to 100 mg weie given intramuscularly 
each day, though doses up to 1,000 mg. in some cases failed to cure scurvy. 

/// .cnA/ thcuipy reactions. —In 3 patients, under lieatment with gold injections, 
A Sandc found various symptoms, such as haemoptysis, pelechiae, and urobilinogen- 
Liria Vitamin C m doses of 100 to 200 mg injected intravenously removed the 
symptoms Cxpeiiments on guinea-pigs showed that injection of gold prepaia- 
tions diminished the numbei of leucocytes in the blood and reduced the amount of 
ascorbic acid (\itamin C ) in the tissues The ascorbic acid content of the liver tissue, 
however, remained at a normal level. The diet of the animals contained a consider¬ 
able amount of vitamin C, in spite of which these changes occuired. The greatest 
reduction of ihe vitamin ( content was obtained when the gold pieparations were 
injected intravenously. 

Hememann, M (1938)7 clin. Invest, 17, 671 

1 o/ner, F I , Pohlc, F. J , and Tayloi, F H. L. (1939) New Ln^l J. 

Med., 220, 987 

Poneher, H. G., and Slubeniauch, C H (1938),/. 7/nc/ med 7s.s,lll, 

302. 

Rietschel, FI., and Mensching, .1 (1939) A////. Wsdn., 18, 273. 

Sandc, A (1938) Klin. O'.st /;/•, 17, 1762 

Wright, I. S (1938) Ann intern. Med, 12, 516. 

Vitamin K 

Thei apeutic Applu at urns 

.1 D Stewail investigated the piothiombin deticicney and the elfecls of vitamin K. 
in obstructive jaundice and hiliaiy fistula It has been shown that lack of fat-soluble 
vitamin K leads to haemorrhage and that this vitamin is not absoibed from the 
intestine in the absence of bile salts, and that in the absence of this vitamin there is a 
deficiency of prothrombin in the blood If the plasma prothrombin concentration 
IS less than 50 pei cent of normal, dangeious haemorihagc may occur Thirteen 
patients sufTcring from obstructive jaundice in some form of livci damage were 
found to have a low prothrombin level which, on tieatment with vitamin K and 
bile salts, rose on an average 32 8 per cent The level of the plasma prothrombin 
depends upon livei function as well as on the absorption of vitamin K, and it 
ma> drop still further aftci operation on laimdiced patients, if the condition is not 
treated 

G II Scanlon et at repoitcd a case of post-operative blccffing in a jaundiced 
patient in whom the treatment raised the blood-prothrombin level Vitamin K is 
of no use in the treatment of puipura and haemophilia as the blood prothrombin 
IS normal in these conditions. The piothiombin level was slightly reduced in 3 cases 
of acute leukaemia and greatly reduced in Laennec’s cirrhosis which is not, how- 
evei, mnuenced by vitamin K, as the reduction is due to defective liver function 
and not to deficient absorption of the vitamin 
Vitamin K has proved successful in reducing the time of prothrombin-clotting 
and blood-clotting in the newly-born. Observations were made by W W. Waddell 
and D Gueiiyon 10 cases, with 10 controls Oncc.cm of vitamin K concentrate was 
administered orally at the end of 24 hours, 0 5 ccm. at the end of 48 hours, and 
0 5 c.cm after 72 houis It was found that the prothrombin- and the blood-clotting 
times of untieated infants varied individually and from day to day, but for 
the most part the longest time needed for clotting occurred at 48 to 72 hours 
after birth. No unusually high rates were observed after the sixth day. This fact 
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was supported by the rare occurrence of haemorrhagic disease after the fifth day 
of life. Among treated infants a low uniformity was observed, the longest pro¬ 
thrombin-clotting time being 40 seconds In 2 cases of the newly born in whom the 
prothrombin-clotting time was found to be 5j minutes and 7 minutes respectively, 
and the coagulation time 8 minutes and 11 minutes, administration of vitamin K 
within 2 hours reduced these levels to 40 seconds and 5 minutes in the first case 
and 55 seconds and 4 minutes in the second case. The value of these investigations 
is emphasized by the experience of Grulee and Bonar who find that the mortality- 
rate of the newborn from intracranial haemorrhage may be as high as 1 in 25 or 
as low as 1 in 150 deliveries. 

Scanlon, G. 11, Bnnkhaus, K. M., Warner, E D, Smith, H. P., and 
Flynn, J E (1939) J. Amer. med. Ass., 112, 1898. 

Stewart, J. D (1939) Ann. Sing., 109, 588. 

Waddell, W. W., and Gueiry, D. (1939) J Anwt niccl. Ass., 112, 2259. 

Vitamin P 

T/wi apcntic Applu at ion 

In liaemoiiIhif^c - The effect orhcspcridm, vitamin P ofS/enl-Gyorgyi, on capillary 
fragility was the subject of a study by H Scarborough and C P. Stewait. The oral 
administiation of 1 g daily succeeded in reducing the number of haemoirhages 
in 6 patients with vitamin deficiency. Its effect was observed when petechial 
haemorrhages weie induced by a positive-pressure method, and with spontaneous 
haemorrhages following injections of aisemc oi bismuth 

ScarboiOLigh, II , and Stewart, C P. (1938) Lancet, 2, 610 


VOMITING 


Epidemic Nausea and Vomiting 

J. D Gray described an outbietik of epidemic nausea and vomiting in a school 
m South Hampshire at the end of 1938, similar to an occurrence in the Isle of 
Thanet described by Miller and Raven in 1936 The illness was short, lasting about 
6 days The patients complained of vcitigo, nausea, and vomiting Ihe condition 
was usually nonfebrile Frontal headache and occasionally bradycardia were noted. 
Diarrhoea was frequent The best desciiption given by the patients themselves 
was that they felt ‘sea-sick’ Food, milk, and drains were all examined and absolved 
from suspicion as possible causes of the outbieak Evidence suggested that the 
condition was very probably an acute infection of the central neivous system, 
possibly of a virus type, with an incubation peiiod of 2 days. The mode of spread 
may have been by dioplet infection The attacks were presumably not isolated 
incidents much more probably the infection was kept alive by sporadic cases 
occurring throughout the countiy, and only assuming epidemic proportions when 
the enviionment was favourable The importance of this disease is the possibility 
of Its confusion with blood-poisoning or Sonne dysentery. 

Gray, J. D (1939) Biit. med J., 1, 209. 

Treatment 

Sodium chloride 

A. Ravma described a simple method of treating nausea and vomiting The 
ingestion of salt-water, as practised by vaiious Australian doctors prevented, in 
their view, seveie damage due to long exposuies to the sun and prolonged marches. 
It was also suggested by a few that salt-water was a very gc)od preparation for 
athletes, especially cross-country runners. Ambard recently introduced the adminis¬ 
tration of sodium chloride in incessant vomiting following operations, with very 
good results. In a small child suffering from violent diarrhoea and vomiting inges¬ 
tion of one glass of salt-water (5 per cent sodium chloride) stopped the symptoms 
in 10 minutes. The author suggested a dose of 20 to 60 gr. of salt to a tumblerful 
of water. The action is attributed to the elfcet on the nervous system. 

Ravma, A. (1939) Pi. med., 47, 907 
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VULVA AND VAGINA DISEASES 
See also Vol. XII, p. 606, and Cumulative Supplement, Key Nos. 1610-1612. 
Vulva 

LeucoplakUi Vulvac 

Treatment. —The treatment of 4 cases of Icucoplakia vulvae is reviewed by A. H. 
Kevorkian. He advocates the local application of a strong solution of oestrogen in 
the form of 60,000 units of oestradiol per c.cm of sesame oil. This treatment was 
found effective in healing the excoriations and Jesions of the aflected areas and in 
relieving the pruritus. Initial inunctions were performed at 2 to 6 day intervals, 
1 c cm of the preparation being used When the pruritus had been controlled, the 
patient applied a small amount daily in the foim of a salve. 

Kevorkian, A. H (1939) New. Engl. J Med.. 220, 661. 

Vagina 

Absence ot Ohiiteiation of I'agnui 

Suigual tieatnient V S C ounscller reviewed the vaiious operative procedures 
for the correction of congenital absence and traumatic obliteration of the vagina. 
The operation of choice is the Mclndoc operation, a simple method ol utilizing a 
large Thiersch graft taken fiom the thigh and implanting it into the vaginal position. 
The space between the bladder and rectum up to the lellection of the peritoneum 
IS first opened. A Thiersch graft of sulficient size covers a rubber mould constiucted 
to conform to the depth and diameter of the new vagina The mould carrying the 
graft is then placed within the vaginal tiact and seemed firmly in this position for 
several weeks Then, when the mould is icmoved, the vaginal canal is completely 
lined with a thin layer of epithelium, and closely resembles a normal vagina. In a 
few cases, contraction later produces some difficulty, but, in these, dilatation should 
be continued by the patient foi a considerable time 

Vaginitis 

Aetiology -As the 1)icliomonas vaginalis is knowm to lemain foi long periods in 
the vaginal secretion without symptoms, and to persist aftci cure ol the symptoms, 
G. Fielding Hibbert and F. H Falls investigated the pioblems whethei the tricho¬ 
monas was the sole cause of the vaginitis, whether an independent organism was 
present and there was a symbiotic relation between it and the trichomonas, and 
whether patients harbouring the trichomonas and another organism but without 
symptoms had become immune to one oi either of them 'The organism isolated 
from their series was the Sticptoiocciis suhacidus ol Holman, that it was patho¬ 
genic was shown by its fulfilment of Koch's postulates. It produced an immune 
reaction when injected rntradermally Local clinical improvement was moie rapid 
and apparently more lasting when general antibody reaction was stimulated by a 
vaccine in addition to local antibody stimulation by means of a liltiate of the 
organism fhe pH of the vagina was high when the stieptococcus was present in 
large numbers irrespective of the presence or absence of the trichomonas. As sym¬ 
ptoms ceased when the streptococcus disappeared and the trichomonas persisted, it 
appeared that the streptococcus w^as responsible for the moibid reactions. 

Tieatnient. — L. B. Zener discu.ssed a modification of vioform (lodochlorhydroxy- 
quinolinc) ointment treatment for Truhonionas vaginalis vaginitis in which the 
ointment is replaced by powder. The advantages aie seveial. There is less soiling 
of the clothes, the cost of flic therapy is small, and no toxic effects have been 
observed. The powder is combined with magnesium trisilicate which is a most 
efficient substance for rendering the vagina unfavourable to the trichomonas, 
by elevating the vaginal pH The two powders aie combined in the proportion 
of one part of vioform to 9 parts of magnesium trisilicate, approximately 50 gr. 
being used per treatment This is carried out with an insufflatoi, 3 times a week. 
Of 140 cases treated, 137 were pronounced cured, with 3 relapses, but when vioform 
powder was given orally in four 4-grain tablets in addition to the vaginal insuffla¬ 
tion, an entire group of J12 cases was cured, with no recurrences. The author feels 
that suflicient evidence is forthcoming to suggest the rectal origin of the parasite. 
G. C. Shaufller el al. treated infections of the immature vagina with local applica¬ 
tions and sulphanilamidc. The injections were given for such conditions as gonococcal 
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endoccrvicitis and proctitis, Trichomonas vaginalis infections, discharges due to 
foreign bodies and worms, and cases complicated by pelvic infection. Ninety-nine 
cases were treated by silver nitrate ointment, 31 by vaginal application of amniotin 
(an ocstrin preparation), and 19 with pyridium suppositories. Of these methods 
amniotin application was found to be the most satisfactoiy, but the time elapsing 
before cure was 8 weeks. Sulphanilamidc was given in 261 cases and was not found 
very satisfactory in treating the vaginitis of children 

Posterior Vaginal Heniia 

F. F. Cary and F. L. Young reported a case of posterior vaginal heinia, a condition 
of which only 70 cases have been reported. The three mam factors leading to the 
development of a vaginal hernia are weakness of the pelvic floor, and accidents of 
parturition; intra-abdominal pressure such as pregnancy, ascites, or tumours; and 
sudden trauma as m childbirth, straining, oi lifting of weights The condition must 
be differentiated from reclocele and uterine prolapse The true posterior vaginal 
hernia is a definite peritoneal sac with a neck The symptoms are a beaimg-down 
feeling and the sensation of a mass in the vagina. When incarceration or strangula¬ 
tion of the intestine in the hernial sac has occurred, characteristic symptoms of 
obstruction arc present. 

Titmoin s 

Pi innii r < ai (inonia F V Emmert analysed M cases i>f pi imary carcinoma of the 
vagina. The age incidence varied between 26 and 82 yeais, the commonest age 
being 45 to 60 years; 7 of the patients were nulliparous fhe site most often affected 
was the posterior fornix. The tumour was of the squamous-celled type, either 
ulcerative or papillary, single in 24 cases and multiple in 13 Haemorrhage was 
reported m 31 cases and one patient noticed a blood-stained discharge after coitus. 
Of the 33 cases treated mor^e than 5 years ago, only 4 have remained well, one after 
operation and three after radiation. It was suggested that in the early stages a radical 
operation should be pci formed, but that later cases should be treated by radium 
with or without X-iay therapy 

Melanoma —R. C Nucci described a case of malignant melanoma of the vulva in 
a woman aged 76, who had always had a small mole on the right labium majus She 
noticed painless black lumps on the right side of the vulva which 4 months later 
began to bleed and weie considerably larger The patient felt ‘lumps' in the left 
groin 6 weeks before admission. On examination the vulval mass was somewhat 
nodular, the si/c of a tangerine, and purple in colour with several pigmented spots 
on the inner suiface of the labium. There weie laige firm masses in both inguinal 
regions. Biopsy showed that the growth was a melanoma, it was then treated with 
radium, and again about one month later; but, as there was not any impiovement 
in the general condition, the tumour wa« removed She was temporarily more 
comfortable, but later developed a cough and pulmonary congestion and succumbed 
about 6 weeks aftei the operation, melanomatous metastases being found at neciopsy 
in the It ngs, stomach, and pancreas 

( ary, \ F , and Young, E L. (1939) New Lngi J Med, 220, 700. 
('oLinseller, V. S (1938) 4mef. J Ohsiet Gvnaei , 36, 632. 

Fmmert, F V (1938) 4mei J Ohstet Gvmiec ,36, 1058 
Hibbert, C'i I ., and I alls, I H. (1938) Amcr. J Ohstet. Gvnaec , 

36, 219 

Nucci, R C. (1938) Amer J. Ohstet. Gvnaei , 36, 512 

ShaulTler, (J. C., Kanzler, R., and Shaufflcr, C . (1939) J. Amei. nied. 

Ass, 112, 411. 

Zener, 1 . B. (1939) Amer. J. Sing., 44, 416. 


WHOOPING-COUGH 


Sec also Vol XII, p 616. 

Aetiology 

Adult Caiiieis 

D. Gajzago and O. Gottche called attention to the possibility of adults spreading 
whooping-cough, basing their observations on clinical histories in which the only 
possible contacts for children suffering from whooping-cough were adults; the 



602 


SURVEYS A>1L) abstracts 1939 


serological complement-fixation test confirmed this suspicion. The authors stated 
that adults can repeatedly contract whooping-cough, usually of a very mild form, 
m the course of which they disseminate Bordet-Gengou bacilli. The authors there¬ 
fore insist on strict supervision of nurses engaged in nursing children suffering from 
whooping-cough. Nurses should wear a face-mask when nursing children, and their 
family histones should be carefully scrutinized. A half-yearly complement-fixation 
test should also be carried out, and every nurse should immediately report any 
cough or cold. 

Gajzago, D., and Gottche, O (1939) Dtsch mcci Wschi., 65, 875. 

Bacteriology 

From examination of the sera of 23 cases of whooping-cough, the clinical diagnosis 
of which had been conlirmed by complement-fixation and agglutination tests, and 
in which pcitussis vaccine had not been given, D. G Lvans and II. B. Maitland 
lound that pei tiissis toxin, which is extremely labile, was not antigenic 'I'he necrotic 
effect of the toxin was not neutralized by the preliminary injection of convalescent 
pertussis scrum. 

E\'ans, n G , and Maitland, tl B (1939) J Path. Ikict , 48, 465. 

Complications 

Convulsions 

K. I label and P F Lucchesi investigated convulsions complicating whooping- 
cough in 41 cases I hey found that the chief predisposing factois wcic the seventy 
of the paroxysm, cyanosis, broncho-pneumonia, congenital defects of the brain, 
and the age of the patient most of the convulsions occurred in patients under the 
age of 2 year's The convulsions were usually transrent and indefinite without 
localizing neurological signs and were usually followed by vasomotor collapse. The 
cei'cbrospinal fluid was normal m most cases but a slight lymphocytosis, positive 
reactions to tests for albumin and globulin, and increased sugar content were the 
most constant changes encountered in others The commonest mi>rbid changes 
found at necropsy were congestion and oedema of the hi*ain I he mortality rate for 
the senes was 78 per cent, that of whooping-cough uncomplicated by convulsions 
being 5 to 10 per cent In 17 patients who received blood transfusions the mortality- 
rate was only 35 per cent Treatment was usuallv useless, but lumbar puncture 
without complete drainage, sedatives, and hypnotics weie tried The use of inhala¬ 
tion anaesthesia or morphine to overcome the convulsion was condemned as in this 
scries the 6 patients who received this treatment all died. 

Habel, K., and Lucchesi, P. I . (1938) Amcr J Dis. ChilcC 56, 275. 
Diagnosis 

Discussing the diagnostic difficulties inherent in whooping-cough, A. B. Donald 
repoi'ts that, in a series of 171 cases sent to hospital as whooping-cough, 26 per 
cent were wrongly diagnosed, and 28 per cent which were bacteiiologically con¬ 
firmed as whooping-cough had not been heard to whoop before admission and 
never whooped in hospital. Jn view of this wide margin of clinical error, he 
endeavoured to assess the value of various methods of laboratory diagnosis. 

(i) Specific tests Ui) The cough-plate method is the only means of certain diagnosis 
in the curly stages In a sciics of 134 cases, W per cent gave poSWivc plutcs in the 
first week, 93 5 per cent in the second week, 94 S per cent in the third week, 44 per 
cent in the fourth week, 1 1 per cent in the fifth week, and less than 1 per cent in 
subsequent weeks Of 134 positive plates obtained at various stages of the illness, 
70 per cent had an estimated pertussis colony count of 10 or less; the procedure 
may have value as indicating the cessation of activity; 110 cases were examined on 
the day of discharge or shortly before, and in no instance was a carrier found; 

2 plates were taken fr om each patient, (h) The complement-fixation test is of little 
value in early diagnosis as it docs not become positive until the thud or fourth 
week or later. It may be used to establish the diagnosis in late or atypical cases 
when the period of expector ation of the bacillus is past In a senes of 123 cases the 
reaction became positive in 25 per cent during the thud week and reached a maxi¬ 
mum during the eighth week, when 89 per cent of the cases gave positive fixation 
reactions, (c) The imradermal test, in which a suspension of Haemophilus pertussis 
is used, is valueless in diagnosis, (ii) Non-specific tests: (n) The total leucocyte count 
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dunng the third and fourth weeks averages 30,000 per c.mm. with a differential count 
showing 65 per cent lymphocytes and 28 per cent polymorphonuclears. {h) The 
erythrocyte sedimentation rate is slightly retarded or normal in almost all uncom¬ 
plicated cases of whooping-cough in the early stages, with a slight increase in the 
later stages of the illness. 

Donald, A. B. (1938) BiU med 7,2, 613. 

Treatment 

Prophylaxis 

Tests Joi siisccptihilitv —M K Ba/emore and J. C. Williams studied 79 children 
to determine the reliability of the intracutaneous tests for susceptibility to whooping- 
cough, They found that the tests gave no results of value They were made both 
before and after immuni/ation with pertussis vaccine but showed no specific corre¬ 
lation. Intradcrmal testing cannot be considered of value in detecting susceptibility 
or immunity to whooping-cough. 

Vaccines M Siegel investigated the prophylactic value of various whooping- 
cough vaccines on 1,270 children under 6 years of age in Brooklyn. This trial, in 
which vaccines were given for the 9 months, July 29th, 1935 to Apiil 29th, 1936, 
was controlled by observation of 1,016 children from the same area and of the same 
age who had not had the disease The vaccinated and control children were followed 
up until June 30th, 1937, from 14 to 23 months after vaccination Of the vaccinated 
children 3 6 per cent contracted characteristic whooping-cough, compared with 
4 2 per cent of the contiols Doses of 50 millions of bacilli or less seemed to have 
little, if any, prophylactic value, and this seemed to be also true of doses of 80 
billion bacilli made from a very old stock strain In 2 groups, compiising a total 
of 294 children inoculated with 80 billion bacilli of Sauer's vaccine or the vaccine 
of the New York Department ol Health, no case showed characteristic whooping- 
cough, but they wcie not so much exposed to it as some of the othei children In 
general, symptoms developed almost as often among the vaccinated after known 
exposure as among the control children It is extremely dilhcult to assess the prophy¬ 
lactic value of various vaccines as it is impossible to tell the degree of exposure to 
which the children have been subjected This elaborate investigation into more than 
2,000 childicn has theicfoic been inadequate to justify delinite conclusions. 

Curative 

Vitamin C.—-That the administiation of vitamin C m whooping-cough has an 
elfecl upon the course of the disease is at piesent unproven, according to 
D. Gairdner Otani had found that ascorbic acid, when added to a solid medium 
on which // pertussis was grown, inhibited the growth of that organism and had 
lepoited favourable results m the piactical application of his woik Gairdner treated 
41 children with whooping-cough as out-patients, 21 of them being treated solely 
with large doses of vitamin C while the remaining 20 served as controls They weie 
seen as out-patients once a week. Only those whose cough was of less than 3 weeks’ 
duration when first seen weie included The mothers were asked to note down on 
a form the numbei of paioxysms occurring during each separate day and each 
night, thus making the assessment of progress and of cure as objective as possible. 
When the night cough had ceased and the day cough had lost its paroxysmal 
character and become slight, the patient was discharged I'he dosage adopted was: 
first week 200 mg daily, second week 1.50 mg. daily, third and subsequent weeks 
100 mg daily, given m divided doses. Patients under one year of age were given 
half these amounts In the 21 cases treated with large doses of vitamin C, the illness 
lasted 35 days In those untreated the duration was 41 days, a difterence lying within 
the limits of statistical error The average gain m weight was the same in both 
groups These figures were in keeping with the general clinical impression that there 
was no striking difference in the course of the disease in the 2 sets of cases. 

Of Complications 

Sidpliamlamide.—k. R. Thompson and C' R. M (ireenfield assign an important 
role to the Stieptococciis pyogenes as the secondary invader responsible for the 
moie severe and common complications of measles and whooping-cough, especially 
complications aft'ecting the middle ear and lungs. In an attempt to assess the value of 
chemotherapy in the prophylaxis and treatment of complications, a scries of 1,219 
cases of measles and 244 cases of whooping-cough was divided into two groups. 
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The Ilrsl group, including a higher proportion of the more severe cases, received 
sulphanilamidc or benzylsulphonamide from the time of admission, the dosage 
being graded according to age, and increased if any complications developed; the 
second group acted as a control. The first group developed fewer complications 
than the second, the difference being greatest in the aural sequelae of measles and 
the pulmonary complications of both diseases, results in both cases tending towards 
a reduced stay in hospital. The drug is well tolerated by children over the prolonged 
periods necessary for the results to be obtained. Jn treatment it gives encouraging 
results in young children, especially in broncho-pneumonia, otitis media, and the 
upper respiratory catarrhs. Sulphanilamidc appears to be moie effective than its 
benzyl derivative. 

Vitamin D —F. Hansen laid stress on the importance of the greater susceptibility 
of the rachitic child to bacterial infections. Rachitic children with whooping-cough 
had a mortality thrice as high as that of otherwise normal children with that disease, 
and the duration of whooping-cough was 3 to 4 weeks longer in the rachitic than 
in normal children. Afiei treatment with vitamin D the dift'erence was remaikably 
reduced. The most frequent cause of death in whooping-cough was broncho-pneu¬ 
monia, and, as iickcts favouied the incidence of broncho-pneumonia, it increased 
the moitality in whooping-cough. The author determined the increase and decrease 
of agglutination for Bordet-Gengou bacilli in the serum, and found that the forma¬ 
tion of agglutinins was retarded m rachitic children and that the amount of 
agglutinin was smaller than in noimal children with whooping-cough. Vitamin D 
should be given to every infant in the first year of life with whooping-cough and to 
older children suspected of rickets. 

Bazemore, M. K., and Williams, J. C. (1939) Amei.Dis. ChihL, 57, 

1246. 

Gairdner, D (1938) Bnt wed. /., 2, 742. 

Hansen, F. (1938) Munch med. Wsclu., 85, 1949. 

Siegel, IVI (1938) Amei\ J, Dis Chdd.. 56, 1294. 

I’hompson, A. R , and Greenfield, C R. M (1938) Lamct, 2, 991. 


YAWS 


Sec also Vol. XII, p 631. 

Aetiology 

Yaws as a Fonn of Svpinlis 

C, S. Butler argued th»it yaws was merely a fonn of syphilidc common in all 
communities with a high incidence of syphilis and a low index of personal hygiene. 
If syphilis was ineffectively treated foi generations, it eventually affected the whole 
population, not as a venereal disease but as one of the exanthemata of childhood. 
The disease became latent in most of the population and, although some might 
show osseous and mutilating lesions, nervous or vascular manifestations were very 
rare. The majority of the population remained free from symptoms. Attempts to 
find a different strain of Ticponcma to account for it were open to question as 
founded on insunicient data. 

Butler, C. S. (1939) Ama. J dm. Path., 9, 1. 


YELLOW FEVER 

See also Vol. XII, p. 660, and p. 145 of this volume. 

Pathology and Morbid Anatomy 

Brain Changes 

L. D. Stevenson made a study of small pieces of brain tissue from 14 persons 
who died of yellow fever. Thcie was marked perivascular haemorrhage in various 
parts of the brain in most of them. The findings were confirmed by the study of 20 
whole brains. The haemorrhages were most fiequently found in the subthalamic 
and periventricular regions at the level of the mamillary bodies. The temporal pole 
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and the cerebellum were frequently involved. Changes in the nerve cells were 
insignificant, and it was concluded that there was no definite evidence of neuro¬ 
tropism on the part of the virus of yellow fever in this series. The haemorrhagic 
conditions were considered to resemble those found in alcoholic encephalopathy, 
but were of greater severity. 

Stevenson, L. D. (1939) Arch. Path., 27, 249. 

Differential Diagnosis 

Livei Changes follow,'mg Bums 

T. H. Belt described 4 cases of extensive superficial burns fatal within 4 days in 
which the liver showed severe changes indistinguishable from those in yellow fever. 
The liver cells had undergone mid-zonal necrosis, the cytoplasm contained peculiar 
rounded concentrations, 10 to 20// in diameter. Councilman's bodies, described 
by W. 'r. Councilman, and there were numerous and typical nuclear inclusu>ns of 
the form described by h. V. Cowdry as Class A, which suggested a virus infection. 

Belt, T. H (1939) J. Path. Pact., 48, 493. 

Councilman, W. T. (1890) Repot t on Etiology and Pi event ion of 
Yellow fever, U.S Marine Hospital Service. 

( owdry, F. V (1934) At eh. Path, IS, 537. 

Treatment 

Combined Yellow Fever and Smallpox Vaecination 

M. Peltier et al have combined protective vaccination against yellow fever and 
smallpox thiough the slightly scat died skin The mixed vaccine, composed of mouse- 
fixed neufotropic virus and vaccinal virus prepared according to H Plot/ after a 
trial on rhesus monkeys and then on volunteers, 4 white and 2 black, had been 
given to 741 persons without any bad results, and conferied immunity to yellow 
fever in 90 per cent, and to smallpox in the same pioportion as in ordinary 
Jenncrian vaccination. A double protection could thus be given to very large 
numbers of natives, for example of i-rench East Africa, who otherwise served as a 
reservoir of yelk^w fcvei infection 

Peltier, M , Durieux, C., Jonchere, H , and Arquic, I . (1939) Bidl. 

A(ad. Med Pans, 121, 657. 
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nicotine poisoning resembling, 215 
thyioidectomy m treatment, 216 
angina pectoris and coronary thrombosis, 215 
angioma, 218 

hepatic disease, associated with, 218 
radium therapy, 218 
aniseikonia, 337 

ankylostomiasis or hookworm disease, 218 
pancreatic necrosis caused by, 455 
peiipheral polyneui itis associated with, 218 
tetiachlorethyiene in treatment of, 219 
vitamin B, deticiency in, 218, 219 
anorexia nervosa, 219 

aetiology and treatment, 45 
Simmonds's disease lesembled by, 219 
antacids, 167. .Vcr alkalis 
antenatal care, 219 
advances in, 37 
diet, 220 

mammal y gland, pathology of, 219 
antipyime m labour, 397 
antityphoid serum, value of, 17 
antium, spontaneous haemorrhage into, 334 
antuitrin-S skin test in pregnancy, 489 
anus diseases, 220 

haemoirholds, Arnhcim’s technique for removal of, 220 
pruritus am, fungi causing, 221 
aorta, ancuiysm of, 213 
kymography, 213 
treatment, 213 

aplastic anaemia, aetiology and pathology, 206 
sternal puncture in, 248 
appendicitis, 221 

leucocyte count in, 221 
peritonitis, treatment of, 222 
treatment, 221 
tumours of appendix, 222 
apple in infant diet, 382 
arachnodactyly, typical case of, 253 
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arachnoiditis, 322 
spinal, 544 

arcus senilis, aetiology of, 293 
areca, 471 

Argyll Robertson pupil, pseudo, 222 
arm, endometriosis of, 329 
arrhythmia, 223 

auricular fibrillation in infancy, treatment of, 224 
bradycardia, cardiazol (mctra/ol) in, 223 
paredrine in, 223 
extrasystole in children, 223 
necrosis of paneleas associated with, 455 
qiunidine treatment of, 59 
tachycardia, quinidinc in, 223 
arsenic, mountain sickness, as prophylactic for, 2S0 
arsphenamine in keratoderniia blennorihagica, 155 
arterial disease and degeneration, 224 
arteritis, chronic, 225 
periarlei itis nodosa, 224 
thiombo-angiitis obliterans, 224 
arthritis, 226 

chionic infective, cervicitis causing, 228 

gonococcal, 226 

ostcoai thi itis, 228 

rheumatoid, 226 

Still’s disease, aetiology of, 230 

treatment, 229 

ascaiiasis, necrosis ol pancreas caused by, 455 

tiansmissioii across placenta examined, 230 
Aschort'nodes, pathology of, 138 
ascites. Ayer/a’s disease, aetiology of, 230 
ascorbic acid, deimatitis gangrenosa infantum in, 300 
pre-operative pieparation, in, 24 
asphyxia in children, 231 

lesistance to asphyxia in new-born, 231 
aspirin, gastric mucosa, eilect on, 48 
asthma, 200, 231 
adrenaline, 233 
ammophyllmc, 233 
bilharziasis complicated by, 240 
cyclopropane anaesthesia, 234 
eosinophil counts in, 231 
h'liiim and oxygen, 234 
insulin shock, 232 
lumbal puncture, 233 
radiogiaphy, 231 
ragweed pollen in, 200 
icseetion of posteiior pulmonary plexus, 232 
short-wave therapy with rotating electrode, 233 
ataxy, Lcyden-Westphal's acute, 234 
atebrm, malaria, in treatment of, 144, 423 

relation of toxic manifestations to dosage, 471 
athlete’s foot, infectivity and prevention of, 343 
athletics and athletic injuries, 235 

crepitating peritendinitis, immobilization treatment of, 235 
sprains, procaine intiltration of, 235 
trochanter minor, isolated rupture of, 235 
urine prior to and after race, 235 
atropine, duodenal ulcer, in treatment of, 47 
spasm, in, 165 

atropine methylnitrate (eumydrin) in congenital pyloric stenosis, 165 
aural vertigo, treatment of, 88 
auricles for slightly deaf, 100 
auricular aneurysm, 214 
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autohaemothcrapy, menorrhagia, in, 430 
urticaria, in, 200 

avertin, 163 

aviation, 236. Figs. 9, 10 
‘black-out’, 237 
diseases associated with, 238 
hypotension m relation to, 236 
visual requirements foi night-llying, 238 
Ayerza’s disease, aetiology of, 230 
azoospermia, gonadotrophic hormone in, 158 


B 

backache and lumbago, 238 

novocain therapy for ischialgia, 239 
posture and occupation in relation to, 238 
bacteriology, piogiess in, in ielation to prevention and treatment, 13 
banana diet, m coeliac disease, 283 
for infants, 382 
barbiturates, 17, 163 
poisoning by, 569 
toxic effects of, 211 
basal metabolism in nephrosis, 443 
Bayer 205 in trypanosomiasis, 146 

belladonna, Bulgaiian, post-encephalilie Paikmsonism, in, 327 
duodenal or pykinc spasm, in, 167 
paralysis agitans treated with Bulgarian, 458 
benzedime, 164 

alcoholism, in treatment of, 197 
blood pressure, effect on, 249, 250 
sulphate, gastric and intestinal acidity, effect on, 472 
bcn/ocaine, pain, m ticatment of, 454 
benzochromc in cystitis, 243 
beri-beri, 239 

aneurin cure of symptoms of, IS 
skin lesions associated with, 240 
vitamin B^ deficiency following hernia causing, 2^9 
in treatment, 149 

bilharziasis, 240 

asthma associated with, 240 
treatment, 240 

biliaiy drainage, gall-bladder disordeis, in diagnosis of, 48 
bilirubin, scium, in pernicious anaemia, 203 
bilirubinacmia, limits of normal, 52 
biochemical changes m mental disease, 116 
tests in surgery, 24 
biith palsies, 240 

aetiology and treatment of peiiphcral, 240 
bites and stings, 241 

scorpion stings, symptoms and ticatment of, 241 
snake bites, antivencncs foi, 242 
ticks, paralysis caused by, 241 
blackw'ater fevei, treatment of, 242 
bladder diseases, 242 

carcinoma. X-ray therapy of, 242 
cystitis, treatment of, 243 
stone, moitality fiom operations on, 243 
treatment of malignant disease of, 28 
tuberculous cystitis end-results, 244 
bladder mucosa, bony gaps filled with, 260 
blastomycosis of Fallopian tube, 339 
blecding-time determination, 53 
blindness, 244 

night blindness, vitamin A treatment of, 245 
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blindness —continued 

> optic atrophy, tabetic, treatment of, 244 
toxic amblyopia, vitamin Bj treatment of, 244 
blood examination, 245 

blood from cadavers, chemical analysis of, 247 
cellular changes, methylene-blue reaction, 245 
chemical analysis, 247 

coagulation, measuring clot-retiaction, 245. F ig 11 
oxygen saturation, 246 

serological tests, formol-gel and I akala-Ara reactions, 246 
serum phosphatase test, 247 
sternal puncture, 247 
blood pressure, high and low, 24S 
essential hypertension, 24S 
bicath-holdmg test, 248 
paroxysmal hypertensive attacks, 248 
renal disease, relation to, 248 
high, 249 

aetiology, 249 
bcn/ediine, effect of, 249 
inadiation, 250 
pregnancy, during, 30 
smoking, effect of, 249 
hypotension, oithostatic, 250 
aviation, in relation to, 236 
ben/cdrine and paredrinc, effect of, 250 
methods of mcasuiing, 56 
blood sugar in coeliac disease, 282 
blood transfusion, 250 Fig. 12 
anaemia, m, 54 
conserved blood, 251 
haematemesis treated w'lth drip, 366 
heparin a^ anticoagulant, 252 
infants, in, 250 
placental blood, 251 

blood viscosity in thiombo-angiilis obhteians, 224 
blood-forming organs diseases, 52 
anaemias, 53 
diagnosis, 54 
haemoiihagic slates, 53 
treatment, 54 

blood-levels of various constituents of blood, 21 
Boeck's saicoidosis, 541 
bone diseases, 253 

acute osteomyelitis, 253 
aiachnodactyly, 253 
multiple myeloma, 254 
osteitis condensens, 253 
deformans, 253 

biadycardia, tiealmenl of, 223 
brain abscess, 254 

JVI & B 693 in prophylaxis, 129 
middle ear disease complicated b>, 87 
sLilphamlamide theiapy, 255 
tonsillitis, sequel of, 2.54 
brain, alcoholism effect on, 196 
brain: regional diagnosis, 255 

ccrebcllai lesions, arm sw'inging affected by, 255 
frontal lobe lesions, 255 
hyperpalhia, determination of areas of, 256 
sensory cortex* vibratory sensibility, 256 
temporo-paiietal region lesions, 256 
brain tumour, 257 

bladder mucosa, bony gaps in cranium filled with, 260 
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biain tumour —cotitinucd 
cerebral, 259 
corpus callosum, of, 258 
diagnosis, lipiodol in, 260 
difl'erenlial diagnosis from general paralysis, 260 
tabes dorsalis, 260 
electro-encephalography in, 124 
fourth ventricle, of, 25K 
glioblastosis, diffuse, 257 
meningioma, 257 
metastatic, 259 
prognosis, 260 
thalamus, of, 257 
third ventricle, of, 258 
breast diseases, 260 

aberrant breasts, 219 
carcinoma, 262 

classification, 262 
diffuse mctastascs in skeleton, 263 
metastatic calcification, 263 
X-ray theiapy, 263 

congenital lesions, surgical treatment of, 260 
cysts, 264 

fat necrosis, carcinoma, diagnosis fiom, 262 
hormcMies in relation to, 264 

hypertiophy of male bieast, endocrine tieatmcnt of, 261 
mastitis, chronic, ielation to cancer, 261 
mixed tumour, 264 

brilliant vital red, in convulsions in infancy and childhood. 291 
epilepsy, 333 

bronchiectasis, 265 

allergy, relation to, 265 

combined method of tieatmcnt, 266 

lobectomy, 265 

postural drainage in, 115 

sLiigical treatment, piognosis aftei, 265 

X-ray therapy, 265 

bronchitis, prontosil soluble inhalations in, 266 
bioncho-pneumonia, bactei lology, 266 
foetal, 31 

bronzing of skin, aetiology, 267 
burns and scalds, 267 

adrenal cortical hoimone and vitamin C‘ in treatment, 268 

cement burns, tieatmcnt of, 268 

children, treatment in, 268 

hydrolluoric acid burns, treatment of, 267 

infra-red iriadiation, 269 

pathology, 267 

skin grafting, 269 

tannic acid and feriic chloride m treatment, 269 
butolan in trichimasis, 576 
butyn, allergy to, 199 

C 

Caesarean section in justiliable abortion, 182 
caisson disease, treatment of, 270 
calciferol (viostcrol), keratoconus, in, 294 

vitamin D,, relation to, 18 
calcium, in neonatal serum, 278 

therapy in convulsions in infancy, 292 
calculi, pancreatic, 456 
renal, 393 

vesical, mortality from operations on, 243 
campolon in tropical mcgalocytic anaemia, 204 
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cancer, 270 

aetiology and pathology, 270 
chronic mastitis relation to, 261 
gastric, gastritis, relation to, 48 
hereditary liability, 270 
periodicity hypothesis, 271 
pharynx and larynx, of, treatment of, 00 
radium therapy, 272 
super-voltage therapy, 271 
surgery and irradiation of, 28 
carbuncles, radiotherapy for, 516 
carcinoma, breast, of, 262 

metastasis from, cause of diabetes insipidus, 
cervix uteri, 588 

fat necrosis of breast diagnosis f»'om, 262 
gastroscopc in diagnosis of early, 21 
large intestine, of, in twins, 288 
melanotic, radio-scnsitivity, 541 
mouth, of, 435 
nails, of, 441 
neck, of, 442 
penis, of, 465 

Plummer-Vinson syndiome, associated with, 185 

pulmonary, 115, 415, 416 

radiothciapy in, 517, 540 

rectum, of, 510 

trachea, of, 573 

vagina, of, 601 

vesical. X-ray Ihcrapv of, 242 
cardia/ol (metrazol), 164 
bradycardia, m, 223 
contia-indicated in heart failure, 60 
convulsion therapy in schi/ophienia, 499 
epilepsy, in diagnosis of, 332 
treatment of, 333 

shock tieatmcnt of mental disease by, 116 
cardio-omcntopexy, use ol, 20 
caidiovasciilai diseases, 56 
clinical examination, 56 
hydrotherapy in, 377 
medical tieatmcnt, 59 
special examination, 59 
suigical treatment, 60 
carotid artery, internal, aneurysm of, 214 
carotinaemia, 267 

castrates, treatment w ith testosterone propionate, 534 
cataiact, 272 
surgery, 272 

vitamin C deficiency associated with, 272 
cement burns, tieatmcnt of, 268 
cerebellar diseases, 273 

Guillain-Barre's syndrome, cercbcllai form of, 273 
spino-ponto-ccrebellar atrophy, 273 
cerebral cortex and basal ganglia, survey of physiology of, 121 
cerebral diplegia, 273 
aetiology, 274 
clinical picture, 274 

cerebral oedema, demyelmation caused by, 124 
cerebrospinal fever, 274 

M & B 693 treatment, 274, 276 
meningeal washing, 276 
serum therapy, 274 

serum therapy and sulphonamide drugs, 275 
uleron treatment, 275 
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cerebrospinal fluid, 276 

lumbar puncture, indications and contra-indications, 276 
osmotherapy. 111 

cervical prc-ganglionectomy for ischaemia, 61 
cervical rib, incidence of, 277 
cervicitis, 330 

infective arthritis, souice of, 228 
irritable bladder due to, treatment of, 34 
survey of treatment of chronic, 33 
treatment of, 330 

cervix, treatment of abdominal pain originating in, 34 
chamomile flowers, 472 
chancroid, 277 

circumcision for, 278 
Lileron and prontosil in, 277 
child health and welfare, 278 

neonatal diarrhoea, prevention of, 278 
neonatal seium calcium, 278 
children, disease in, 37 

advances in antenatal care, 37 
reduction of infant moilality. 37 
choana, congenital occlusion of, 183 
cholangitis, 347 

adicnal hormone therapy, 347 
cholangitis lenta, 348 
micro-organisms found in, 49 
prontosil treatment, 347 
surgery, 348 
cholecystitis, 346 

cystic duct lesions, 346 
morbid anatomy, 346 
pancreatic reflex, 346 
post-operative prognosis, 346 
treatment, 347 

cholecystography, gall-bladder disoiders, m diagnosis of 48 
chorea, aetiology of, 278 

iheumatism relation to, 136 
choiea, Huntington’s, 279 
differential diagnosis, 279 
cinchophen in iheumatoid arthritis, 227 
circumcision, chancioid, in treatment of, 278 
citrus fruits, toxic dermatitis caused by, 299 
Cl. wcichii infection, abortion followed by, 182 
action of sulphonamides on, 171 
climacteric and its disorders, 279 
endocrine factors, 279 
follicular hormone in, 280 
oestrogen therapy, 280 

testosteione propionate therapy in women, 536 
climate m treatment of disease, 280 

mountain sickness, arsenic as prophylactic, 280 
climatic and socio-economic factors in relation to disease, 280 
coal-miners, dyspnoea in, 322 
cobra venom, leprosy, in treafment of, 402 
coccyx diseases, 281 

pilonidal cyst, sclerotherapy of, 281 
cod-livcr oil, in aural surgery, 87 

ulcerative colitis, 287 
coeliac disease, 282 

blood-sugar curve, cause of low, 282 
clinical picture, 282 
diagnosis, 283 

high protein banana diet in, 283 
vitamin D in treatment, 283 
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coffee beans, impetigo treated wi^PsSl 
colds, 283 

aetiology, 283 

nasal sprays, danger of, 285 
ultra-violet irradiation, 284 
vaccines for, 284 
vitamin A, 284 
colic, drugs in, 165 
coliform bacillus infections, 285 
mandelic acid in, 285, 286 
SLilphanilamidc in, 285 
colitis, ulcerative, 28() 

aetiology, psychological factors in, 15, 286 
cod-liver oil and drug therapy, 287 
enemas, 287 

larocam, 287 
liver therapy, 286 
ncoprontosil in, 286 
psychotherapy, 288 
Shigella organisms in relation to, 286 
SLilphanilamide, 288 
surgery, 288 
vaccine therapy, 288 
vitamin and hvci therapy, 287 
colon, carcinoma of, 288 

adenocarcinoma oi large intestine in twins, 288 
colon, disorders of, 22 
concussion and compression, 289 
diagnosis and treatment, 289 
conjunctiva, injuries and diseases, 289 
acute papillary conjunctivitis, 290 
conjunctivitis, mueo-pui ulent, 130 
gonococcal ophthalmia, sulphanilamidc in, 291 
hypopyon in mine workers, 290 
lime burns, ammonium chloride treatment of, 289 
ophthalmia neonatorum, sulphanilamide m, 291 
phlyctenular conjunctivitis, tubeiculosis, lelation to, 289 
staphylococcal conjunctivitis, staphylococcus toxoid in, 290 
contact lenses, 132 

convulsions in infancy and childhood, 291 
brilliant vital red in, 291 
calcium therapy, 292 

dll ydrotachysteiol in post-opcritive tetany, 291 
under ether anaesthesia, 207 
copper, elfect on dcmychnation in lambs of. 123 
coiamine (anacaidone), 164 

alcoholism treated with, 195 
anaesthetic antidote, as, 212 
contra-indicated in heart failure, 60 
cornea, injuries and diseases, 292 
arcus senilis, aetiology of, 293 
keratitis, acute epidemic superficial punctate, 292 
ramificata superficialis, 293 
keratocopus, vitamin D therapy in, 293 
ulcers, methyl salicylate treatment of, 292 
corneal grafting, 131 
corns and bunions, aetiology, 294 
coronary thrombosis, 217 

heparin as possible treatment, 217 
intraventricular conduction, disturbances of, 217 
radiographical criteria for diagnosis, 217 
cortin, 164 

cranberries, calcium retention, effect on, 311 
cranial nerve affections, 294 
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cranial nerve afTections —continued 

optic chiasina, arachnoiditis affecting, 294 
seventh nerve, flattening of nares in diagnosis, 294 
craniotomy contra-indicated on live child, 182 
Ciohn’s disease, 294 
aetiology, 294 
infantilism as sequel, 295 
cryotherapy in acne, 185 
cubitus valgus, 319 
cuff-test in angina pectoris, 216 
Cullen's sign of ruptured tubal pregnancy, 339 
CLiiaic, 472 

CLirarinc and cscrine, antagonistic effects, 472 
Cushing’s syndrome, 478 

adrenal vnilism diagnosis from, 192 
cyanosis, enterogenous, 295 

methylene blue m ticatmcnt, 295 
sulphonamides cause of, 176, 295 
cyclopropane, 163 

anaesthesia by, 208 

m asthma, 234 

and percaine anaesthesia, 212 
cystitis, 243 

antiseptics in, 243 
ben/ochrome, 243 
sulphanilamide, 243 
tuberculous, end-results of, 244 
cysts, mammary, 264 
renal, 394 

D 

dacryocystitis, 397 

Dahlia vaiiahilis, scorpion sting ticated with leaves of, 241 
deaf', hearing aids for, 100 
deaf-mutes, aids foi, 103 
deafness, 296 

audiometric examination, 296 

constitutional deafness, oestrin in treatment of, 296 

hearing aids, 100 

middle ear deafness, prostigmin in treatment of, 296 
nerve deafness, 297 

aetiology and ticatmcnt, 297 
nicotinic acid in treatment, 297 
otoscleiosis, surgical ticatmcnt, 298 

vitamin and calcium therapy, 297 
quinine m relation to, 297 
vitamin A deficiency in relation to, 297 
vitamin B deficiency, 297 
vitamin C and D theiapy, 297 
death, sudden and unexpected, common causes, 298 
dccicain, lime bums of conjunctiva, in, 289 
degenerations, causes of, 15 
delirium tremens, treatment of, 195 
demyelination, cerebral oedchia cause of, 124 
effect of copper on, 121 

dental sepsis in relation to systemic disease 298 
dentition, diet in relation to, 299 
depressions, shock treatment of, 118 
Dcicum’s disease, 188 
dermatitis, 229 

cosmetic, 573 

gangrenosa infantum, symptoms and treatment, 300 
herpetifoimis, aetiology, 300 
nicotinic acid deficiency cause of, 14 
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dermatitis, toxic, 299 

citrus fruits as cause of, 299 
vaseline as cause of, 299 

traumatica, mental deficiency associated with, 411 
dermatology, 62 

present-day outlook, 62 
relation to general medicine, 65 
desoxycorticosterone, Addison’s disease, in, 166 
implantation of, in Addison’s disease, 109 
diabetes insipidus, 301 

alcohol tolerance, efiecl on, 194 
diabetes mellitus, sequel of, 309, 313 
pituitary metastasis from mammary carcinoma, 301 
diabetes mellitus, 67, 301 

alcohol tolerance, effect on, 195 
alkalosis complicating, 309 
children, in, 307 

coma, sodium bicarbonate treatment of, 308 
diabetes insipidus sequel of, 301, 309 
diet, 302 

endocrine disoiders in childien, 307 
haematoporphvrin, action of, 306 
hepatic enlargement in children, 307 

insulin, blood-sugar and respiratory quotient, ip relation to, 301 
complications of injections, 304 
peioial, 305 
protamine insulins, 67 
SLibtLilaneous implantation of tablets, 306 
peptic ulcer associated with, 301 
pregnancy complicating, 308 
prognosis, 306 

pulmonary tubciculosis complicating, 308 
surgeiy, 306 

treatment in childien, 308 
urinary and blood-sugars, relation between, 302 
7inc-protamine-insulin, 18, 68, 303 Figs 1 and 2 
diaphragm diseases, 309 

congenital hernia, clinical pictuie of, 309 
rhabdomyosaicoma, 310 

diarrhoea associated with llagellate infectior, 310 
Gianha mtcstinalis, treatment of, 310 
diarrhoea in infancy and childhood, 310 
apple and tea treatment, 310 
prevention of, 278 
diathermy 26 

toxic goitre, in, 354 
diet, in treatment, 311 

Addison's disease, in, 191 
adiposity, in, 189 

cranberries, calcium retention, effect on, 311 
dentition in relation to, 299 
diabetes, in, 302 
fasting, 311 

in infancy and childhood, 381 
pregnancy and lactation, m, 29, 220 
skin disease in relation to, 65 
dietetic deficiency diseases, 311 

dermatological manifestations of hypovitaminosis, 311 
recent progress in, 13 
dietetics in surgery, 24 
diethylstilboestrol, uses of, 35, 110 
digilanid in heart failure, 371 
digitalis in heart failure, 60, 371 
digoxin in heart failure, 60 
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dihydrolachystcrol (A.T. 10) in post-operative^ any, 29^ 
dinitrophenol medication, cataract formation, in relation to, 188 
diothanc hydrochloride for urethral anaesthesia, 209 
diphtheria, 312 

advance in prevention and treatment of, 41 
advances in diagnosis of, 78 
albuminuria, importance of, 312 
antitoxin therapy, 313 
bacteriology, 312 
cutaneous scratch test, 313 
potassium tellurite test, 312 
vSpecitic piophylaxis foi, 76 
dipsomania, hypnosis treatment in, 378 

dislocations, fractures, fracture-dislocations and associated iniuries, 314 

delayed calcification and atrophy of bones, hydrochloric acid treatment of, 314 
hip, treatment of dislocation of, 314 
injuries, gross, with fractuie of joints, 315 
os calcis, fractures of, 315 
temporo-mandibular luxations, treatment of, 314 
tibia and fibula, treatment of fractures of upper end of, 315 
disseminated encephalitis, disseminated scleiosis, diagnosis fiom, 316 
disseminated scleiosis, 316 
course and prognosis, 316 

disseminated cncephalo-myelitis, diagnosis from, 316 
divcrticulosis and diverticulitis, 316 
aetiology, 316 
clinical picture, 317 
duodenal diverticulum, 317 
duodeno-jeiunal diverticula, 317 
prognosis, 318 
radiological diagnosis, 318 
doryl, action and composition of, 164, 165, 166 
drug addiction, 318 

marihuana or hashish, 318 
drug eruptions, 319 
mercurial, 319 
sulphanjlamide, 319 
drug intoxications, 13 
drugs, some modern, 163 
acetylcholine, 164 
Addison’s disease, in, 166 
aluminium hydroxide, 167 
amyl niti ite, 165 
amytal, 163 
anacardone, 164 

analeptics, medullary and vascular stimulants, 163 
antacids, i67 

atropine methylnitrate (eumydrin), 165 

avcrtin, 163 

barbiturates, 163 

ben/edrrne, 164 

cardiazol, 164 

coi*amine, 164 

cortin, 164 

cyclopropane, 163 

desoxycorticostcrone, 166 

doryl, 164, 165, 166 

ephedrine, 164, 165, 166 

ethylene, 163 

eucortone, 164 

CLipavcrin, 165 

evipan, 163 

familial periodic paralysis, in, 166 
glyceiyi trinitrate (nitroglycerin), 165 
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muscular weakness, drugs acting on, 166 
myasthenia gravis, in, 166 
nembutal, 163 
papaverine, 165 
pentothal, 163 

phenobarbitone sodium, 163 
physostigmine, 164 
picrotoxin, 164 
pitressin, 165 

pituitary extract, posterior lobe, 164 
plain muscle, drugs acting on, 164 
prostigmin, 165, 166 
sympatol, 164 
Thomsen’s disease, in, 166 
veiitol, 164 

duodenum, diverticulum of, 317 
ileus of, 388 
leiomyosaicoma of, 388 
ulcer, treatment of, 46 
dwarfism and infantilism, 319 

antuitim growth hormone in relation to, 108 
infantilism with webbing and cubitus valgus, 319 
dyscyesis, 158 
dysentery, bacillary, 320 
calcium and kaolin, 320 
pectin and metal peel mates in, 320 
dysidrosis, 320 

hidradeiiitis suppurativa, 320 
dysmenorrhoea, 321 
insulin therapy, 321 
male sex-hormone in i elation to, 35 
oestrogenic substances in blood tested for, 321 
thyroid thciapy, 321 
dyspepsia, differential diagnosis, 321 
gastroscopy m diagnosis of, 48 
dysphagia, upper, with anaemia (Paterson’s syndrome), 43 
dyspnoea, 322 

coaf-miners, in, 322 
sighing dyspnoea, 322 
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ear diseases, 86, 322 
actinomycosis, 323 
facial palsy, 88 

intracranial complications, 87 
Lemperi’s technique, 325 
mastoidectomy, 325 

mastoiditis, sulphanilamide treatment of, 324 
neurological conditions associated with, 322 
otitis media, acute, 323 
chronic, 324 

otogenic meningitis, treatment of, 325 
otosclerosis, 87 
transmastoid drainage, 325 
eczema, 63, 326 
aetiology, 63 

extensor surfaces of arms, of, 326 
of children, treatment of, 198 
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Ehlers-Danlos syndrome, 340 lanv '’9‘J 

electrocardiograph in angina pectoris, 215 tn isR 

electrocardiography, 59 *‘‘**'°" 

elcctro-enccphalogram in epilepsy and cerebral tumour 
electrotherapy, 326 

aconitine iontophoresis in rheumatism, 326 
short-wave therapy, rotating electrode in, 326 
elephantiasis, glycerin injections in, 421 
treatment of, 340 
emphysema of lungs, 327 
encephalitis epidemica, 327 

post-cnccphalitic Parkinsonism, Bulgarian belladonna in, 327 
encephalitis, herpes zoster complicated by, 374 
cncephalo-myclitis, 328 
measles, after, 328 
spontaneous, 329 
vaccination, after, 328 
endarteritis obliterans, hydrothciapy in, 377 
endocaidilis, action of sulphonamide on bacterial, 171 
endociine diseases, 14 


endocrine disorders, skin disease associated with, 65 
endociine glands, anencephaly in relation to, 341 
endocrine therapy, acne, in, 186 

Dercum’s disease, in, 188 
survey of, 17 

cndocrincs, phai macological aspects, 108 

desovycorticosteionc, subcutaneous implantation of, 109 
ethyl testosterone 01 prcgneninolon, 110 
pitLiitaiy, anteiioi lobe of, J08 
synthetic oestrogens, 110 
cndoci inology, survey of, 34 
endometriosis and adenomyoma, 329 
arm, endometriosis of, 329 
ovary, endometriosis ol, 329 
umbilicus, endomctiiosis of, 329 
endoscopy in surger>, 24 
endoscopy of uiinaiy tract, 330 
cystoscopy, anaesthesia in, 330 
entciic fevers, advances in diagnosis of, 78 
specific piophylaxis foi, 75 
SLilphonamidcs in, 330 
Vi-anligcn in, 380 

enuresis, hypnosis tieatmenl o\\ 378 
eosinophil counts in asthma, 231 
cosinophilia, asthma, m, 231 

periarteritis nodosa, in, 224 
ephedrine, 164, 165 

action of, 164, 165, 166 
asthma, in, 200 
nasal spray, in, 285 
epilepsy, 331 

aetiology, 331 
brilliant vital red, 333 


cardiazol in diagnosis, 332 
treatment, 333 
convLilsant toxins, 331 
diphcnylhydantoinate in, 126 
focal epilepsy, suigical treatment of, 333 
heredity, 331 
myoclonus epilepsy, 333 

phcnobaibitone and belladonna in treatment, 332 
physiological distuibancc, 331 
survey of, 124 

time relationship of attacks, 332 
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spontaneous haemorrhage into maxillary sinus, 334 
epithelioma, Paterson’s syndrome predisposing to, 43 
equilibrium, tests for, in diagnosis of intracranial tumours, 95 
ergometnne, 473 

ergotamine tartrate for migraine, 20 
eruptions, anomalous and atypical, 334 
achromia flava amycotica, 334 
urticate lesions, 334 
erysipelas, sulphonamides in, 17, 335 
erythema nodosum, 335 

allergy suggested as cause of, 336 
tuberculosis, associated with, 335 
crythemata and purpuras, 64 
crythracmia, 336 

high altitudes cause of, 336 
slem-celled sarcoma, associated with, 336 
erythromelalgia, treatment of, 337 
ethinyl testosterone (prcgneninolon), 110 
ethylene, 163 
eucoitone, 164 

eumydrm (atropine methylnitrate), in congenital pyloiic stenosis, 165 

in hypertrophic stenosis of pylorus, 509 

eupavenn, in colic, 165 

in intei mittcnt claudication, 20 

e VI pan, 163 

exanthemata and diphtheria, 74 

advances in ('lagnosis and tieatment, 78 
factois detei mining occurience, 74 
specific prophylaxis, 76 

exercises, graduated post-operative, effect on incidence ol fatal pulmonary 

embolism, 33 

extiasystole in childien, 223 
eye examination, 337 
aniseikonia, 337 
paredrme, use of, 337 
posteiioi chamber iriigation, 338 
eyelids, iniuiies and diseases, 338 
wait.,, 338 

eyes, temporo-paiietal lesions affecting, 256 


facial palsy, 88 ^ 

nerve grafting for, 89 
Fallopian tubes diseases, 338 
actinomycosis, 339 
blastomycosis, 339 
Cullen's sign, 339 

gangrene of hydatid of Moigagni, 340 
torsion in virgin, 338 
tubal pregnancy, 339 

familial periodic paralysis, tieatment of, 166 
fasting m treatment, 311 

Felix’s Vi-seriim and M & B 693 in enteric fevers, 330 
fever therapy in gonorrhoea, 358, 359 
filariasis, 340 

lilarial elephantiasis, bandaging treatment of, 340 
Onchocercinae, arthritis caused by, 340 
foetal respiration, 31 


stoh;^iol, ^no\, basal l 
n-opan n'ipma, 539 _ 
strabtoA 4ivawlsn34 

clutS^\:!^Plop& Hypothyroidism as cause of, 334 
,taxis, 334 
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foetus diseases, malformations and monstrosi 

anencephaly, endocrine glands in rclationV 1*00 

Hhlcrs-Danlos syndrome, 340 ' 

nose, congenital occlusion of posterior choarii*^,,^ 
folliculin, milk secretion, action on, 220 
possible carcinogenic action of, 220 
folliculitis nans perforans, 449 
food, 341 

iron excretion by‘intestine, 341 
food poisoning, magnesium trisilicate in, 378 
toot, diseases and deformities, 342 
tlal-foot, 342 

painful conditions, foot-roller treatment for, 342 
formic acid m pulmonary tuberculosis, 414 
formol-gcl leaclion, 246 
fouadin in abortus fever, 183 
4.4'-diaminodiphcnylsulphonc, 171 
fracture, surgical treatment of, 27 
fungi, pruritus am caused by, 221 
fungous diseases, 342 

feet and hands, of, 343 
scalp, kerion of, 342 
skin, of, 64 

surfer's feet, bacteriology and treatment of, 343 
sweat components, fungieidal piopertics of, 343 
vaccines, 343 

Cl 

galaclorrhoea, treatment of, 220 
gall-bladder and bile-ducts, 344 
cholangitis, 347 

micro-organisms found in, 49 
cholecystitis, 346 
gall-bladder surgery, 27 
gall-stones, 344 

composition, 344 
diagnosis of, 49, 344 

ethei micction treatment, 345. Plate I Fug. 13 
faeces, in, 344 

intestinal obstruction caused by, 344 
urinary diastase, 345 
gangrene of lung, 410 

gangrenous balanitis, hydrogen peroxide m, 155 
gas gangrene, prophylaxis of, 385 
gastric and duodenal ulcer, treatment of, 46 
gastiic disordeis, 21, 22 
gastritis, diagnosis of, 47 

gastro-intcstinal disease, nicotinic acid deficiency cause of, 14 
gastro-jejLinostomy, gastroscopy in complications lollowmg, 48 
gastroscope, Schindler’s flexible, 47 
value in diagnosis, 21 
gastroscopy, 47 

in pernicious anaemia, 203 
general medicine, 12 
cause of disease, 12 
prevention and treatment, 16 
symptoms, mechanism and treatment of, 19 
general paralysis, brain tumour diagnosis from, 260 
general paralysis of insane, aetiology and tieatment of, 447 
gcnito-urinary operations, 27 
Giarciia intcstinahs, treatment of, 310 
glandular fever, 348 

clinical picture and diagnosis, 348 
serological test for, 53 
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stoi’^^col, -^nol, basal anaesthel;^ 

Yqpan n^ioma, 539 
Strabis*" ^5!- '* divisio 
diplopia foi: y 

spleen extract treatment, 351 
surgery, 350 
survey of, 129 

glioma in cerebellum, classification and symptoms of, 97 
corpora quadngemina and pineal body, 98 
frontal lobe, 99 
pons and medulla, 96 
temporal lobe, 98 
glossitis, 434 

nicotmic acid deficiency cause of, 14 
glycerin injections in gonorrhoea, 356 
glyceryl trinitrate (nitroglycerine) in colic, 165 
glycogen disease, 351 
glycosuria, aetiology and diagnosis, 352 
goitre and other diseases of thyroid gland, 353 
adenomas, 355 
goitre, toxic, 352 
children, in, 354 
diarrhoea, acetylcholine in, 354 
exophthalmos, cause of, 352 
iodine content of blood and urine, 353 
masked symptoms, 353 

myasthenia gravis and hyperplastic thymus associii 
neck movements, effect of, 352 
oedema and jaundice, hepatitis as cause of, 353 
vitamin C theiapy, 354 
thyroiditis, RicdePs, radium therapy in, 355 
goitre, toxic, anaesthetics in operation for, 210 
gold therapy in arthritis, 229 

myoensm in osteoarthritis, 228 
parmanil in rheumatoid arthritis, 226 
gonadotrophic stimulation, climacteric, relation to, 279 
gonorrhoea, 356 

adult female, in, 356 

crgotamine tartrate in diagnosis, 356 
sulphonamides, 357 
tests of cure, 357 
albucid in, 171, 357 
both sexes, in, 357 
carriers, 358 
diagnosis, 357 
fever therapy, 358 ^ 
liver damage, 357 
sulphonamides, 155, 358 
male, in, 356 

glycerin injections, 356 
M & B 693 and mercuric irrigations, 356 
M & B 693 in, 155, 171, 356 
sulphonamides, in, 17, 171 
survey of, 155 

uleron in treatment of, 170, 357 
vulvo-vagimtis in children, 359 
fever therapy, 359 
oestrogens, 359 
sulphanilamide, 359 
theelin, 359 
gout, 359 
diet, 360 

salyrgan, after, 359 
E.M.S. II 
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granii/oma venereum, antimony in, 155 any, 291 . 

granulomas, radiotherapy in, 514 f^-elation to, 188 

‘growing pains’, rheumatism, relation to, 136 ' 

growth hormone (antuitrin-growth), 108 ‘'"’’’•i , 

Guillain-Barre’s syndrome, cerebellar form of, 273 
gynaecology, survey of 33, 34 

, itti 

> 

iretion by « H 

hacmatcmesis^^^oo**^ 

aspirin as cause of, 48 
drip blood transfusion in, 360 
emotional stress in aetiology of, 360 
gastroscopy in, 48 

probable advances in treatment of, 21 
prognosis, 360 
treatment of, 47 
haematology, suivey of, 21, 52 
haematoporphyrin, blood-sugar, action on, 306 
hacmatoporphynnuna, aetiology of, 361 
hacmatuna, sulphonamidcs cause of, 177 
vitamin C therapy in, 361 
haemophilia, 361 
aetiology, 361 
ovarian extract, 362 
treatment, 362 

haemoptysis, oxygen injection in, 362 
pulmonary tuberculosis in, 411 
haemorihdge of new-born, blood transfusion in, 250 
haemorrhagic diseases, 363 

thiombocytopenic purpura, 362 
pathology, 363 
haemorrhagic states, 53 
hair follicles, abnormalities and diseases, 363 
lanugo hair, 363 
hashish, addiction to, 318 
headache, 363 

eiythromelalgia of head, 363 
middle turbinate inflammation cause of, 364 
hearing aids, 100. figs 5-8 
instruments, 100, 101 
lip reading, 107 
prescription of, 102 
provision of, 104 

heart and respiratoiy failure, tieatmcnt of, 164 
heart disease, survey of, 20 
heart diseases, aortic valve diseases, 370 
stenosis, 370 
congenital, 364 

cardiac pentad, 365 
Fallot’s tetralogy, 364 
patent ductus arleiiosus, 364 
heart failure, 370 
digilanid tn, 371 
digitalis in, 371 

gangrene, peripheral, complicating, 370 
malignant endocarditis, 368 

acute bacterial, pathology of, 369 
subacute bacteiial, 368 
gonococcal, 368 
splenectomy, 368 
SLilphanilamide, 369 
mitral valve diseases, 369 

mitral stenosis with ball thiombus in left auricle, 369 
( 20 ) 



|lNDE^ 


-snol, basal anaesthet# 

*ropan li’ioma, 539 ' * 367 

^trabis" 151 . divisio ’ *• 

" ' diplopia foi: 

• K*Avtk>/ ‘^niitiTOnt, tbctal-hcart hormone in, 367. 
pericardial, 365 

chronic constrictive pericarditis (Pick''*.TjNe 

kymography, 365 
partial pciicardieclomy, 367 
pericaidiolysis technique, 366 
rheumatic, in childicn, 365 
aetiology, 365 
heart, examination of, 57, 58, 59 
heart failure, treatment of, 60 
helium and oxygen m asthma, 234 
hepato-lenticiilar degeneiation, 372 

clinical picture and Kayser-Fleischei ring, 372 
heredity in cancel, 270, 271 
hernia, 372 

injection treatment, 373 
inguinal hernia, diicct foim of, 372 Fig. 15 
herpes simplex, 373 
aetiology, 373 

diftciential diagnosis and pathology, 374 
moccasin venom treatment, 374 
herpes zoster, 374 

encephalitis complicating, 374 
pi oca me injections, 374 
vitamin B, therapy 374 
hidradenitis suppurativa, 320 
hip, dislocation of, 314 

osteotomy for osleoaithritis of, 391 
tuberculosis of, 391 
histaminase in serum sickness, 201 
histamine, schi/ophrcnia treated with, 503 
Hodgkin's disease, 375 
gastric mucosa in, 375 
Cioidon's test, 375 
prognosis, 375 
X-ray therapy, 375 
honey in diet, composition of, 382 
hormone, adrenal cortical in Addison's disease, 190 

in 1 elation to mammary cancer, 190 
breast, in 1 elation to, 264 
foetal-heart, in heart disease, 367 
gonadotrophic, male sub-fertility, in, 157 
growth (antuitnn-growlh), 108 
lactogenic, 109 

male sex-hormone in gynaecology, 35 
therapv, atrophic rhinitis, in, 90 
enlarged prostate, in, 158 
uterine inertia treated with oestrogenic, 31 
human oil, adherent scars treated with injeelions of, 386 
hydatid disease, 376 

Casom’s method of diagnosis, 376 
incidence in Iceland, 376 
labour obstructed by, 394 
vertebral column, in, 376 
hydrocele, renal, 394 

hydrochloric acid, calcification of bone, in relation to, 314 
hydrofluoric acid burns, treatment of, 267 
hydrotherapy, 376 

hot-water baths in rheumatism, 376 
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relation to, 188 


hydrotherapy —continued 

mud baths in cardiovascular disease and p( 
sulphur and sea-water baths in cardiovascula' ''! 
hyoscine in spasm, 165 i 

hyperchlorhydnia, maencsium trisilicate in treatment, m / 
hypercholestf suremi;*! arcus senilis associated with, 293 
hypcndrosis,r ^*^*378 

hypertcnsionf' . : -48 

operatiolJf'*^*^^^y,'26 

paroxysmifi il’icrial, with adrenal medullary tumour, 193 
picgnancy, during, 30 
surgical treatment of, 61 
vascular, sui'vey of, 19 
hypertonic solutions, effect on kidneys, 473 
hypertrichosis, mental dcficrcncy associated with, 431 
hypnotism, uses of, 378 
hypoglycaemia and hyperinsuhnrsm, 378 

artificial hypoglycaemia, morbid anatomy of, 378 
functional hyperinsulinism, partial pancreatectomy in, 379 
spontaneous hypoglycaemic encephalopathy, 379 
hypogonadism, pineal tumour associated with, 475 
hypopyon in mine workers, 290 
hypotension, aviation, m i elation to, 236 
hypothyroidism, migraine, associated with, 433 
myxoedematous, resembling angina, 215 
hysteria, hypnosis treatment of, 378 


ichthyosis, Rud's syndrome, 379 
icterus giavis neonatorum, blood transfusion in, 250 
ileitis, regional, complications of, 49 
iliac fossa pain of cervical origin, 34 
illegitimacy, infant mortality, m relation to, 38 
immunity and immunization, 379 
enteric fevers, Vi-antigen m, 380 
vaccines, shock reactions from injections of, 379 
immunization, acute specific infections, in, 16 
impetigo, treatment with coffee beans, 381 
uleron, 381 

infant feeding, 381 
apple in diet, 382 
banana in diet, 382 
honey in diet, 382 
infant mortality, in relation to, 38 
milk, properties of, 381 
vitamin C in relation to, 382 
infant mortality, reduction of, 37 
infants, blood transfusion in, 250 
infectious fevers Sec exanthemata, 74 
influen/a, 383 

immunization in relation to, 16 
new filtrable agent, 383 
transmission to animals, 583 

infra-red photography, chronic hepatitis, in diagnosis of, 409 
infra-red rays, burns, in treatment of, 269 
injuries, 383 

alcohol as antiseptic, 384 
celluloid in cranial injuries, 385 
gas gangrene prophylaxis, 385 

human oil injections in treatment of adherent scars, 386 
mercurochrome in pyelonephritis, 384 

sterilization of oral mucous membrane, 385 
mercury compounds in sterilization of instruments, 384 
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sto>^.^col, -^nol, basal anaesthct^# 

Yopan u^’oma, 539 ' .mucous membrane, 384 
Strabisr. 151. divisio ‘ ‘^^585 

diplopia foi:. 
raaio'.jvtl*;-/ ' 

Rideal-Walker test, 385 

sulphanilamidc, effect on healing of wounds of, 386 
zcphiran, 385 
insomnia, 396 

aetiology of, 386 
barbitone hypnotics in, 19 
hypnosis treatment in, 378 
insulin for, 387 
survey of, 19 

instruments, mercury compounds in sterilization of, 384 
insulin, alcohol tolerance, effect on, 195 

blood-sugai and respiratory quotient, in relation to, 301 
diabetes, in, 303 

diabetes treated with insoluble preparations of, 18 
insomnia treated with, 387 
shock in treatment of asthma, 232 
in allergy, 201 
thci'apy in psychoses, 498 

in schizophrenia, 116, 503 
treatment ol mental disease by, 116 
therapy in dysmenorrhoea, 321 
7inc-protamine-insulin, 303 
intermittent claudication, cupaverm for, 20 
interstitial keratitis, 130 

intei'vertebral discs, extrusion of nucleus pulposus of, 122 
intestinal obstruction, 387 
duodenal dcus, 388 

leiomyosarcoma, 388 
intussusception, 387 

baiiLim enemas in, 387 
polyposis of small intestine, 388 
intestines, Triboulet’s test m diagnosis of tuberculosis of, 389 
intracranial tumours, otoneurological diagnosis of, 94 
iron, anaemia, in treatment of, 54, 205, 206 
excretion by intestine, 341 
therapy in pregnancy, 220 
ischaemia, degeneration, in relation to, 15 

of limbs, surgical treatment of, 61 


jaundice, 389 

allergy, relation to, 389 
descnsitization treatment, 389 
epidemic catarrhal jaundice as virus disease, 189 
haemorrhage, post-operative, 390 
post-salvaisan jaundice, 389 

spirochaetosis icterohaemorrhagica (Weil's disease), 390 
conjunctiva in, 390 

therapeiUic, in rheumatoid arthritis, 227 
joints, diseases and disorders, 390 
arthroplasties, Cellophane in, 392 
hip, osteotomy for osteoarthritis of, 391 
patella, habitual dislocation of, 392 
pulmonary osteoarthropathy, 390 
tuberculous hip, arthrodesis of, 391. Plate III 
knee, surgery of, 391 

joints, injuries and internal derangements, 392 
cysts of external semilunar cartilage, 392 
joint measurement, method of, 392 
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K \ relation to, 188 

kala-azar, survey of, 147 ' 

kcratitjs, 292, 293 

keratoconus,; therapy in, 293 

keralodcrmuj^^*’®* 155 

kidney, surgi, 393 

calculi, tetion by composition, 393 
congenitk,^^ j^n^r^nalitics, 393 
cysts, 394 

‘hydrocele renis’, 394 

tumours, hypertension associated with, 393 
Wilms's embryoma, 393 
xanthine calculi, 393 
kidneys, alcoholism alfcctmg, 196 
knee, tuberculosis of, 391 
Korsakow's syndrome, 196, 506 
kraurosis, synthetic ocstrogens in treatment of, 35 
kymography of aortic aneurysm, 213 


L 


labour, 394 

anaesthesia and analgesia, 396 
antipyrine in, 397 

Caesarean section, complications, 396 

healing of scar in, 395 
foetal anoxaemia due to analgesics, 396 
hydatid cyst obstructing, 394 
induction of labour, pituitaiy in, 395 
obstetric shock, acacia in, 395 
penlothal and thioethamyl in, 397 
pituitary extract in, 395 
lacrimal appaiatus diseases, 397 

dacryocystitis, chronic, treatment of, 397 
dacryocystorrhinostomy, 398 
plasmacytoma, 397 

Landry's paralysis, vitamin B, treatment, 398 
larocain in ulcerative colitis, 287 
larynx diseases, 398 

laryngectomy, prognosis of, 399 
laryngocele, 399 

tracheotomy, sudden death after, 398 
treatment of malignant disease of, 90 
tuberculosis, ionization in, 399 
lead poisoning, 400 
diagnosis, 400 

parathormone treatment, 400 
magnesium sulphate treatment, 400 
urinary excretion of lead, 400 
leishmaniasis, cutaneous, 401 

oriental sore, fuchsin paint treatment of, 401. Lig. 16 
Lempert's operation for otosderosis, 87 
leprosy, 401 

bacteriology, 401 
clinical picture, 402 
cobra venom in treatment, 402 
leprolin test in diagnosis, 402 
lipomatosis associated with, 402 
painless paronychia in, 441 
prognosis, sedimentation rate as guide to, 402 
leucocyte count in pyogenic infections, 221 
leucocytosis, periarteritis nodosa, in, 224 
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hagic vaginal discharges, 403 


strabib'r 

diplopia fo»: 


^ vaginitis, 403 
i/(pcntavalcnt), 403 
• tna^v.ver picrate, 403 

leukaemia, 404* 

acute leukaemia, bone marrow injections in, 404 

adrenaline injection in diagnosis, 405 

aetiology, 404 ^ 

chronic leukaemia, achlorhydria and Icukanaemia m, 40 j 

infections, susceptibility to, 405 

retinal changes in diagnosis, 404 

sternal puncture in, 247 

leukoplakia, synthetic ocstrogcns in treatment of, 35 
lichen, 405 

lichen amyloidosus, 405 

lichen planus, linear and zosteriform types distinguished, 405 
lipiodol injections in bronchiectasis, 266 
lipoidoses, 406 

CJauchcr’s disease, aetiology of, 406 
Schuller-Chrislian syndrome, clinical picture, 406 
lip-rcading, 107 

Little's disease, aetiology of, 274 
liver diseases: chronic venous engorgement, 40S 
moi bid anatomy, 408 
cirrhosis, alcoholism cause of, 196 

diabetes in children with enlargement of, 307 
hepatitis, acute and subacute, 408 

acute necrosis of liver in new-born, 409 
angioma associated with, 218 
toxic hepatitis, 408 
hepatitis, chronic, 409 

aetiology, alcoholism in, 409 
diagnosis, infra-red photography in, 409 
obstructive biliary cirihosis, 410 
vitamin A in blood in diagnosis and prognosis, 410 
infantile hepatic ciirhosis, 410 
types, 410 

liver function tests, 406 

evaluation of various tests, 408 
hippuric acid test, 407 
laevulose toleiance test, modification, 406 
liver and plasma piothrombin, 407 
7’akata's Hocculalion test, 407 
liver extract, in anaemia, 54 
pernicious anaemia, in, 203 
sprue, in, 149 

liver therapy, cocliac disease, in, 282 
colitis, in, 286 

tropical megalocytic anaemia, in, 204 
lobectomy m bronchiectasis, 265 
lumbar puncture, asthma, in, 233 

concussion and compression, in, 289 
delirium tremens, in, 195 
lumbar sympathectomy for ischaemia, 61 
lung diseases: abscess and gangrene, 410 
clinical picture, 410 
acute interstitial pneumonitis, 418 
clinical picture, 418 
congenital cystic disease, 418. Fig. 17 
aetiology, 418 

complications and diagnosis, 419 
morbid anatomy, 419 
treatment, surgical, 419 
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lung diseases: post-operative complications, 
embolism, 417 
tuberculosis, radiological 
pulmonary embolism, 419 


. 411 any, 291 
\relation ti 
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to, 188 


C l, .j^Jlkmosis, radiography in, 419 
’ei 

:, al collapse therapy, 413 
on by ^'ral paratuberculosis, 412 


il pneumothorax with chlorine gas, 414 


. ".L'ral paratuberculosis, 
picture, 411 
diagnosis, 412 
formic acid treatment, 414 
haemoptysis, frequency and seventy of, 411 

newer methods of diagnosis, 113 
lobectomy and pneumonectomy, 414 
pleural cavity, rupture into, 412 
pneumococcal pneumonia complicating, 415 
M & B 693 treatment, 415 
primary pulmonary tuberculosis in children, 411 
relapse after pneumothoiax, 414 
sodium benzoate in treatment, 415 
thoracolysis, 412 
thoracoplasty, 413 
tieatment, 412 

newer and older methods, 114 
tumours, 415 

malignant tumours of lungs and bronchi, 415 
aetiology, 415 
carcinoma, 115,415,416 
diagnosis, 416 
piognosis, 416 
radium, 417 
surgical treatment, 416 
thoracoscopy, 416 
treatment, 416 
X-ia> therapy, 416 
lungs, emphysema, interstitial, 327 
lungs and pleurae diseases, 112 

diagnosis, newer and older methods of, 112 
tieatment, newer and oldei methods of, 114, 115 
lupus vulgaris, 420 

starch injection in, 420 
lymphatic glands diseases, 420 

tuberculous adenitis, gelatin-acriflavinc and calcium chloride treatment of, 4 
iLimouis, classification of, 420 
lymphatic vessels, diseases and injuries, 421 

elephantiasis, intra-arterial glycerin injection in, 421 
lymphocytoma, 540 

lymphogranuloma inguinale, sulphonamides in, 155 
lymphopathia venereum, 421 
aetiology, 421 

anthiomaline in treatment, 422 
diagnosis, 422 

Frei reaction and bowel antigen, 422 
M & B 693, 422 
sulphanilamide, 17,422 


M 

M & B 693, arthritis, in, 230 

cerebrospinal fever, in, 274, 276 
chemistry and pharmacology of, 170, 171 
gonorrhoea, in, 356 
meningitis, in, 125 

pneumococcal, in, 427 
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maggOi't.nvivtl-in, 254 
maggots, application of active principle of, 473 
magnesium trisilicate, 168 

duodenal ulcer, in treatment of, 47 
hyperchlorhydria, in, 377 
peptic ulcer, in, 469 
malaria, 423 

atebrin treatment, 423 

quinine compared with, 423 
chemotherapy, 144 
cinchona febrifuge, 424 
diagnosis from respiratory affections, 423 
immunity and premunition, 143 
malarial theiapy, thio-bismol controlling, 424 
prontosil therapy, 424 
survey of, 142 
treatment, 423 

malarial therapy, general paralysis of insane treated with ‘ccrebial impaludation’, 447 
manchineel poisoning, 199 
mandelic acid, in Hoct. coli infections, 285, 286 
pyelitis, in, 159 

mania, acute delirious, salt treatment of, 119 

manic excitement, shock ticatment of, 118 

marihuana, addiction to, 318 

marmitc in tropical megalocytic anaemia, 204 

maternal nutrition, 29 

measles, 424 

complieatcd by virus infection, 424 
encephalo-myclitis after, 328 
immunization against, 16, 425 
placental extract in prophylaxis, 425 
specific prophylaxis foi, 77 
mecholyl, action and composition of, 166 

familial periodic paralysis, in, 166 
glaucoma, in, 350 
mediastinum diseases, 426 

tumour metastasis compressing brachial plexus, 425 
medical practitioner. State and national health, in relation to, 10 
medic vlcgal aspects in anaesthetics, 212 
medico-legal examinations and reports, 426 

spermatozoa in seminal stains, detection of, 426 
medinal and luminal, prolonged narcosis induced by, 442 
megacolon and anal achalasia, 426 
aetiology and treatment, 426 
melanoma, vagina, of, 601 
Meniere’s syndrome, treatment of, 88 
meningeal washing in cerebrospinal fever, 276 
meningitis, 426 

meningococcal, 429 

serum and sulphanilamidc treatment, 17, 275, 429 
mumps complicated by, 436 
non-bacterial, 429 
pneumococcal, 426 

bacteriology of infantile, 426 
sulphonamidc therapy, 125, 171,427 
surgery and vaccines, 427 
pyogenic, 428 
aetiology, 428 

sulphonamidc therapy, 88, 428 
surgical treatment, 428 
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meningococcus, action of sulphonamides on, 11 ™ 29^ 
menorrhagia and metrorrhagia, 430 \relation to 188 

menorrhagia, 430 

autohaemotherapy, 430 ‘ ' 

oestr^ .;jud progesterone, 430 
X-raJipe?V2jf-.430 
merorrli 2 . 

test! ‘ : .pionate in, 431 

mental defici^ioi^ 

associatcVftKJS?^‘iscases, 431 
mongolism, 432 
aetiology, 432 

thyroid and pituitary in, 432 
mental disease, prolonged narcosis in, 442 
menial diseases, 15, 116 
morbid anatomy, 116 
shock treatment, 116 
treatment of acute manic excitement, 119 
menthol, allergy to, 199 
mercurial diuretics m heart failure, 20, 60 
mercurial rash, 319 
mercurochrome in pyelonephiitis, 384 

sterilization of oral mucous membrane, 384 
mercury compounds in steiili/alion of instruments, 384 
metabolic conditions, skin disease associated with, 65 
metabolism, basal, 432 

blood cholesterol, relation to fall m, 432 
metaphen in stcrili/ation of oral mucous membrane, 384 
methyl salicylate, corneal ulcers tiealed with, 292 
methylene blue, cyanosis, in treatment of, 295 
reaction of red cells, 245 
mctra/ol, 164 

micro-organisms, effect of milk on, 381 
micro-telephones for the deaf, 100 
middle-ear disease, intracranial complications of, 87 
migraine, 433 

ergotamine larti’ate theiapy, 20 
complications of, 434* 
hypertonic saline solution treatment, 433 
hypothyroidism, associated with, 433 
oxygen inhalation, 433 
pilocarpine for eye symptoms, 433 
milk, properties of, 381 

secretion, control of, 35 

disturbances of, 222 
lactogenic hormone action on, 109 
mine workers, hypopyon in, 290 
minor ailments, survey ol, 16 
monoethanolamine in Bad. coh infection, 286 
moranyl in trypanosomiasis, 146 
moi'tality rates, improvement in, 6, 9 

infant, 37 

Mor van’s disease, 441 

mountain sickness, arsenic as prophylactic, 280 
mouth diseases, 434 

carcinoma, classification and treatment, 435 
glossitis, epidemic, nicotinic acid therapy, 435 
glossodyma, 434 
mumps, 435 

complications, 436 
meningitis complicating, 436 
pathology, 435 
muscle diseases, 436 

carbohydrate metabolism, 437 
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stoK^iol, ^nol, basal anaesthet^/ 

Yqpan uMoma, 539 ' ."^'7 
strabisr 151- divisio * 438 

diplopia fo ir * t38 

myt5t^\ 4v ti/ /-/ tr aijji- /jd 

heredity, 438 

vibration sense, disturbance of, 438 
myotonia congenita (Thomsen’s disease), 437 
dilfcrcntial diagnosis, 437 
quinine in treatment, 437 
progressive muscular dystrophy, 436 
creatine metabolism, 436 
glycocoll, treatment with, 437 
pseudo-hypertrophic muscular dystrophy, 436 
pancreas in relation to, 436 
myasthenia gravis, 439 
clinical picture, 439 
prostigmm and ephedrine in, 166 
prostigmin therapy, 166, 439 
myiasis, 440 

larva migrans, mite found in, 440 
myopia, survey of, 129 
myxoedema, 440 

aetiology, pituitary fibrosis in, 440 
anaemia associated with, types of, 53 
atypical syndromes, 440 
gonads in, 440 
hypertrophy of muscles, 441 


N 

nacvi, radon gas m, 514 

IhoiiLim-X in treatment of, 539 
nails, diseases of, 441 

absence of thumb nails, 441 
carcinoma, 441 

paronychia, Morvan's disease, 441 
narcosis, prolonged, 442 

medinal and luminal, induced by, 442 
thrombo-phlcbitis complicating, 442 
nares, flattening of, in seventh neivc alfections, 294 
neck: tumours and other moibid conditions, 442 
carcinoma, metastatic, 442 
nembi tal, 163 

neoarsphenamme, bionchiectasis, m, 266 
relapsing fevers, m, 147 
neoprontosil m ulcerative colitis, 296 
ncoslibosan, kala-a/ar, m, 148 
neo-synephim premedication, 209 
nephritis and nephrosis, 443 

acute glomerulo-nephritis, 444 
acute nephritis, 443 
course and prognosis, 444 

haemorrhagic glomerulo-nephritis, amidopyrine m treatment of, 444 
nephrosis, 443 

basal metabolism, 443 
complement activity of blood, 443 
pathology, 443 

pneumococcal peritonitis complicating, treatment of, 444 
neptal in heart failure, 60 

nerve grafting, facial paralysis, m treatment of, 89 
nerve impulses, transmission of, 122 
nervous diseases, 120 
anatomy, 120 

clinical neurology and pathology, 122, 123 
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epilepsy, 124 
pathology, 125 
physiology, I?,I, 
surgery, l^ViJk 
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ny, 294 
lation to, 188 


Ihcrape 
nervous symi 


26 


^.^-''*^‘.3namides cause of, 176 
nervous systc^,. ^ : ,'e, survey of physiology of, 121 
neuralgia, Vgeal and trigeminal, 445 

trigeminaOTSaimenl of, 445 

division of pain fibres in trigeminal tract, 446. Fig. 18 
old tuberculin, 445 
Sjoquist’s operation for, 124 
neuritis, 446 

multiple neuritis after serum therapy, 446 
tri-t>////r>>-crcsyl cause of, 13 
vitamin B, deficiency cause of, 14 
neurofibromatosis, 447 
bilateral acoustic, 447 
neuromyelitis optica, 544 
ncurosyphilis, 447 
aetiology, 447 

general paralysis of insane, 447 
aetiology, 447 

malarial therapy (cerebral impaludation), 447 
T.A.B. vaccine, 448 
spinal, 448 

juvenile tabes, 448 
tabes dorsalis, treatment of, 448 
nicotine, acute poisoning by, 567 

poisoning resembling angina pectoris, 215 
nicotinic acid, deafness, in, 297 

deficiency, lesions caused by, 14 
pellagra, in, 18, 149, 463 
pink disease, in, 475 

night-blindness, vitamin A treatment of, 245 
nitrous oxide and oxygen with pentolhal sodium anaesthesia, 213 
self-admimstercd in cystoscopy, 330 
nose, congenital occlusion of posterior choanae, 341 

middle turbinate, inflammalion of mucosa, cause of headache, 
nose and nasopharynx diseases, 449 

chronic hyperplastic rhinitis, glucose treatment of, 449 
folliculitis nans perforans, 449 
nasal bones fracture, treatment of, 449 
novocain infiltration, Dercum’s disease, m, 188 
novuiit in heart failure, 60 
nystagmus of palate, 122 


364 


O 


obstetrics and gynaecology, 29 
endocrinology, 34 
puerperal sepsis, 31 
oedema, 450 

infantile, vitamin B^ therapy in, 450 
oedema, hereditary, 450 
clinical picture, 450 
oesophagus diseases, 450 

acute oesophagitis, thrush cause of, 450. Plate TV 
carcinoma, treatment of, 28 
peptic ulcer, clinical picture and treatment of, 451 
simple ulcer, short oesophagus associated with, 43 
oestradiol, climacteric, in, 280 
oestrin, deafness, in, 296 
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ston;^col, ’»nol, basal anaesthetj 
’ropan uMoma, 539 ' 

3 trabis5 151. ♦ divisio , 

' diplopia fo.r 35, 110 

oestr 0 i fV?r ^.^ 4 v ti; a in', s, 264 

galactorrhbea, in, 220 

ophthalmia neonatorum, effect of control methods on ind' 
SLilphanilamide in, 291 
ophthalmology, survey of, 128 
optic atrophy, treatment of, 244 

optic thalamus, mental degeneration associated with lesions of, 123 
os calcis, fractures of, 315 
osteitis condenscns of ilium, 253 
osteitis deformans, fluorides in relation to, 253 
osteitis fibrosa cystica, parathyroids, relation to, 26 
osteoarthritis, gold therapy and diet in, 278 
osteoma, maxillary sinus, of, 184 
osteomalacia, 546 
osteomyelitis, acute, 253 
maggot therapy, 254 
superior maxilla, of, 253 
treatment, 253 
uleron, 254 
otitis media, 323 

cholesteatomas, 324 
dysentery, following, 323 
sedimentation rate, 323 
sulphamlamide treatment, 323 
urea and caroid, 324 
otology, 86, 322 

otoncurological diagnosis of intracranial tumours, 94 
Nylen’s observations, 94 
otorhinolaryngology, 86 
otology, 86 

pharynx and lai'ynx, 90 
rhinology, 90 
otosclerosis, 87 

Lempert’s operation, 87 
ovarian extract in haemophilia, 362 
ovary diseases, 451 

arrhenoblastoma (masculinizing tiimoui), 452 
diflerential diagnosis, 451 
dvsgeiminoma (seminoma ovaiii), 451 
ganglioneuroma, 452 

granulosa-cellcd tumour (feminizing tumour), 451 
malignant endometriosis, 329 
masculmovoblastoma, 452 
oveilying, infant mortality, as cause of, 38 
oxycephaly, 453 

surgical treatment, 453 
oxygen, inhalation for migraine, 433 
injection in haemoptysis, 362 
therapy in blackwater fever, 242 
ozaena, 453 

progesterone in treatment of, 453 
surgical treatment, 453 


P 

pain, 454 

abolition of, 454 
anatomical basis, 454 
survey of, 19 

palate, cleft, and hare-lip, 454 

dental plate facilitating feeding, 454 
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palate, nystagmus of, 122 29^ 

pancreas diseases, 455 * Vclation to, 188 

acute necrosis, 455 
adenocarcinQj[tja, 456 
adenomti^^, 

arrhythniupci \^cd with, 455 

calculi, ■ 456 

congenim . ^ ..‘Vease, 456 
pancreatic to biliary duct, 346 

panniculitis, 

pantocain (decicain) in local anaesthesia, 210 
papaverine, colic, in, 165 

spasm, for, 165 

papilloedema, morbid anatomy of, 458 
paralysis agitans, 458 

Bulgarian belladonna root treatment, 458 
parathoimone in lead poisoning, 400 
parathyroid gland diseases, 459 
hyperpaialhyroidism, 460 

Hamilton and Highman’s test in diagnosis, 460 
morbid anatomy, renal changes, 460 
hypoparalhyioidism, 459 

bone graft implantation, 460 
calcium lactate, 460 
dihydrotachysterol in tieatment, 459 
paredrine, btadycardia, in, 223 
eye examination, in, 337 
hypotension, efiect on, 250 
Parkinsonism, post-encephalitic, 327 
parotid gland diseases, 461 

sialography in diagnosis, 461 
patella, habitual dislocation of, 392 
Paterson's syndrome, 43 
pellagra, 461 Plate V 

amino-acids in tieatment, 463 
biochemical changes in blood, 461 
liver extract therapy, 463 
nicotinic acid treatment, 18, 149, 462 
synthetic nicotinamide, 463 
pemphigus and pemphigoids, 463 
ocular pemphigus, 464 
pemphigus vulgaris, 463 

calciferol in treatment of, 463 
german in, 464 
serum from bullae, 464 
penis and sciolum diseases, 465 
carcinoma, treatment of, 465 
congenital absence of, 586 
priapism, 465 
thrombophlebitis, 465 

pentnucleotide, agranulocytosis treated with, 194 
pcntothal, 163 

labour, in, 397 

pentothal acid, basal narcoticr as, 211 

sodium, thiombosis caused by, 211 
peptic ulcer, 466. Fig. 19 
aetiology, 466 

aluminium hydroxide, colloidal, in treatment, 167, 468 
antacids in treatment of, 22, 167 
belladonna in, 167 

central nervous system complications, 468 
diabetes associated with, 301 
experimentally produced ulcers, 466 
gastric acidity, factors affecting, 466 
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stoH;^iol, -^nol, basal anaesthet' / 

’ropan uMoma, 539 ' . '‘7 
Strabib'r 15K ♦ divisio ' *■ 469 

diplopia foir r: ♦. «»,'470 

phcfjcj-.^v tj • tn axp,fI dlagnosis, 467 

possible psychological causation of, 15, 466 
surgical treatment of, 27, 469, 470 
vitamin B deficiency, relation to, 466 
periarteritis nodosa, petiology and clinical picture, 224 
pericardiectomy for constrictive pericarditis, 60 
pericarditis, constrictive, treatment of, 60 
pericardium, adherent, radiocardioscopy for, 58 
periodic catatonia, thyroxine treatment of, 119 
peripheral polyneuritis, ankylostomiasis, associated with, 218 
peritendinitis, treatment by immoblization of crepitating, 235 
peritonitis, complicating appendicitis, treatment of, 222 
pneumococcal, ncphiosis complicated by, 444 
pernicious anaemia, 203 
gastroscopy in, 203 
leukaemia associated with, 405 
serum-bilirubin in, 203 
1 1 cat men t, 203 

peroneal muscular atrophy, 470 

phaiynx and larynx, tieatment of malignant disease of, 90 

phenobarbitonc and belladonna m treatment of epilepsy, 332 

phenobaibitone sodium (nembutal), 163 

phlyctenulai ophthalmia, 129 

phonocardiography, 59 

phrynodermia, 538 

physiological knowledge, necessity for, in surgciy, 26 
physolactm, 109 

physostigminc, action on plain muscle of, 164 

Pick’s disease, 506 

picrotoxin, 164 

pineal body tumouis, 474 

hypogonadism associated with, 475 
morbid anatomy, 474 
pink disease, 475 

nicotinic acid in treatment, 475 
vitamin Bj m tieatment, 475 
pitressin (pituitary extract), 165 

pituitary, action on plain muscle of postcrioi lobe of. 164, 165 
metabolism-stimulating hormone of, 189 
mongolism, m, 432 

post-partum necrosis of anterior lobe of, 36 
specific metabolic stimulant in anteiior pituitary, 476 
tumours, 478 

undcscended testes, in relation to, 561 
urinary excretion, anterior pituitaiy control of, 477 
pituitary extract, alcohol tolerance, effect on, 194 

anterior, in undeveloped uterus, 587 
labour, in, 395 

posterior lobe, action on plain muscle, 164 
pituitary gland diseases, 476 
anterior lobe principles, 476 
Cushing’s syndrome, 478 
endocrines in relation to, 14, 17 
growth hormone, 476 
hypopituitarism, 477 

appendicectomy, after, 477 
thyrotrophic hormone treatment, 477 
plague, M & B 693 in treatment of, 479 
vaccines in prophylaxis, 148 
plasmacytoma of lacrimal gland, 397 
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plasmoquinc, malaria, in treatment of, 144 
Plummer-Vinson syndrome, 43 
pneumococcus, ciTect of M & B 693 on, 171 
sulphonamidcs action on, 171 
pneumonia, Ij^ '9 

aitiliciaK 456 orax, 483 
bactcriA^ ) 

gastric ®‘\+cd withnplications, 480 
hydrox 3 ^<^\ 456aprcine, 483 
oxygen aJbn.r.?Aration, 483 
passive immunity for, 16 
serum therapy, 482 
sulphonamidc drugs, 17, 480 

with serum, 481 

pneumonia, lipoid, nasal sprays cause of, 285 
pneumonia, radiotherapy in, 514 
pneumothorax, spontaneous, 484 

tense or valvulai, iodized poppy-seed oil in tieatmenl of, 484 
poliomyelitis and polioencephalitis, 484 
aetiology, 484 
children, in, 42 
clinical picture, 485 
diagnosis, 485 

exeicises, undei-water, in treatment, 486 
Pettit’s serum, 486 
zinc sulphate in prophylaxis, 485 
polyarthritis, hydiolherapy in, 377 
polyneuritis, aneurin in alcoholic, 18 
polyposis of small intestine, 388 
post-mortem examination, 487 
bloodstains, 487 
sub-clinical lesions, 487 

potassium chloride in familial periodic paralysis. 166 
pregnancy, normal and pathological, 488. Fig 20 
antuitiin-S skin test, 489 
Aschheim-Zondek test, 488 
caidiovascLilar system, diseases of, 491 
heart disease, 491 
var icose veins, 492 
diabetes complicated by, 308 
foetal heart, electrocardiogiaphic record of, 489 
hyper emesis giavidarum, 489 
hypertension, essential, 491 
polyneuritis, 492 

pre-eclamptic toxaemia and eclampsia, 490 
cold pressor test, 490 
short-wave therapy, 491 
VLiIvo-vaginitis, 492 
pregneninonol in amenoiThoca, 202 
prematurity, 493 

vitamin in diet, 493 
vitamin C in diet, 493 
preventive medicine, 4, 7 
procaine, herpes zoster, in, 374 
procaine, spinal anaesthesia, in, 209 
procaine hydrochloride injections for ischialgia, 239 
progesterone, action on milk secretion, 220, 264 

habitual abortion, in treatment of, 30 
menoirhagid, in, 430 
ozaena, in, 453 

prolactin, breast milk incteased by, 35 
prolan, habitual abortion, in treatment of, 30 
prontosil, abortus fever, in, 183 
chancroid, in, 278 
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stoK^ifol, 'nol, 

•ropan u’ioma, 539^^F 

pr.. fevers, in, 330 

prontos.. in. 584 

proseptasine, chemistry and pharmacology of, 170 
malarial prophylaxis, in, 423 

prostate diseases, 493. Plate VI % 51 

carcinoma, 495 
enlargement, simple, 493 

hormone treatment, 158, 535 
sodium bicarbonate, intravenous, 494 
surgery, 494 

testosterone propionate, 494 
urine, measurement of residual, 494 
massage, effects of, 495 
rhabdomyosarcoma, 495 
prostigmin, Addison’s disease, in, 166 
deafness, in, 296 
glaucoma, in, 350 
megacolon, m, 426 
myasthenia gravis, in, 419 
peristalsis stimulated by, 165, 166 
protamine insulins in diabetes mcllitus, 67 

chemical composition and physiological action, 67, 68 
mixed injections, 70, 71 
protamine insulin, 67, 69 
therapeutic use, 68 
zinc protamine insulin, 68, 69, 70 
protein, anaemia, in treatment of, 54 
pruritus and prurigo (Hebra), 496 

pruritus am, mercuric sulphide tattooing in, 496 
pseudo-sexual precocity, 192 
psittacosis, 496 
psoriasis, 496 

low-fat diet in treatment, 496 
psychasthema, hypnosis treatment in, 378 
psychiatry of children, 497 
behaviour disorders, 497 
psychological factor in skin disease, 65 
psychoneuroses and psychotherapy, 497 
psychoneuroses, 497 

adolescent neuroses, 497 
anxiety states, prognosis of, 497 
neurosis, gastro-inlestinal disturbances, relation to, 498 
stage fright, 497 
psychotherapy, 498 
survey of, 22 
ulcerative colitis, in, 288 
psychoses, affective, 498 

bile acids and vitamin B, treatment, 499 
diabetes mellitus, relation to, 498 
insulin-shock therapy, 118, 498 
survey of, 118 
alcoholic, 505 

Korsakow’s syndrome, vitamin in, 506 
types and aetiology, 505 
pre-senile and senile, 506 
Pick’s disease, 506 
schizophrenia, 499 

aetiology and prognosis, 499 

cardiazol convulsion therapy and its dangers, 499, 504 
histamine treatment, 503 
insulin shock therapy, 116, 503, 504 
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insanity 
lactatioH 
puerperar? 


psychoses, schizophrenia —continued 

picrotoxin convulsive therapy, : 
triazol convulsion therapy, 502 ' 
toxic infective, 505 
' intoxication, 505 

507 

ttion by i.fri ot, by oestrin, 508 
5fl^Ar.r‘507 

CL welchii infection, sulphanilamide treatment of, 507 
prophylaxis, 507 
sulphonamides in treatment, 17, 31, 507 
survey of, 31 

pulmonary artery, aneurysm of, 214 

embolism, effect of post-operative graduated exercises on death-rate 

from, 33 

osteoarthropathy, hypertrophic, 390 
plexus, resection of posterior, in asthma, 232 
purgatives, abuse of, clinical entity caused by, 50 
purpura, vitamin C deficiency cause of, 14 
purpura haemorrhagica (Werlhof’s disease), 547 
pyelitis, 508 

adrenal cortex and bone marrow treatment, 508 
Bact. colL SLilphonamide treatment of, 17, 41 
mandelic acid and sulphanilamide in, 159 
pyelitis of pregnancy, morbid anatomy of, 509 
sulphanilamide treatment, 508 
sulphonamides in, 17 
pyelonephritis, mercurochromc in, 384 
pyloric hypertrophic stenosis, 509 

eumydrin treatment, 509 
heredity, 509 
obstruction, 509 

pyloric stenosis, congenital, atropine mcthylnitratc (eumydrin) in, 165 
pyodermia, mental deficiency associated with, 411 
pyrexia, sulphonamides cause of, 176 
pyrexia of obscure origin, 510 
neurogenic hyperthermia, 510 


Q fever, 81. Figs. 3 and 4 
aetiology, 81 
clinical picture, 81 

diagnosis and differential diagnosis, 84, 85 
Ridicttsia bunicti cause of, 81 
treatment, 85 

quinidme, arrhythmia treated with, 59 
in tachycardia, 223 
quinine, deafness m relation to, 297 

dystonia musculorum deformans, in, 438 
fate in body, 473 
malaria, in, 144 

myotonia congenita (Thomsen's disease), in, 166, 437 


R 

radiology in diagnosis and treatment, 511 
arteriography, 512 
asthma, radiography, in, 231 
bronchography, 512 

cancer of pharynx and larynx, radiotherapy in, 90 
carbuncles and furuncles, radiotherapy in, 516 

( 36 ) 



I INDEX 


stoK^iol, -inol, basal anaesthct’ —continued 

Topan ii'ioma, 539 « ^■^’,iperficlal, 517 
Strabib.- 151. ■* divisio ' •• -s erapy, 516. Fig. 22 
‘ diplopia foi: _ 1 3 
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encephalography, 513 

endocrine glands, rash following radiotherapy of, 51- 
granulomas, radiotherapy in, 514. Fig. 21 
Grenz rays in eye diseases, 517 
skin diseases, 517 
inflammation, radiotherapy in, 515 

lobar pneumonia and broncho-pneumonia, radiotherapy in, 514 
myelography, 513 

ovarian tissue, resistance to radiotherapy, 516 
radiocardioscopy, 59 
radiotherapy, survey of, 18 
skin injuries, radiotherapy in, 514 
lesions, radon gas in, 514 

skiodan (sodium monoiodomethanesulphonatc) as contrast medium, 511 
surgery, radiology in, 23 
thorium dioxide as contrast medium, 511, 512 
tomography, 512 
ventriculography, 513 
wounds, effect of radiotherapy on, 515 
radium therapy, angioma, in, 218 
cancer, in, 28, 272 
Ricdefs thyroiditis, in, 355 
ragweed pollen in asthma, 200 
rashes, sulphonamidcs cause of, 176 
rat-bite fever, neoaisphcnaminc in, 147 
Raynaud’s phenomenon, 518 
morbid anatomy, 518 
papaverine, intravenous, 518 
parathyroidectomy, 518 
rectum diseases, 519 

carcinoma, diagnosis and treatment of, 519 
endometriosis, 519 
red cell fragility. Creed’s test for, 52 
reflexes in diagnosis, 520 

knee-jerk, new method of eliciting, 520 Fig 23 
plantar reflex, 521 
shoulder girdle, idio-ieflex of, 520 
refraction, practical methods, 521 

homatropine and benzedrine as mydriatic, 521 
relapsing fevers, neoarsphenamine in, 147 
rest, pulmonary tuberculosis, in treatment of, 114 
rheumatism, in treatment of, 140 
resuscitation, 521 

mechanical respiration, 521 
oxygen administration apparatus, 521 
^eticulo-endotheliosis of spleen, 547 
reticulogen in ulcerative colitis, 286 
retina diseases, 522 
detachment of, 130 
leukaemia cause of changes in, 404 
retinitis proliferans, 522 
tumours, 523 
vascular diseases, 522 
vital staining in diagnosis, 522 
rheumatic infection, acute, 135, 523 
aetiology, 136, 523 
classification, 135 
pathology, 138 

sulphanilamide in treatment, 523 
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rheumatic infection, acute—continued 29*1 

symptoms, 136 Ition to, 188 

treatment, 139 


136 


sulphur and iodine, 221 
therapeutic jaundice, 227 
vital azo dye in diagnosis, 226 
vitamin D in, 227 
rhinitis, atrophic, 90 
rhinology, 90 
rhinosporidiosis, 524 
infection of eye, 524 
rickets, 524 

citric acid and sodium citrate in treatment, 525 
prevention, 524 
vitamin Dj, action of, 524 
vitamin-resistant rickets, 525. Plate Vli 
vitamins in relation to, 38 
ringworm. See fungous diseases, 342 
rubiazol, chemistry of, 170 
Rud’s syndrome, 379 


rheumatic nodul e^ pa thology of, 138 
rheumatism, ^'onization in, 326 

hydroth^*ei;^if'A6, 377 
skin disci to, 65 

rheumatoid al. 

acute v fclation to, 135, 

cinchoph^ t?®'* 2i7 
parmanil, 226 


S 

sarcoma, crythraemia associated with stem-celled, 336 
leiomyosarcoma of duodenum, 388 
rhabdomyosaicoma of diaphragm, 310 
scarlet fever, 525 

immunity and vaccination, 526 
jaundice complicating, 525 

peritonitis, acute haemolytic streptococcal, complicating, 526 
specific prophylaxis for, 77 
SLilphanilamidc in treatment, 526 
sehizophrenia, shock treatment of, 116. See psychoses, 499 
sciatica, 526 

cerebrospinal fluid, changes in, 526 
diagnosis, 527 

strapping, adhesive, in treatment, 527 
sclerodcrmia, 527 

dermato-scleroedema of Hardy, 527 
scoliosis, 545 
scorpion stings, 241 
scurvy, 528 

ascorbic acid concentration and complementary serum activity, 528 
sedimentation rate in gynaecology, 34 
senescence and senility, 528" 

centenarians, observations on, 528 
blood changes, 529 
cardiovascular system, 529 
clinical picture, 528 
septicaemia and baclcriaemia, 530 

gangrenous meningococcal purpura, treatment, 530 
staphylococcal, M & B 693 therapy, 530 
streptococcal, serum and sulphanilamide therapy, 530 
serum phosphatase test, 247 
serum sickness, treatment of, 201 
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stoK^col, -snol, basal anacsthet* 

’ropan n^ioma, 539 ' 429 

strabis^ 151 ♦ divisio ' - -s sequel of, 446 
sex. diplopia foiT s^so endocrines, pharmacological aspects 
goiiaov.**,- anccs, 531 

anterior-pituitary-like hormone, effect on gastric 


sperm? 

immune body, production of, 531 
ovulation, production of, 532 
peptic ulcer, uses in, 532 
male hormones, 534 

hypogonadism and surgical castration, 534 
lactation, suppression of, 536 
male breast, hypertrophy of, 535 
menopausal disturbances, in, 536 
menstrual disturbances, in, 536 
prostatic enlargement, 535 
vascular changes, 536 
oestrogenic substances, 532 

blood of pregnant women, in, estimation of, 532 
endometrium, effect on structure of, 533 
gastric acidity, effect on, 533 
mammary growth stimulation of, 533 
stilboestrol, toxicity of, 533 
yohimbine, absence of oestrogenic activity, 534 
subcutaneous implantation of pellets, 531 
Shigella organisms, ulcerative colitis, in relation to, 286 
shock and collapse, 537 
hypothesis of, 537 
post-operative, 537 

shock treatment in mental disease, 116 


short-wave therapy, asthma, in, 233 
eclampsia, in, 491 
rotating electrode in, 326 

silicosis, 537 

diagnosis, 537 

heart disease, secondary, in, 537 
prevention, 537 
Simmonds’s syndrome, 538 

anorexia nervosa resembling, 219 
Sjogren’s disease, 595 
skin diseases, phrynodermia, 538 

vitamin A treatment, 538 
tuberculosis, 538, 64 

rubrophen in treatment, 538 
tumours, 539 

Boeck’s sarcoidosis, 541 

calcinosis, sodium citrate and calcium gluconate in treatment, 539 
carcinoma, melanotic, radio-sensitivity, 541 

squamous-celled, radium therapy, 540 
lymphocytoma, miliary, 540 
naevi, thorium-X in treatment, 539 
trichoepithelioma, 539 
warts, plantar, X-irradiation of, 539 
skin grafting, burns, in treatment of, 269 
smokers, hypnosis treatment in, 378 
smoking, effect on blood-pressure, 249 
snake bites and antivenenes, 242 
soeial factors in relation to mortality, 280 
sodium diphenylhydantoinatc in epilepsy, 126 
sodium thioethamyl, basal narcotic, as, 211 
soluseptasine, chemistry and pharmacology of, 170 
solustibosan, kala-azar, in, 148 
sorbitol in glaucoma, 350 
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spasm, treatment of, 165 l^ny, iVI 

specific fevers, infant mortality, in relation to, 41, %ion to, 
speech defects, 542 ^ 

psychological treatment, 543 
stuttering^p!?CT^t 
spinal cord, h^e),^if\<y of, 120 
spinal cord cW jfejdr 

compresw. ^ of nucleus pulposus, 543 
familial y A'/tis optica, 544 
spinal araaffl5/aitis, chronic adhesive, 544 
subacute combined degeneration, 543 
spine, diseases and deformities, 544 

intervertebral discs, prolapse of, 545 
osteomalacia, 546. big 24 
scoliosis, 545 
spondylolisthesis, 545 
tuberculosis, 544 

paraplegia, surgical treatment of, 544 
surgeiy, 544 
spleen diseases, 546 

accessory spleens, 546 
reticLilo-endothcliosis, 547 
Werlhof\s disease (purpura haemorrhagica), 547 
splenectomy, acholuric jaundice, in, 207 
achrestic anaemia, in, 204 
anaemia, in treatment of, 55 
spondylolisthesis, 545 

sprains, procaine intiltration treatment of, 235 
sprays, nasal, 184 

danger of, 285 
sprue, liver extracts in, 149 
staphylococcal infections, M & B 693 in, 171 

SLilphonamides in, 171 
staphylococcus, conjunctivitis due to, 290 
germicides, effect on, 385 
staphylococcus antitoxin, value of, 17 
Staphylococcus aureus, dermatitis gangrenosa infantum, in, 
ultra-violet irradiation of, 187 
State and national health, 3 

medical practitioner in relation to, 10 
mortality rate, improvement in, 6, 9 
preventive medicine, 4, 7 
Public Health Acts, 6, 7 
sterility, 548 

artificial insemination, 548 
curettage, 548 

fertile period of cycle, utilization of, 548 
in male, testicular biopsy in, 157 
pregnandiol, excretion of, 548 
tubal resection and implantation, 548 
sterilization, 549 
of male, 158 

operative methods in female, 549 
sternal puncture, results in disease of, 247 
value of, 21, 52, 206, 207 
stilbocstrol, 35, 110 
toxicity of, 533 

still-births, antenatal care, in relation to, 37 
Still’s disease, aetiology of, 230 
stomach, tumours and some other conditions, 549 
acute dilatation, 550. Fig. 25 
malignant tumours, surgical treatment of, 549 
leiomyoma, 550 
mycotic infections, 551 
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stoK^col, 'snol, basal anaesthet* conditions —continued 
*ropan n^ioma, 539 ' .^n, 551 
strabisV 15!- divisio ' 

diplopia foir vJaldwell-Luc operation, 551 
orthoptic treatment of, 131 

streptococcus, acute glomerulo-nephritis caused by hacmr 
germicides* effect on, 385 
haemolytic, rheumatism, as cause of, 137 
sulphonamides, action, on haemolytic, 170 
Sturge’s disease, 551 

subacute combined degeneration of spinal cord, 543 
sulphanilamide, abortus fever, in, 183 
actinomycosis, in, 186 
agranulocytosis caused by, 193 
Bact. call infections, in, 285 
brain abscess, in, 255 
breast milk, in, 175, 357 
chemistry and pharmacology of, 169, 170 
children, in treatment of, 41 
cyanosis caused by, 295 
cystitis, in, 243 
erysipelas, in, 335 
gonococcal arthritis, in, 226 

ophthalmia, in, 291 
gonorrhoea, 357, 358, 359 
healing wounds, effect on, 386 
malignant endocarditis, in, 369 
mastoiditis, in, 324 

meningitis, meningococcal, 17, 88, 429 
pneumococcal, in, 88, 427 
pyogenic, 88, 428 
ophthalmia neonatorum, in, 291 
otitis media, in, 323 
pyelitis, in, 508 
rashes, 319 

rheumatism, acute, in, 523 
effect on, 140 
scarlet fevei, in, 526 
streptococcal septicaemia, in, 530 
surgical infection, in, 25 
toxic hepatitis during administration of, 409 
transmitted to placenta and foetus, 357 
ulcerative colitis, in, 288 
urethritis, in, 584 
whooping-cough, in, 605 
sulphonamide, gonorrhoea, in, 357 
pneumonia, in, 480 

sulphonamide drugs, pharmacology of, 169 
absorption, 174 
action on host, 172 
agranulocytosis caused by, 177 
albucid, 171 

anti-endotoxic action, 172 
bacteria, effect on, 173 
Cl. welchii infections, action on, 171 
cyanosis caused by, 176 
dosage, 177 

endocarditis, bacterial, action on, 171 
estimation in body fluids, 173 
excretion, 175 

4:4' diaminodiphenylsulphone, 171 
gonorrhoea, in, 171 
haemolytic anaemia caused by, 177 
hyperpyrexia caused by, 176 
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sulphonamide drugs —continued • »v, ivi 

leucocytes, effect on, 172 ♦'on to, 

M & B 693, 171, 173, 174, 175, 177 
meningitis, pneumococcal, action on, 171 
meningocQfl|^fJ!5^|t'ctlons, action on, 171 
memngooJFei s^on on, 170 
mode of» 

nervous /.'fCll 

neutraliz®®*^ metabolic factor, 173 
phagocyte^’ on, 172 
pneumococcus, action on, 171, 173, 175 
prontosil, 169, 170 

rubrum, 169, 170 
soluble, 169, 170 
prontylin, 170 
proseptasine, 170 
proseptinc, 170 
rubiazol, 170 
skin reactions, 176 
soluscptasinc, 170 
specific antibodies, 172 
staphylococcal infections, action on, 171 
streptocide, 170 

streptococcus, haemolytic, action on, 170, 173, 174 
sulphanilamidc, 169, 170, 174, 175, 177 
sulphonamide-p, 170 
toxic effects, 176 
uleron, 171, 174 

sulphonamidcs, abortus fever treated by, 183 
agranulocytosis caused by, 32 
arthritis, in, 229 
breast milk, in, 33 

complications of middle-ear disease, in, 88 
diseases treated with, 17 
cnteiic fcvcis, in, 330 
erysipelas, in, 335 
exanthemata, in treatment of, 79 
gonorrhoea, in, 155 
lymphogranuloma inguinale in, 155 
meningitis, pneumococcal, in, 427 
pyogenic, in, 88, 428 
pneumonia treated by, 16 
puerperal sepsis, in treatment of, 31, 32 
pulmonary infections, in, 115 
pyelitis, in, 508 
soft chancre, in, 155 
toxic effects of, 13 
trachoma, in, 574 
undulant fever, in, 584 

sulphur and iodine in rheumatoid arthritis, 227 
sunshine, bright, arcus senihs caused by, 293 
surfer’s feet, bacteriology and treatment of, 343 
surgery, general, 23 
anaesthesia, 25 
cancer, treatment of, 28 
diagnosis, 23 
special organs, 26 
sutures and ligatures, 26 
sympathectomy, clinical applications of, 552 
in thrombo-angiitis obliterans, 225 
sympathetic and parasympathetic nervous system, 552 
hormones and drugs, action of, 552 
renal sympathetico-tonus, 552 
sympathectomy, clinical applications of, 552 
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sympatol, inol, basal anaesthet* 
syntropan n^ioma, 539 ' -o 
syphilis, 151, divisio 

acquired, pros^'-jSjs, 554, 555 
tertiary, 555 
congenital, 555, 556 

clavicle, enlargement of inner end of, 555 
death-rate among children from, 40 
laboratory tests, 151, 152, 553 
microscopical examination, 151 
serum tests, 554 

complement-fixation test, 554 
Kline precipitation test, 554 
skin, of, 64 

spirochaetes, identification of, 554 
staining of, 553 

treatment, 555 
acctarsol, 556 

arsenotherapy, massive, 555 
arsphenamine, side effects, 557 
bismuth, jaundice complicating, 557 
mapharsidc, 556 

syringomyelia, painless paronychia in, 441 

T 

tabes dorsalis, brain tumoiii diagnosis from, 260 
treatment of, 448 
tachycardia, quinidine in, 223 
Takata-Ara reaction, 246 
talipes, 558 

adhesive plaster treatment, 558 
tannic acid and ferric chloride in treatment of burns, 269 
bath treatment of burns in children, 268 
tapeworm infections, intestinal, 558 
atropine sulphate treatment, 558 
Diphyllohothrium latum, 558 

gastric juice, influence of, 558 
liver extract treatment, effect on, 558 
testis, biopsy of, 157 

undescended, 561 
testis and cord diseases, 559 

gonadotrophic substance in treatment, 158, 561 
hydrocele, sclerotherapy, 560 
pituitary implantation, 562 
tumours, 559 

chorionepithelioma, 559 
survival rates in malignant disease, 559 
X-ray therapy, 560 
testosterone, castrates, in, 535 

male breast hypertrophy, in, 261 
metrorrhagia, in, 431 
milk secretion, action on, 220 
propionate, aplastic anaemia, in, 206 
gynaecological uses of, 35 

tetanus, 562 

antitoxin, 562 

experimental prophylaxis m mice with sulphonamides, 562 
tctrachlorethylcne, ankylostomiasis, in treatment of, 219 
theelin, gonorrhoea, in, 359 
theophylline, asthma, in, 200 

with cthylenediamine (euphylline), heart disease, in, 20 
thiamin chloride in toxic amblyopia, 244 
thioethamyl in labour, 397 
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Thomsen’s disease, quinine hydrochloride in, 166 
thoracic operations, 26 io® 

thrombo-angiitis obliterans (Buerger’s disease), 224 
aetiology, 22^. ^ 
alcohol 

lumbar my for, 61 

prognosi®?#; ^77 
thrombosis. .Sn by‘\jn T-^ses, 592 
thymol, actinOT^^^^'p, in, 186 
thyroid, anaemia, relation to, 53 

gland diseases. See goitre, 352 
in mongolism, 432 
therapy, dysmenorrhoea, in, 321 
thyroidectomy, angina pectoris, in, 216 
heart disease, for, 60 

thyroxine, periodic catatonia treated with, 119 
ticks, paralysis caused by, 241 
tinea, mental deficiency associated with, 411 
tobacco smoking, effect on alimentary tract of, 551 
tonsillitis, brain abscess, sequel of, 254 
tonsils diseases, 563 
papilloma, 563 

tonsillectomy, haemorrhages after, 564 
lung complications, 564 
prognosis after, 565 
tuberculosis, 563 
vitamin C content of tonsils, 563 
toxaemia hypothesis of cause of disease, 13 
toxaemia of pregnancy, 30 

toxicology: homicidal, suicidal, and accidental, 565 
barbiturates, 568 

picrotoxin in treatment of, 569 
carbon monoxide, treatment of poisoning by, 566 
uraemia caused by, 565 
tetrachloride, 570 
chenopodium oil, 569 
ethyl alcohol, 569 
mercury, acute poisoning, 568 
metacetaldehyde, 567 
nicotine, 567 
salicylates, 566 
stramonium, 567 
thallium sulphate, 568 
toxicology: industrial poisoning, 570 

carbon tetrachloride, nephrosis caused by, 572 
cosmetic dermatitis, 572 
ethylene dichloride, 572 
fluorine, 571 

lead tetraethylbenzene (‘ethyl’), 571 
phenol, 570 
phosphorus, 570 
trachea diseases, 573 
carcinoma, 573 

obstruction, leech cause of, 573 
tuberculosis, electrocautery in, 573 
tracheotomy, sudden death after, explanation and prophylaxis, 398 
trachoma, 129, 573 
epidemiology, 573 

sulphonamide drugs in treatment, 574 
trasentin, 474 
trench fever, 574 
trichiniasis, 575 

diagnosis and complications, 575 
treatment, 576 
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trichlorethanol, basal anaesthetic, as, 211 
trichoepithelioma, 539 ^ 

trigeminal tract, division of pain fibres in neuralgia in, 446 
tr\-orf/io-cresyl phosphate, neuritis caused by, 13 
trochanter minor, isolated rupture of, 235 
tropical diseases, general survey, 576 
abou moukmouk, 576 
tropical medicine, 142 

hormones and vitamins in treatment, 149 
kala-azar, 147 
malaria, 142 
relapsing fever, 147 

trypanosomiasis and sleeping sickness, 145 
typhus fevers, 147 
yellow fever, 145 

tropical megalocytic anaemia, 204 
differential diagnosis, 204 
treatment, 204 
trypanosomiasis, 576 

control and treatment of, 145 
germanin in prophylaxis, 576 
tryparsamide in, 146 
undecanc diamidinc in treatment, 577 
tubal pregnancy, 339 
tuberculin, acne treated with, 186 

Koch’s old, in trigeminal neuralgia, 445 
tuberculosis, 577 

antituberculosis endotoxoid in treatment, 581 
death-rate in childhood from, 39 
erythema nodosum associated with, 336 
guinea-pig inoculation, 580 
human form in infants, 577 
laryngeal, ionization in, 399 
immunity, 578 
Mantoux test, 579 
tuberculosis, of hip, 391 
knee, 391 
lung, 411 
skin, 538 
spine, 544 
tonsils, 563 
trachea, 573 
uteius, 588 
prevention, 580 

pulmonary, diabetes complicated by, 308 
survey of treatment, 114 
rubrophen in surgical tuberculosis, 581 
teeth as indicators of, 579 
tuberculin ointment test, 579 
tuberculin patch test, 578 
vaccination, multiple puncture, 580 
t vitamin A deficiency, 577 
■lerculosis, generalized, 582 

_ pulmonary and extra-pulmonary tuberculosis combined, 582 
^laracmia, 582 

clinical picture, 582 
diagnosis, 582 
tumours, 583 

fibroid, uterine, 588 
gastric, 549 
lung, of, 415 

lymphatic glands, of, 420 
malignancy, diagnosis of, 583 
mitosis coefficient, 583 
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tumours —continued 
organotherapy, 583 
renal, 393 
'scrum-boil mg'Jest, 583 


urethra, ol 
twins, carcinoj 
typhus fevers, 
in South 
vaccine in' 



‘^ma), 585 

intestine in, 288 

)ti by \^p 


U 


ulcron, chancroid, in, 277 

chemistry and pharmacology of, 170 
treatment, cerebrospinal fever, in, 275 
gonorrhoea, in, 357, 358 
impetigo, in, 381 
osteomyelitis, in, 254 

ultra-violet irradiation, bactericidal power of, 187 
colds, for, 284 

hidradenitis suppurativa, in, 320 
toxic goitre, in, 354 
umbilicus, endometriosis of, 329 
undulant fever, 584 

sulphonamides in, 584 

urea, dermatitis gangrenosa infantum treated with, 300 
urea and caroid in chronic otitis media, 324 
iirethia diseases, 584 
melanoma, 585 
mycotic Lirethiitis, 585 
urethritis, sulphanilamide in, 584 
urine, lead excretion in, 400 

prior to and after racing, 235 
urine examination, 585 
bacteriology, 585 

urogenital diseases, non-vcnereal, 157 
dyscyesis, 158 

male sterility, testicular biopsy in, 157 
sterilization, 158 

sub-fertility, gonadotrophic hormone treatment in, 157 
pyelitis, 159 

urogenital diseases, venereal, 150 
gonorrhoea, 155 

lymphogranuloma inguinale and Waelsch urethritis, 155 
preventive measures, 150 

soft chancre, granuloma venereum and gangrenous balanitis, 155 
syphilis, 151 

urogenital organs, abnormalities, 586 
penis, congenital absence of, 586 
ureterocele, 586 
urticaria, 200 

alkaline diet and sodium bicarbonate, 201 
autohaemothcrapy, 200 
insulin shock, 201 
survey of causes of, 64 

uterine inertia, oestrogenic hormones in treatment of, 31 
uterus, developmental abnormalities, 587 

underdeveloped uterus, gonadotrophic hormone therapy for, 487 
general diagnosis, 587 

biopsy of uterine mucosa, 587. big. 26 
physiology, 586 
motility, 586 
tuberculosis, 588 

endometrium, of, 588 
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uterus, tumours, 588 

carcinoma of cervix, 588 

acetone as haemostatic, 589 
glandular changes, 588 
pregnancy, complicating, 589 
X-ray therapy, 589 
fibroids, surgical treatment of, 588 
uveal tract diseases, 590 
angioid streaks, 590 
ciliary neuralgia, 590 

V 

vaccination, encephalomyelitis after, 328 
vaccine, colds, for, 284 

dermatophytosis treated by, 343 
meningitis, in, 427 

T.A.B. in general paralysis of insane, 448 
typhus fevers, in, 147 
ulcerative colitis, in, 288 
vaccines, shock reactions due to, 379 
vaccinia and vaccination, 590 
I subcutaneous vaccination of adults, 590 
I vaginitis, senile, synthetic oestrogens in treatment of, 35 
valve amplifiers for the deaf. 101 
vaseline, toxic dermatitis caused by, 299 
vein diseases, 591 

thrombophlebitis, 592 

mccholyl iontophoresis treatment, 592 
post-operative thrombophlebitis, 592 
sleep therapy followed by, 592 
thrombosis, 592 

axillary and subclavian veins, of, 593 
multiple thromboses, 592 
post-operative, prevention of, 593 
varicose veins, 591 

allergic manifestations following injection treatment, 591 
ulceration, treatment of, 591 
) veritol, 164 
vertigo, 593 

alcohol, injection of, in treatment, 594 
aural, treatment of, 88 
Meniere’s syndrome, 593 
vibration sense, 256 

myotonia atrophica cause of disturbance of, 438 
vinyl ether (vincsthene) anaesthetic, 208 
vioform, vaginitis, in, 600 
virus, rheumatism, as cause of, 137 
viruses, disease, as cause of, 12 
vital azo dye test in rheumatoid arthritis, 226 

vitamin deficiency, dermatitis gangrenosa infantum possibly due to, 300 
^ dermatological manifestations, 311 

Hodgkin’s disease, 375 
neurosyphihs, in, 447 
■&min therapy, survey of, 18 
Wtamins, 594 

vitamin A, 594 

chronic hepatitis, in prognosis of, 410 
coeliac disease, in, 282 
colds, for, 284 
concentration in blood, 594 
deficiency, beri-beri, in, 240 

deafness in relation to, 297 
result of, 14 
tuberculosis, in, 577 
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vitamins —continued 

vitamin A —continued 

hypovitaminosis A, endocrine disorders associated with, 595 
night blindness, in, 595 

t phrynodcrmia, in, 538 
‘f'uircmcnts, 594 
" 595 

i 

I'y, peptic ulcer in relation to, 466 
3n pigs of deprivation of certain fractions of, 123 
therapy, deafness, in, 298 
vitamin B,, 595 

cardiac complications of alcoholism, in, 197 
deficiency, ankylostomiasis, in, 219 
bcri-bcri, in, 239, 240 
effect on metabolism of, 13 
heart failuie, as cause of, 14 
excretion of, 595 
herpes zoster, in, 374 
in bcri-ben, 149 

in diet of premature infants, 493 
Korsakow’s syndrome, in, 506 
nervous disorders, in, 596 
osteoarthritis, 228 
pain of ischaemic origin, for, 596 
pink disease, in, 475 
therapy, infantile oedema, in, 450 
Landry's paialysis, in, 398 
psychoses, in, 499 
toxic amblyopia, in, 244 
with liver therapy in ulcerative colitis, 287 
vitamin complex, 596 

nicotinic acid in disturbed fat absorption, 596 

pellagra-like deficiency diseases, 596 

vitamin C, 597 

burns, in treatment of, 268 
concentration in blood, 597 
content of tonsils, 563 
deficiency, arcus senilis caused by, 293 

early cataract associated with, 272 
effect on capillary endothelium, 54 
lesions caused by, 14 
gold therapy reactions, in, 598 
hypovitaminosis C, intradermal dye test for, 597 
in diet of premature infants, 493 
in milk, 381, 382 
osteoarthritis, in, 228 
quantitative requirements, 597 
therapy, deafness, in, 297 
haematuria in, 361 
therapeutic applications, 598 
toxic goitre, in, 354 
vitamin D, coeliac disease, in, 282, 283 
rheumatoid arthritis, in, 227 
rickets, in relation to, 39, 524 
therapy, deafness, in, 298 

keratoconus, in, 293 
vitamin Dg, calciferol, relation to, 18 
vitamin E, habitual abortion, in treatment of, 30 
hypogalactia, in, 220 
miscarriage, in relation to, 14 
vitamin K, 598 

coeliac disease, in, 282 
haemorrhage, in relation to, 54, 598 
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vitamins —continued 

vitamin K —continued 

in preoperative preparation, 24 
vitamin K and vitamin P, haemorrhage, in relation to, 18 
vitamin P, 599 
action of, 54 

haemorrhage, in relation to, 599 J 

vitamins during pregnancy, 29 

vocal cords, bilateral abductor paralysis of, treatment of, 
vomiting, 599 

epidemic nausea and vomiting, 599 
sodium chloride in treatment, 599 
vulva and vagina diseases, 600 
carcinoma, 601 

leukoplakia vulvac, oestrogen treatment of, 600 
melanoma, 601 

vagina, absence or obliteration of, 600 
vaginal hernia, posterior, 601 
vaginitis, aetiology and treatment, 600 
vioform in treatment of vaginitis, 600 
vulvo-vagimtis, treatment of Trichomonas vaginalis, 403, 600 


W 

Waelsch urethritis, 156 
warts, eyelids, on, 338 

mental deficiency associated with, 431 
radon gas in, 514 
Weil’s disease, 389, 390 
Werlhof's disease, 547 

Wernicke’s disease (encephalitis hacmorrhagica superior), 196 
whooping-cough, 601 

advances m diagnosis of, 79 
bacteriology, 602 
carriers, adult, 601 
complicated by virus infection, 425 
convulsions complicating, 602 
diagnosis, 602 
specific prophylaxis for, 78 
sulphanilamide in treatment, 603 
vaccines in prophylaxis, 603 
vitamin C in treatment, 603 
vitamin D deficiency, 604 

wounds, vitamin C deficiency cause of delayed healing of, 14 


X 

X-ray therapy, adenoids of, 187 

bronchiectasis, of, 265 
cancer, in, 28, 271 
carcinoma of breast, in, 263 
carcinoma of cervix uteri, of, 589 
vesical, of, 242 
Hodgkin’s disease, in, 375 
menorrhagia, in, 430 
plantar warts, of, 539 
X-rays, effect on blood pressure, 250 


Y 

yaws, 604 

syphilis as form of, 604 
yeast in tropical megalocytic anaemia, 204 
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yellow fever, 604 

brain changes, 604 

combined yellow fever and smallpox vaccination in prophylaxis, 605 
control of, 1 45 

liver chang|||||j^ ving burns, diagnosis from, 605 


Z 

zephiran as an!iii|nD»V385 

zinc peroxide, antiseptic action of, 474 
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TWORTHUMBERLAND HOUSE 

GREEN LANES, HNSBURY PARK, N.4 


Telephone :— Stamford 
Hill 3688 

Telegraphic Address:— 
“SuHSiDiARy,” London 


A PRIVATE HOSPITAL for the treat 
of Mental and Nervous Illnesses 

Conveniently situated and easy of access from all parts. ground, 

highly situated, facing Finsbury Park. Voluntary and Patients 

received without certification. Occupational Therapy, Psycuuuierapy, and 
other modern forms of treatment. A.R.P. Shelters. 

Convalescent Home, KEARSNEY COURT, DOVER 

For further particulars^ apply to the Medical Superintendent 


OCKENDEN CONVALESCENT HOME 

TORQUAY, DEVON. 42 BEDS. 


Situated on High Ground overlooking Bay. Balcony, Garden, etc. 


CONVALESCENT PATIENTS are received on payment of 27/6 per week, 
including board and laundry. 


For particulars. Apply The MATRON, OCKENDEN HOME, TORQUAY 


UNIVERSITY OF BRISTOL 

FACULTY OF MEDICINE 

The University grants the Degrees of Bachelor of Medicine and Surgery (M B , Ch B.), Master 
Surgery (Ch M ), Doctor of Philosophy (Ph.D), Doctor of Medicine (M D ), Bachelor of 
Oental Surgery (B D S.), and Master of Dental Surgery (M.D.S ), as well as diplomas in Public 
Health (D.P H )* and Dental Surgery (L D S ) 

Hospital Practice and Clinical Instruction are provided in the Hospitals in the City, associated 
with the University for this purpose, and students have exceptional opportunities of studying the 
practice of Medicine from a large variety of cases. 

Women are admitted to all classes, and attend them with men The Halls of Residence for 
Men and for Women Students are situated near the University. 

INCLUSIVE FEES— 

For tlie M B , (Jh B furrlculum 220 giuneas For tho L L) S curnculuiu 200 Ruinoaa 

Fur tlio B 1) S curriculum 214 guiuctis 
For additional particulars apply to Tlie Dean of tlic Facultv of Medicine 
” At present In abeyance. 


Bexhill Nurses’ Co-operation 

and Nursing Home 

Phone: BEXHILL 1157 

Fully trained nurses supplied for all cases at any hour of day or night. 
Accommodation, South aspect with the most modern appointments, for 
Convalescent, Nerve, Maternity and Medical patients, in a beautiful house 
with delightful grounds. Five minutes from sea: central heating. Sun chalet. 


Apply: LUCY INMAN. S.R.N.. "Craigholme.” 30, Collington Avenue. Bexhill-on-Sea. Suwex. 




HOME FOR FEEBLE-MINDED 

THE RQ^. ALBERT INSTITUTION, UNCASTER 

The RoSK^ALBERT INSTITUTION is a Home for the Care, 
Education and Training of the Improvable Feeble-Minded, with 
accommodation for 850 cases. The Institution was founded in 1864, 
and is certified under the Mental Deficiency Act. 

Terms: 1. Private Patients of either sex are admitted from any part of the 
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